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in  the  hands  of  the  physician 
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dition. In  each  case  correct  procedures  can  be  determined  only 
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medical  profession.  Clinical  findings  attest  that,  in  the  hands  of 
the  physician,  this  widely  used,  broad  spectrum  antibiotic  has 
proved  invaluable  against  a great  variety  of  infectious  disorders. 


notably  effective,  well  tolerated,  broad  spectrum  antibiotic 
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by  the  infrequent  occurrence  of  even  mild  signs  and  symptoms 
of  gastrointestinal  distress  and  other  side  effects  in  patients 
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not  be  used  indiscriminately  or  for  minor  infections— and,  as  with 
certain  other  drugs,  adequate  blood  studies  should  be  made 
when  the  patient  requires  prolonged  or  intermittent  therapy. 


CHLOROMYCETIN  (chloramphenicol,  Parke-Davis) 
is  available  in  a variety  of  forms,  including: 
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DETROIT,  MICHIGAN 


£ n 


A basic  step  in  sterility  diagnosis,  tubal  insufflation  is 
a simple  procedure  to  which  KIDDE®  Insufflator 
brings  new  safety.  Carbon  dioxide... controlled  pres- 
sure and  flow  . . . these  assure  a safe,  comfortable 
office  procedure. 

The  KIDDE  office  model  uses  gravity  to  supply  a 
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ceed 200  mm.Hg.  A flowmeter  shows  the  precise  rate 
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rapid  response 
in  the 


pneumonias 


Pneumococcal,  viral, 
and  other  pneumonias 
due  to  sensitive  organisms 
respond  promptly  to  therapy 
with  well-tolerated 


Airplanes  and  Pilots.  Late  last  month  the  air  base 
at  Moses  Lake,  Wash.,  attained  the  undesirable  dis- 
tinction of  being  site  of  the  world’s  worst  air  disaster. 
Wreck  of  a huge  military  transport  plane  shortly  after 
takeoff  killed  more  persons  than  any  other  airplane 
crash  to  date.  Thoughtless  readers  of  the  news  imme- 
diately start  the  customary  wail  that  airplanes  are  not 
a safe  mode  of  transportation. 

It  is  always  difficult  to  determine  truth.  Sometimes 
it  requires  effort.  This  is  true  of  many  things  besides 
airplane  crashes.  But  an  airplane  crash  can  serve  as 
an  example  of  how  necessary  it  is  to  think  critically 
and  weigh  many  factors  before  a truthful  conclusion 
may  be  drawn. 

In  considering  airplane  crashes,  it  is  quite  necessary 
to  realize  that  flight  is  still  a strange  and  unnatural 
activity  for  man.  Perhaps  it  is  just  another  means  of 
transportation.  Perhaps  the  airplane,  after  all,  is  nearly 
as  old  as  the  automobile.  But  the  automobile  was 
really  not  new.  Man  has  traveled  horizontally  for 
centuries.  He  has  traveled  on  wheels  for  many  genera- 
tions. W’heels  of  the  automobile  only  turned  faster. 
There  was  nothing  new  to  learn;  it  was  only  necessary 
to  speed  up  reactions. 

The  wing  was  quite  different.  Not  only  was  it  some- 
thing entirely  new  and  strange.  It  has  inherent 
behavior  demanding  reactions  directly  opposite  to 
those  natural  to  man.  This  is  the  key  to  the  vast 
majority  of  airplane  crashes.  It  is  simply  that  man 
has  not  yet  absorbed  into  his  “natural  reactions”  the 
behavior  of  the  wing.  Instinctive  reaction,  adapted  to 
all  experience  of  the  race  prior  to  advent  of  wings, 
can  crash  an  airplane  and  kill  everyone  in  it. 

Such  crashes  are  not  the  fault  of  the  airplane.  They 
are  the  fault  of  inadequately  adapted  man.  That  is 
the  reason  that  most  such  accidents  happen  to  pilots 
of  relatively  brief  exposure  to  flight.  It  is  possible  to 
make  a hot  pilot  in  a few  months.  Any  young  man 
capable  of  absorbing  instruction  can  readily  learn  to 
take  an  airplane  off  the  ground,  put  it  through  a 
variety  of  maneuvers  and  set  it  down  without  a 
quiver.  But  he  is  not  yet  a safe  pilot.  There  is  such 
a thing  as  flying  the  airplane  and  there  is  also  such  a 
thing  as  thinking  about  flying.  It  is  in  the  years  of 
thinking  about  flying,  of  absorbing  principles  of  flight 
into  the  pilot’s  very  being,  that  makes  the  safe  pilot. 

As  this  is  written,  the  age  and  experience  of  the 
pilot  who  was  killed  at  Moses  Lake  has  not  been 
announced.  It  is  a reasonable  assumption  that  he  was 
young  and  had  not  been  flying  very  many  years.  First 
news  stories  state  that  he  attempted  to  turn  his  air- 
plane after  unsatisfactory  takeoff.  Presumably  his 
speed  was  too  slow  for  safe  turn.  An  airplane  moving 
with  just  enough  speed  to  remain  airborne  in  straight 


flight  may  stall  and  lose  altitude  if  turned.  This  could 
have  caused  the  Moses  Lake  crash. 

It  brings  to  mind  an  incident  at  Tarawa.  A bomber, 
not  loaded,  was  being  taken  off  for  flight  to  Funafuti. 
As  it  reached  about  midpoint  of  the  runway,  with 
speed  insufficient  for  safe  takeoff,  a truck  carrying 
a dozen  men  was  crossing  the  strip.  Collision  was 
inevitable.  The  pilot  did  the  only  thing  he  could  pos- 
sibly have  done  to  avoid  smashing  the  truck  and  his 
airplane  to  bits.  He  pulled  his  craft  up.  iVi  the  lan- 
guage of  pilots,  this  is  known  as  stalling  it  off.  Under 
such  circumstances  the  craft  will  leap  into  the  air  for 
a few  feet  but  usually  settle  back  to  the  runway.  The 
pilot  at  Tarawa  undoubtedly  had  this  in  mind.  Un- 
fortunately, his  speed  was  not  sufficient  to  enable  him 
to  clear  the  truck  entirely.  A bomb  bay  door  was  torn 
off  and  the  left  horizontal  stabilizer  struck  part  of 
the  truck.  This  pulled  the  airplane  off  the  runway 
and  headed  it  straight  for  the  heaviest  concentration 
of  troop  tents  on  the  island.  With  skill  born  of  many 
years  of  experience,  the  pilot  held  the  plane  in  flight, 
crossed  the  tents  crowded  with  men  and  came  around 
for  an  uneventful  landing.  Had  he  followed  natural 
instinct  he  would  have  tried  to  climb  or  he  would 
have  tried  to  turn  back  to  the  runway.  Inquiry  after 
the  accident  revealed  the  truth  which  had  been  sur- 
mised. The  pilot  had  been  flying  as  a civilian  for 
many  years  before  he  entered  the  Navy.  Obviously, 
his  understanding  of  flight  was  that  which  comes  only 
after  years  of  thinking  about  flying. 

Thus  the  Moses  Lake  accident  illustrates  two  things. 
It  shows,  of  course,  that  safe  flying  comes  only  when 
the  pilot  has  done  enough  thinking  about  flight  to 
react  to  properties  of  the  wing  rather  than  to  his 
natural  instincts.  It  also  shows  something  of  much 
wider  application. 

It  shows  that  the  truth  about  any  subject,  in  any 
field,  may  not  be  represented  by  the  first  superficial 
conclusion  which  comes  easily  to  mind.  It  is  easy 
to  read  the  headlines  about  the  Moses  Lake  crash  and 
glibly  say  that  those  things  are  not  safe.  It  takes  more 
effort  and  more  study  to  learn  that  a wing  cannot 
maintain  its  lift  unless  the  man  at  the  controls  is 
one  with  that  wing  in  his  very  being  and  reacts  to  it 
not  with  his  natural  instinct  but  with  a type  of  skill 
produced  by  thought.  So  it  is  in  the  practice  of  medi- 
cine. It  is  necessary  at  times  to  make  an  effort  to 
learn  the  truth.  It  is  as  easy  as  reading  headlines  to 
conclude  because  a man  or  groun  of  men  of  good 
intention  propose  a measure,  that  the  measure  is  right. 
Such  superficial  conclusions  can  be  as  dangerous  as 
flying  an  airplane  by  natural  instinct. 
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SANIIARIUM 


Tacoma 

• A specialized,  ethically  operated  hos- 
pital for  the  treatment  of  the  disease 

ALCOHOLISM 

AIM  . . . to  cooperate  with  physicians  in 
rehabilitating  alcoholics  by  establishing 
mental  and  physical  aversion  through  con- 
ditioned reflex  and  supportive  methods. 

METHOD  . . . includes  education  of  pa- 
tient to  reverse  the  attitude  toward  drink- 
ing, to  re-form  the  sense  of  values,  to 
create  new  patterns  for  the  life  of  so- 
briety. 

RESEARCH  . . . has  confirmed  the  fact 
that  by  limiting  the  number  of  our  pa- 
tients, we  increase  the  efficiency  of  treat- 
ment, through  a greater  opportunity  for 
individual  study  and  care. 

EXPERIENCE  ...  of  staff  embraces  16 
years  in  the  development  of  conditioned 
reflex  treatment  and  preventive  measures 
following  treatment. 

Single  and  twin  engine  plane  charter  | 
service  with  escort  from  any  point  in  ^ 
the  United  States.  ^ 

THOMAS  A.  SMEALL,  M.D.,  Medical  Direction 
CHARLES  GRIFFITH,  Supervision 

601  N.  Anderson,  Tacoma,  Washington 

Mailing  Address:  P.  O.  Box  991 
TACOMA 

Telephone  MArket  8769 


THERIACA  (Continued) 

Military  Call  of  Residents  Local  Problem.  Repre- 
sentatives of  Selective  Service  queried  at  meeting  of 
Association  of  American  Medical  Colleges  at  Colorado 
Springs  in  November  stated  that  residents  must  be 
declared  essential  by  local  boards  if  they  are  to  be 
deferred.  Discussion  brought  out  the  fact  that  there 
are  wide  differences  in  practice  by  local  draft  boards 
throughout  the  nation.  Interneship  is  generally  con- 
sidered a necessary  part  of  training  of  a physician. 
Whether  or  not  resident  training  is  essential  seems  to 
depend  on  whether  or  not  the  resident  himself  is 
essential.  Selective  Service  will  extend  deferment  if 
local  boards  determine  that  the  resident  is  actually 
essential.  Status  must  be  declared  to  the  local  board 
by  the  hospital  or  medical  school  or  both. 


Medical  Schools  Take  Nearly  Half  of  All  Appli- 
cants. For  the  1952-53  entering  class,  medical  schools 
in  the  United  States  took  one  student  for  each  2.16 
who  applied.  This  is  far  different  from  the  story  some- 
times quoted  that  only  one  in  six  or  seven  applicants 
gets  the  chance  to  attend  a medical  school.  Confusion 
has  arisen  over  multiple  applications.  This  year  16,780 
individuals  made  56,254  applications.  Students  ac- 
cepted totaled  7,745.  This  reveals  the  misleading  figure 
of  one  in  7.26  which  represents  accepted  students  to 
total  applications,  an  entirely  different  figure  than 
the  one  showing  accepted  students  to  individuals  ap- 
plying. 


THE  BROWN  SCHOOL 

For  Exceptional  Children 

Six  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 
Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 
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COMPLETE 
ANEMIA  THERAPY 
REQUIRES 
A COMPLETE 
HEMATINIC 


NOTE:  All  the  plus  fac- 
tors furnished  in  the 
Heptuna  Plus  formula. 


% 


all  in  one  capsule 


Heptuna  plus 


VITAMIN  B12_ 

FOIIC  ACID 

ASCORBIC  ACID. 


FERROUS  SULFATE  U.S.P 4.5  gr. 

5.0  meg. 

0.33  mg. 

50.0  mg. 

0.1  mg. 

1 mg. 

0.2  mg. 

37.4  mg. 

0.05  mg. 

0.033  mg. 

2 mg. 

29.0  mg. 

1.7  mg. 

0.4  mg. 


COBALT  

COPPER 

MOLYBDENUM. 

CALCIUM 

IODINE 


MANGANESE  _ 
MAGNESIUM. 
PHOSPHORUS. 
POTASSIUM  _ 
ZINC 


VITAMIN  A. 
VITAMIN  D- 


5,000  U.  S.  P.  UNITS 
_ 500  U.  S.  P.  UNITS 


THIAMINE  HYDROCHLORIDE 2 mg. 

RIBOFLAVIN 2 mg. 

PYRIDOXINE  HYDR0CHL0RIDE_  0.1  mg. 

NIACINAMIDE 10  mg. 

CALCIUM  PANTOTHENATE 0.33  mg. 

With  other  B-Complex  Factors  from  Liver 


A Roerig 


Preparation 


J.  B.  ROERIG  AND  COMPANY,  5 3 6 IXKE  shore  drive.  Chicago  ii,  iu. 
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In  the  form  of  Aminodrox,  three  out  of  four  patients 
can  be  given  therapeutically  effective  OUll  doses  of  amino- 
phylline. 

This  is  possible  with  Aminodrox  because  gastric  dis- 
turbance is  avoided. 

Now  congestive  heart  failure,  bronchial  and  car- 
diac asthma,  status  asthmaticus  and  paroxysmal 
dyspnea  can  be  treated  successfully  with  oral  amino- 
phylline  in  the  form  of  Aminodrox. 

Aminodrox  Tablets  contain  ll  gr.  aminophylline  with  2 gr.  activated 
aluminum  hydroxide. 

Aminodrox-Forte  Tablets  contain  3 gr.  aminophylline  with  -4  gr. 
activated  aluminum  hydroxide. 

Also  available  with  i gr.  phenobarbital. 


e»* 


or®’ 


send  for  detailed  literature 
and  sample 


BRISTOI..  TENNESSEE 
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Correspondence 

FROM  OUR  READERS 


Western  Interstate  Commission  on 
Higher  Education 

(Editor’s  Note:  Letters  from  Governors  McKay, 
Langlie,  Jordan  and  Gruening  published  below,  were 
received  several  months  ago.  All  were  in  response  to 
the  editor’s  request  for  information.  The  memorandum 
mentioned  by  Governor  Gruening  covers  four  pages 
of  single-space  typing  and  is,  therefore,  excerpted 
only.  The  constitutional  question  raised  in  regard  to 
interstate  contracts  is  of  great  interest.  S.  J.  R.  99, 
mentioned  by  Mr.  Riley,  was  introduced  in  the  Senate 
in  August,  1951.  It  was  titled,  “Joint  Resolution 
granting  the  consent  of  Congress  to  certain  'Western 
States  and  the  Territories  of  Alaska  and  Hawaii  to 
enter  into  a compact  relating  to  higher  education  and 
establishing  the  Western  Interstate  Commission  for 
Higher  Education.”  It  was  not  acted  upon  by  the  82nd 
Congress.) 

Northwest  Medicine: 

Insofar  as  I am  familiar  with  the  proposed  estab- 
lishment of  a Western  Interstate  Commission  for 
Higher  Education,  I feel  that  it  would  be  a fine  ar- 
rangement. 

We  were  unable  to  bring  this  before  the  1951  legis- 
lature but  feel  that  if  properly  presented,  we  would 
have  no  difficulty  in  securing  its  approval  at  our  next 
session  which  convenes  in  January,  1953. 

Very  truly  yours, 

Len  Jordan 

Governor,  State  of  Idaho 
' * * * 

Northwest  Medicine: 

I am  very  glad  to  advise  you,  in  response  to  your 
inquiry,  that  the  Oregon  State  Legislature  at  its  1951 
session  approved  the  compact  between  Western  states 
for  the  creation  of  the  Western  Interstate  Commission 
on  Higher  Education.  When  Oregon’s  approval  was 
indicated,  four  other  states  had  also  authorized  par- 
ticipation and  the  action  taken  by  Oregon  as  the  fifth 
state  was  sufficient  to  place  the  plan  in  operation. 

Members  from  Oregon  for  the  Commission  are  Dr. 
Charles  B.  Byrne,  state  chancellor  of  Higher  Educa- 
tion, Eugene;  Senator  Dean  H.  Walker,  Independence, 
and  A.  R.  Watzek,  business  man  of  Portland. 

I have  been  very  much  interested  in  the  proposal 
for  the  interstate  cooperation  and  coordination  of 
higher  education  facilities  and  have  given  the  plan 
support  since  its  inception  at  the  Western  Governors’ 
Conference. 

Sincerely  yours, 

Douglas  McKay 
Governor,  State  of  Oregon 
« 

Editor,  Northwest  Medicine: 

A draft  bill  embodying  the  Western  Interstate  Com- 
pact for  Higher  Education,  drawn  by  Professor  Alfred 


Harsch,  acting  dean  of  the  University  Law  School,  was 
introduced  at  the  last  regular  session  of  our  legisla- 
ture in  February  and  March  of  this  year.  The  bill  was 
lost  in  Committee. 

Our  University  people  are  very  much  in  favor  of 
this  legislation,  and  it  is  hoped  that  its  passage  may 
be  achieved  at  the  next  session,  which  meets  in  Jan- 
uary, 1953. 

Its  failure  this  time  was  under  circumstances  which 
would  cast  no  reflection  whatever  on  the  merits  of 
the  bill.  A number  of  very  difficult  problems  of  con- 
siderably greater  magnitude  distracted  attention  from 
this  worthwhile  measure. 

Sincerely  yours, 

Arthur  B.  Langlie 
Governor,  State  of  Washington 
* * * 

Editor,  Northwest  Medicine: 

This  is  in  reply  to  your  letter  concerning  provision 
by  the  Territory  of  Alaska,  authorizing  participation 
in  a Western  Interstate  Commission  for  Higher  Educa- 
tion. 

In  addressing  the  1951  session  of  the  Alaska  Legis- 
lature, I recommended  that  appropriate  action  be 
taken  to  provide  for  our  entering  into  such  a regional 
compact.  Supplementing  that  recommendation,  I dis- 
tributed to  all  members  of  the  Legislature,  copies  of 
the  Council  of  State  Government’s  booklet  on  the 
subject.  No  action  resulted,  however,  and  accordingly 
the  Territory  is  still  without  statutory  authority  in 
that  field. 

For  such  interest  as  it  holds,  I am  enclosing  a copy 
of  a memorandum  brief  prepared  with  respect  to 
Civil  Defense  mutual  aid  agreements.  It  is  probable 
that  the  points  there  raised  are  also  applicable  (except 
for  the  indebtedness  aspect)  to  a Territory’s  participa- 
tion in  regional  compacts  for  education. 

Although  I am  altogether  in  sympathy  with  the 
formation  of  such  regional  compacts,  and  for  that 
reason  am  disturbed  by  the  conclusions  reached  in  the 
brief,  I feel  obligated  to  submit  it  to  you  for  its  bear- 
ing on  the  subject. 

Sincerely  yours, 

Ernest  Gruening 
Governor,  Territory  of  Alaska 
* * * 

Editor,  Northwest  Medicine: 

Since  Governor  Gruening  wrote  to  you  concerning 
a Western  regional  compact  for  higher  education,  we 
have  received  a copy  of  S.  J.  R.  99,  introduced  in 
Congress  to  grant  Congressional  consent  to  such  a 
compact.  On  the  chance  you  have  not  seen  the  pro- 
posed resolution,  passage  of  which  would  pave  the 
way  for  the  several  states  and  territories  participa- 
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tion,  we  have  asked  the  Office  of  Territories  to  forward 
a copy  to  you.  sincerely, 

Burke  Riley 
Administrative  Assistant 
Territory  of  Alaska 

« * « 

Memorandum  brief  from  U.  S.  Attorney  General’s 
office,  prepared  for  Governor  Gruening. 

Subject:  Authority  of  Alaska  to  Enter  Into  Civil 
Defense  Mutual  Aid  Agreements  with  Neighboring 
Provinces  of  Canada. 

1.  CONSTITUTIONAL  CONSIDERATIONS 
The  Constitution  of  the  United  States  grants  certain 
powers  to  the  United  States  as  enumerated  therein, 
prohibits  certain  acts  by  the  States  and  reserves  to  the 
States  respectively,  or  to  the  people  all  remaining 
powers. 

By  virtue  of  the  Constitution,  the  States  have  given 
up  their  external  sovereignty,  i.e.,  their  powers  re- 
lating to  foreign  and  external  affairs,  but  have  re- 
tained, for  most  purposes,  their  internal  sovereignty, 

1. e.,  their  power  over  internal  and  domestic  affairs. 
This  clearly  means  that  the  States  may  exercise  all 
sovereign  powers  not  given  to  the  United  States  or 
prohibited  by  the  Constitution. 

One  of  the  powers  of  a sovereign  State  is  that  of 
entering  into  agreements  with  other  States.  The 
Constitution,  recognizing  that  some  agreements  be- 
tween the  States  or  with  Foreign  Powers  might  be 
necessary  or  desirable,  made  specific  provision  there- 
for in  Article  I,  Section  10,  Clause  3.  This  clause, 
among  other  things,  prohibits  a State  from  entering 
into  an  agreement  or  compact  with  another  State, 
or  with  a Foreign  Power,  without  the  consent  of  Con- 
gress, thereby  implying  that  with  the  consent  of  Con- 
gress such  agreements  are  valid. 

The  status  of  a Territory  is  notably  different  from 
that  of  a State.  Initially,  a Territory  comprises  prop- 
erty owned  by  the  United  States;  Congress  has  ex- 
clusive power  over  a Territory  and  in  fact  all  the 
powers  of  the  people  of  the  United  States,  except 
those  reserved  in  the  prohibition  of  the  Constitution; 
and  a Territory  has  no  powers  of  sovereignty  unless 
specifically  given  by  Congress,  Article  IV,  Section  3, 
Clause  2,  Snow  v.  U.  S.,  18  Wall.  319  (1873).  The 
authority  given  to  the  States  to  enter  into  compacts 
or  agreements  with  other  States  or  with  a Foreign 
Power,  under  Article  I,  Section  10,  Clause  3,  is  not 
believed  to  be  applicable  to  nor  does  it  include  Terri- 
tories. Here  Congress  is  supreme  and  the  powers  of  a 
Territory  stem  directly  from  a grant  by  Congress. 

* * * 

2.  STATUTORY  CONSIDERATIONS 

The  Territory  ceded  to  the  United  States  by  Russia 
by  the  treaty  of  March  10,  1867,  constitutes  the  Terri- 
tory of  Alaska  under  the  laws  of  the  United  States, 
48  USCA,  Sec.  21. 

Section  77  sets  forth  the  general  legislative  powers 
of  the  Territory  of  Alaska  as  extending  to  all  rightful 
subjects  of  legislation  not  inconsistent  with  the  Con- 
stitution and  laws  of  the  United  States.  In  addition, 
certain  prohibitions  are  stated  as  follows: 

“ . . . nor  shall  the  Territory,  or  any  municipal  cor- 
poration therein,  have  power  or  authority  to 
create  or  assume  any  bonded  indebtedness  what- 


ever; nor  to  borrow  money  in  the  name  of  the 
Territory  or  of  any  municipal  division  thereof;  nor 
to  pledge  the  faith  of  the  people  of  the  same  for 
any  loan  whatever,  either  directly  or  indirectly; 
nor  to  create,  nor  to  assume,  any  indebtedness, 
except  for  the  actual  running  expenses  thereof; 

. . . and  all  laws  passed,  or  attempted  to  be 
passed,  by  such  legislature  in  said  Territory  in- 
consistent with  the  provisions  of  this  section  or  of 
sections  44,  45,  78  or  79  of  this  title,  shall  be  null 
and  void.  . . 

(Underscoring  supplied.) 

This  would  seem  that  even  if  it  is  assumed  that 
Congress  granted  to  Alaska  the  general  power  to  enter 
into  agreements  with  a State  or  Foreign  Power,  if  the 
agreement  created  or  assumed  an  indebtedness,  it 
would  be  null  and  void  under  this  section. 

* * * 

3.  CONCLUSIONS 

From  the  foregoing  it  would  appear  that  Alaska  is 
not  a sovereign  state,  that  it  has  no  inherent  powers 
of  sovereignty  and  that  all  of  its  powers  stem  directly 
from  a grant  by  Congress.  The  Constitution  of  the 
United  States  and  the  laws  of  the  United  States  have 
been  extended  to  Alaska,  but  this  does  not  by  itself 
grant  any  sovereign  rights. 

The  Governor  of  Alaska  is  vested  with  executive 
powers,  is  charged  with  the  interests  of  the  United 
States  Government  within  the  Territory  and  the  en- 
forcement of  laws,  and  performs  generally  such  acts 
as  pertain  to  the  office  of  a governor  of  a territory.  He 
has,  however,  no  statutory  authority  to  enter  into 
agreements  with  a State  or  a Foreign  Power.  In  the 
absence  thereof,  it  is  believed  that  such  agreements 
would  be  invalid,  although  I have  not  been  able  to 
find  any  cases  in  point. 

The  Territorial  legislature,  by  Section  77,  is  given 
authority  to  legislate  on  all  rightful  subjects  not  in- 
consistent with  the  Constitution  and  laws  of  the 
United  States,  with  certain  limitations.  The  main  lim- 
itation pertinent  to  this  discussion  is  the  prohibition 
against  creating  or  assuming  any  indebtedness,  except 
for  actual  running  expenses.  A civil  defense  mutual 
aid  agreement  would  necessarily  obligate  the  Terri- 
tory of  Alaska,  would  probably  create  an  indebted- 
ness and  would  therefore  be  null  and  void  under 
Section  77.  Even  if  such  an  agreement  neither  created 
nor  assumed  an  indebtedness,  there  would  be  a ques- 
tion as  to  whether  it  was  a rightful  subject  of  legisla- 
tion and  was  consistent  with  the  Constitution  and 
laws  of  the  United  States. 

* * * 

I understand  that  the  Territorial  legislature  has 
enacted  a civil  defense  act,  but  I have  not  been  in- 
formed as  to  the  terms  thereof.  I do  not  know  whether 
it  includes  specific  authority  to  enter  into  mutual  aid 
agreements.  Even  if  it  does  contain  such  authority,  it 
would  be  my  opinion  that  the  law,  at  least  in  that 
respect,  is  null  and  void.  I would  suggest  that  specific 
Congressional  authority  be  obtained,  authorizing 
Alaska  to  enter  into  civil  defense  mutual  aid  agree- 
ments. As  a practical  matter,  it  may  be  that  you  would 
want  to  go  ahead  with  the  negotiation  of  the  agree- 
ment and  present  it  to  Congress  as  a fait  accompli  for 
its  ratification.  Mr.  Silverman  of  the  Department  of 
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Interior’s  Bureau  of  Insular  Affairs  informs  me  that 
he  does  not  think  such  a procedure  would  unduly 
disturb  the  Congress.  Mr.  Lykes  M.  Boykin 

Immutable  Biologic  Law 

Editor,  Northwest  Medicine: 

The  astonishing  advances  in  pure  and  applied 
sciences  have  led  to  a belief  that  science  has  a cure 
for  the  ills  of  the  world.  A discursive  and  erudite 
presentation  of  this  view  by  Dr.  L.  A.  Alesen  appears 
in  the  last  two  issues  of  Northwest  Medicine.  Your 
enthusiastic  editor  compares  Dr.  Alesen’s  thinking, 
based  on  “immutable  biologic  law,”  to  Newton’s.  This 
uncritical  evaluation  cries  for  comment. 

This  age  has  recently  seen  the  collapse  of  a nation 
whose  philosophy  was  derived  from  “immutable  bio- 
logic law.”  Herr  Rosenberg  and  his  corps  of  scientists 
found  proofs  that  the  goal  of  evolution  was  the  Nordic 
superman  and  the  Nazi  third  Reich.  Another  even 
more  ambitious  synthesis  has  now  ripened.  The  “im- 
mutable biologic  laws”  of  Lysenko,  Harechko-Savit- 
skaya  and  Ter-Avanesyan  have  sociologic  and  political 
overtones  which  harmonize  with  the  Marxist — which 
claims  to  be  the  only  scientific — view  of  the  universe. 
Our  own  colleague,  Dr.  Alesen,  like  the  totalitarians, 
rejects  the  traditional  philosophy  of  western  civiliza- 
tion, but  his  brooding  over  800  000,000  years  of  geo- 
logic history  and  immutable  biologic  law  has  hatched 
nothing  more  spectacular  than  a plug  for  free  enter- 
prise and  the  Republican  party. 

Dr.  Alesen’s  concept  of  man  and  society,  fruits  of 
his  ruminations  on  the  ant  hill,  are  poor  substitutes 
for  the  revolutionary  ideas  that  animate  our  American 
constitution.  The  American  concept  of  man  set  forth 
in  the  Declaration  of  Independence  is  essentially  a 
religious  concept  derived  from  the  Christian  tradition. 
It  regards  men  as  equal-  because  all  men  have  been 
created  by  God  and  equally  endowed  by  Him  with 
rights  rooted  in  human  nature  whose  end  is  God. 
Without  reference  to  a Creator  human  freedom  and 
human  responsibility  has  no  meaning. 

Dr.  Alesen  has  examined  the  body  politic  and  diag- 
nosed the  ailment  as  collectivism.  I wish  to  quote  for 
our  readers  a profounder  analysis  by  Abraham  Lincoln 
in  his  proclamation  to  the  nation  of  March  30,  1863. 
“We  have  been  the  recipients  of  the  choicest  bounties 
of  Heaven;  we  have  been  preserved  these  many  years 
in  peace  and  prosperity  . . . but  we  have  forgotten 
God.  We  have  forgotten  the  gracious  hand  which 
preserved  us  in  peace,  and  multiplied  and  enriched 
and  strengthened  us;  and  we  have  vainly  imagined, 
in  the  deceitfulness  of  our  hearts,  that  all  these  bless- 
ings were  produced  by  some  superior  wisdom  and 
virtue  of  our  own.  Intoxicated  with  unbroken  success, 
we  have  become  too  self-sufficient  to  feel  the  necessity 
of  redeeming  and  preserving  grace — too  proud  to  pray 
to  the  God  that  made  us.” 

Yours  very  truly, 

Richard  F.  C.  Kegel,  M.D. 

Aberdeen,  Wash. 

(When  Dr.  Alesen  was  asked  for  the  manuscript  of 
his  address  it  was  not  believed  that  his  theme  would 
be  controversial.  This  thoughtful  letter  indicates  that 
there  are  other  viewpoints.  Readers  are  invited  to 
continue  discussion  of  Dr.  Alesen’s  paper  or  this  letter 
in  these  columns. — Editor) 


The  Gunderson 
Jewelry  Workshop 

Where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

You  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

GUNDERSON’S 

original  jewelry 

419  University  Street 

(Olympic  Hotel  Bldg.)  764  Broadway 

SEATTLE  TACOMA 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKoy,  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 


ELECTROMYOGRAPHY 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR 

Robert  M.  Punkin,  M.C. 

BT  APPOINT/AENT.  13K/  MAIdON  oTREET 

PHONE  M!,  2i43  ‘ ‘ SEATTLE  4,  WASHINGTON 
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PROOF  WITH  ONE  PUFF? 


Philip  Morris  & Co.,  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 


Philip  Morris 


You  will  notice  a distinct  difiference  between  philip  morris  and  other  leading  brand. 


So  distinct  is  the  difference  between  Philip  Morris 
and  any  other  leading  brand,  that  we  believe  you 
will  notice  it  with  a single  puff.  Won’t  you  try  this 
simple  test,  Doctor,  and  see? 


Take  a PHILIP  MORRIS  and  any  other  cigarette 

1.  Light  up  either  one  first.  Take  a puff— get  a go^d  mouthful 
of  smoke  — and  s-l-o-w-l-y  let  the  smoke  come  directly 
through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  eigarette. 
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Ciba 

Presents 


A New  Advance 
in  Sulfonamide 


Safety  ... 


® 


Double  scored  0.5  Gm. 
tablets. 

Bottles  of  100  and  1000. 

Syrup  (0.25  Gm.  Elkosin 
per  4 cc.),  microcrystalline 
suspension  in  strawberry- 
flavored  vehicle. 

Bottles  of  16  fluidounces. 


• Remarkably  low  incidence  of  side  effects  — less  than  5% 
e Lowest  acetylation  yet  reported  — less  than  10%  in  blood 
e Adequate  solubility  — alkalis  not  needed 

• Renal  complications  rare 

• High,  sustained  blood  levels 


WIDE  ANTIBACTERIAL  SPECTRUM 


Ciba  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  N.  J. 
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the  new 


WELL- TO LERA  TED 


wide-range  antibiotic 

‘Ilotycin’  is  a powerful  antibacterial  of  proved  effectiveness*  in  the 
treatment  of  infections  due  to: 


ORGANISMS 

INFECTIONS 

1.  Staphylococci 

Bacteremia,  meningitis,  pneumonia, 
osteomyelitis 

2.  Ilemolv’tic 
streptococci 

Cellulitis,  erysipelas,  peritonsillar  abscess, 
pharyngitis,  pneumonia,  scarlet  fever, 
septic  sore  throat,  tonsillitis,  wound  infections 

3.  Pneumococci 

Empyema,  lobar  pneumonia 

4.  Corynebacterium 
diphtheriae 

Diphtheria  carriers 

5.  Nonhemolytic 
streptococci 

Some  cases  of  endocarditis,  genito-urinary 
tract  infections 

* References 

1.  Heilman.  F.  R.,  Herrell,  W.  E.,  Wellman, 
W.  E.,  and  (ieraci,  J.  E.:  Some  Laboratory 
and  Clinical  Observations  on  a New  Anti- 
biotic. Erythromycin  (‘Ilotycin’),  Proc. 
Staff  Meet.,  Mayo  Clin.,  27;285  (July  16), 
1952.  2.  Haight.  T.  H.,  and  Finland.  M.: 

Laboratory  and  Clinical  Studies  on  Eryth- 
romycin, New  England  J.  Med.,  247;227 


(August  14),  1952.  3.  Smith,  J.  W.,  Dyke, 

R.  W.,  and  Griffith,  R.  S.:  Erythromycin: 
Studies  on  Absorption  Following  Oral  Ad- 
ministration and  on  Treatment  of  33  Pa- 
tients, to  be  published.  4.  Spink.  W.  W.: 
Personal  communications.  5.  Romansky, 
M.  J.:  Personal  communications. 


i»t*^*l*  * * “ 


DOSAGE:  Adults — Total  daily  doses  of  400  to  2,000  mg. 
are  recommended,  depending  on  the  type  and  severity  of  the 
infection.  Lohar  pneumonia,  bronchopneumonia,  and  some 
of  the  milder  types  of  respiratory  infections  caused  by  or- 
ganisms  susceptible  to  'Ilotycin’  have  consistently  respond- 
ed to  doses  of  100  mg.  every  four  to  six  hours.  For  other 
infections,  larger  doses  of  300  to  500  mg.  every  six  to  eight 
hours  should  he  employed. 

Children — 6 to  8 mg.  per  Kg.  of  body  weight  every  six  hours. 
Therapy  should  be  continued  for  at  least  forty-eight  hours 
after  the  temperature  has  returned  to  normal  and  acute 
symptoms  have  subsided. 

Available  in  100-mg.  specially  coated  tablets  in  bottles  of  36. 
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$5.50  per  Year 


Sditorial 


Report  of  the  President’s  Commission 


First  volume  of  report  of  the  President’s 
Commission  on  the  Health  Needs  of  the 
Nation  was  released  December  18.  Summary 
of  the  report  is  published  on  page  61. 

Every  thoughtful  physician  should,  by  all 
means,  read  the  original  report.  Summaries 
and  comment  are  not  enough.  No  opinion 
should  be  rendered  until  the  actual  volume 
has  been  seen  and  read  with  care.  The  Com- 
mission has  been  given  an  important  position. 
Consequently  its  report  is  important.  It  must 
not  be  dismissed  lightly. 

If  ever  there  has  been  necessity  for  critical 
reading,  this  is  one  of  the  times.  The  report 
contains  many  pages  of  recommendations. 


They  unfailingly  reveal  the  thinking  and  phil- 
osophy of  those  who  formulated  them.  Many 
of  the  recommendations  would  profoundly 
affect  the  practice  of  medicine  and  the  daily 
life  of  every  physician  now  in  practice.  What 
is  far  more  important,  they  would  affect  the 
lives  and  well-being  of  all  citizens.  It  is  to 
discern  the  ultimate  summation  of  these  ef- 
fects upon  the  public  that  critical  reading  is 
required. 

This  volume  may  be  obtained  from  the 
U.  S.  Government  Printing  Office,  Washing- 
ton 25,  D.  C.  Price  50  cents. 


Delegates  Should  Carry  Brief  Cases 


A M.  A.  should  buy  a brief  case  for  each  dele- 
gate.  A brief  case  can  save  trouble.  A brief 
case  in  the  hands  of  each  delegate  at  the  Denver 
meeting  last  month  would  have  saved  the  A.  M.  A. 
a great  deal  of  trouble.  It  would  have  saved  com- 
mitting A.  M.  A.  to  a policy  in  which  very  few 
delegates  really  believed. 

Not  many  physicians  believe  that  veterans  with 
non-service-connected  disabilities  should  be  cared  for 
in  VA  hospitals.  Not  many  physicians  hesitate  to 
express  themselves  on  this  point  with  directness 
and  vigor.  Yet  the  delegates  at  Denver  permitted 
themselves  to  be  bamboozled  into  supporting  a 
weasel-worded  declaration  which  utterly  fails  to 
reflect  honest  opinion  of  most  individuals.  They 
were  led  into  this  position  because  they  did  not  have 
material  which  belongs  in  a delegate’s  brief  case. 

The  subject  of  VA  care  of  non-service-connected 
disabilities  has  been  kicked  around  for  several  years. 
Widespread  grumbling  assumed  articulate  status  at 
the  1951  Clinical  Session  at  Los  Angeles.  There,  the 
House  adopted  a resolution  calling  upon  the  Board 
of  Trustees  to  appoint  a special  committee  to  study 
Federal  medical  services.  This  was  done.  Chairman 
was  Elmer  Henderson.  Other  members  were  Perrin 


H.  Long,  George  F.  Lull,  Walter  B.  Martin,  H.  B. 
Mulholland,  Harvey  B.  Stone  and  Mr.  C.  J.  Stetler, 
secretary.  Dr.  Henderson  resigned  in  September.  He 
was  replaced  by  Dr.  Martin  as  chairman. 

The  above  quoted  list  of  committee  members 
should  dispel  any  doubts  as  to  thoroughness  and 
care  with  which  the  committee’s  business  would  be 
conducted.  If  any  remained,  the  final  report  should 
have  removed  the  last  vestige.  Seldom  has  the  House 
been  presented  with  a more  thorough  report  of  care- 
ful investigation.  The  mimeographed  material  covers 
more  than  150  pages  and  is  replete  with  factual 
report  of  statistics  as  well  as  interviews  with  every 
person  and  every  organization  in  position  to  shed 
light  on  the  complex  problem. 

This  voluminous  report  was  presented  to  the 
House  during  the  first  session  at  Denver  on  Tues- 
day, December  2.  Each  delegate  received  a copy. 
It  should  have  gone  into  a brief  case,  to  be  brought 
back  for  the  final  session  Thursday.  Very  few  dele- 
gates had  the  report  before  them  Thursday.  That 
is  why  they  were  bamboozled. 

As  is  customary  the  report  was  not  discussed 
when  first  presented  but  referred  to  a reference 
committee.  Open  hearings  were  held  all  day  Wednes- 
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day.  The  reference  committee  presented  its  report 
on  the  floor  of  the  House  on  Thursday.  They  moved 
to  substitute  a portion  of  the  study  committee’s 
report  before  adoption  by  the  House. 

The  study  committee  report  had  said  (after  ac- 
cepting \’A  care  of  all  service-connected  or  aggra- 
vated disabilities  plus  as  much  care  as  possible  for 
veterans  with  tuberculosis  and  psychic  or  nervous 
disabilities),  “Your  Committee  recommends  that  the 
provision  of  medical  care  and  hospitalization  in 
Veterans  Administration  Hospitals  for  the  remain- 
ing  groups  of  veterans  with  non-service-connected 
disabilities  be  discontinued  and  that  the  responsi- 
bility for  the  care  of  such  individuals  revert  to  the 
individual  and  the  community,  where  it  rightfully 
belongs.” 

The  reference  committee  studied  this  report  of  a 
year’s  work  for  a few  hours  and  decided  that 
this  recommendation  should  not  be  followed  until 
A.  i\I.  A.  had  consulted  with  Department  of  De- 
fense, Veterans  Administration,  American  Dental 
Association,  American  Hospital  Association  and  the 
several  veterans’  organizations.  It  is  obvious  that 
this  thinking  represents  desire  for  further  compro- 
mise and  refusal  to  take  a firm  stand,  unworthy  of 
the  American  IMedical  Association. 

When  this  motion  was  presented  to  the  House  it 
was  attacked  at  once.  Lewis  Alesen  of  California 
proposed  to  substitute  the  original  declaration  of  the 
study  committee  for  the  one  brought  in  by  the  ref- 
erence committee.  This  touched  off  the  fireworks. 

Privilege  of  floor  w'as  asked  for  Admiral  Joel  T. 
Boone,  now  chief  medical  director  for  VA.  At  first 
there  w’ere  dissenting  votes.  It  was  clear  that  he 
would  try  his  spellbinding  tactics  to  sway  the  dele- 
gates in  favor  of  the  reference  committee  report. 
Good  sportsmanship  prevailed.  Upon  reconsidera- 
tion there  were  no  votes  opposed  to  granting  him 
the  privilege. 

.•\dmiral  Boone  is  a handsome  and  persuasive 
man.  His  speaking  ability  is  superb.  He  has  long 
used  that  ability  to  further  his  own  ends.  His  speech 
to  the  delegates  at  Denver  was  no  exception.  In 
order  to  lend  credibility  to  his  remarks  he  started 
by  saying  that  he  was  or  had  been  a Quaker.  Any 
credibility  thus  obtained  was  spurious.  Judged  by 
past  performance,  by  appearance,  by  manner,  by 
speech,  by  philosophy,  or  by  attitude  toward  his 
fellow  man.  Admiral  Boone  is  not  representative  of 
the  Society  of  Friends,  sometimes  referred  to  by 
non-members  as  The  Quakers.  The  latter  is  a term 
of  -derision  first  applied  to  the  God-fearing  sect  by 
an  English  judge  in  1650.  Indeed,  if  one  sought  an 
individual  to  represent  the  exact  antithesis  of  a 
typical  member  of  the  Society  of  Friends,  it  would 
be  unnecessary  to  look  beyond  Admiral  Boone. 

His  unworthiness  to  wear  the  mantle  of  member- 
ship in  the  Society  of  Friends  appeared  quickly. 
Quakers  do  not  lie.  Admiral  Boone  did.  The  argu- 


ment he  presented  was  based  entirely  on  the  thesis 
that  the  study  committee  had  not  done  enough 
work.  He  stated  that  other  organizations  should 
have  been  consulted.  As  proof  of  his  basic  conten- 
tion he  stated  that  the  Association  of  American 
Medical  Colleges  had  not  been  consulted.  This  was 
an  outrageous  falsehood.  But  upon  it  he  erected  the 
whole  structure  of  his  plea  to  stall  and  delay.  The 
study  committee  report  contains  more  than  a full 
page  devoted  exclusively  to  statements  and  actions 
of  the  Association  of  American  Medical  Colleges. 
In  the  appendix  the  Association  is  carefully  listed 
among  the  many  organizations  consulted. 

If,  on  Thursday,  each  delegate  had  carried  to  the 
meeting  the  published  report  given  him  on  Monday, 
this  falsehood  would  have  been  detected.  Each  dele- 
gate should  have  had  a brief  case. 

When  the  vote  was  finally  called  there  was  no 
question  about  the  sentiment  which  prevailed  at  the 
time,  largely  due  to  oratory  of  the  artful  Admiral 
Boone.  A.  M.  A.  is  once  more  committed  to  a policy 
of  weasel  words  and  has  failed  to  make  a forthright 
organizational  statement  of  the  principles  which 
most  members  believe  to  be  correct. 

This  leaves  many  physicians  and  many  friends 
of  medicine  a little  confused.  Recent  events  indicate 
some  change  in  sentiment  about  government  bureaus. 

The  Denver  Post  did  not  anticipate  the  develop- 
ment of  weak  knees  in  A.  M.  A.  when  it  published 
an  editorial  on  this  subject  just  a few  hours  before 
the  House  made  its  decision.  The  Post  said: 

“The  report  of  the  American  Medical  Association’s 
‘special  committee  on  federal  medical  services’  could 
not  have  come  at  a more  opportune  time.  Millions  of 
Americans  are  looking  forward  to  reduction  in  federal 
expenditures  ...  It  seems  providential,  therefore,  that 
the  A.  M.  A.  special  committee  has  just  now  completed 
its  year-long  study  which,  if  approved  and  adopted, 
could  save  hundreds  of  millions  of  dollars  in  Veterans 
Administration  medical  costs. 

“Most  of  us  think  of  VA  hospitals,  such  as  the  huge, 
new  hospital  in  Denver,  as  institutions  for  the  care 
of  veterans  who  are  ill  or  disabled  because  of  diseases 
or  injuries  suffered  as  a result  of  their  military  service. 

“The  A.  M.  A.  committee  notes  that  the  American 
people  are  almost  unanimously  in  favor  of  free  federal 
hospital  and  medical  care  for  such  veterans.  . . . [The 
committee]  does  not  believe  that  a civilian  whose  leg 
is  broken  in  an  automobile  accident  is  entitled  to  have 
it  fixed  at  federal  expense  merely  because  he  was  a 
G.  I.  at  some  time  in  the  past. 

“With  the  A.  M.  A.  committee  view,  most  Americans 
will  heartily  agree,  we  believe.  . . . 

“No  time  should  be  lost  in  cutting  down  the  free 
patient  load  of  the  VA  and  in  ending  a scandalous 
expense  that  taxpayers  cannot  afford.” 

Most  members  of  the  American  iMedical  Associa- 
tion hold  these  views  privately.  As  an  organization 
we  have  repudiated  them.  First  opportunity  to  cor- 
rect the  situation  will  come  in  the  meeting  of  the 
House  in  New  York  next  June.  Perhaps  by  that  time 
each  delegate  can  be  provided  with  a brief  case. 
As  a starter  for  something  to  put  in  it  each  delegate 
should  also  be  provided  wdth  letters  from  members, 
stating  their  views  on  the  subject. 
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Regional  Cooperation  in  Higher  Education 


TT  EGISLATURES  of  Washington,  Idaho  and 
Alaska  have,  as  yet,  failed  to  approve  the  West- 
ern Interstate  Compact  for  Higher  Education.  They 
should  be  strongly  urged  to  do  so  during  1953  ses- 
sions. This  is  a constructive  movement  and  should 
be  supported  vigorously  by  medical  groups. 

The  measure  was  passed  by  Oregon’s  1951  legis- 
lature. Governors  Langlie,  Jordan  and  Gruening 
have  expressed  themselves  as  favorably  disposed  to 
it.  Governor  McKay  has  indicated  pleasure  that 
Oregon  had  approved  it.  Letters  from  the  four 
governors  appear  in  the  Correspondence  Section  of 
this  issue. 

There  are  medical  schools  in  37  states  and  the 
District  of  Columbia.  Most  are  state  supported. 
In  general,  state  governments  have  assumed  respon- 
sibility of  providing  opportunity  education.  The 
proposed  compact  enables  sparsely  settled  states  to 
provide  this  opportunity  without  expending  the 
huge  sums  necessary  to  establish  and  operate  a 
medical  school.  By  the  same  token  it  permits  those 
states  having  established  schools  to  widen  the  basis 
of  financial  support.  Six  of  the  eleven  states  without 
medical  schools  are  in  the  West.  They  are  Montana, 
Idaho,  Wyoming,  Nevada,  Arizona  and  New  Mexico. 

The  proposed  plan  has  been  developing  for  several 
years.  General  outline  was  discussed  at  a conference 
of  mountain  state  governors  at  Denver  in  1948. 
The  suggestion  was  received  with  enthusiasm.  It 
was  presented  again  at  the  Western  Governors’  Con- 
fe)ence  at  Salt  Lake  City  in  the  fall  of  1949.  The 
Honorable  Millard  Caldwell,  former  governor  of 
Florida,  was  invited  to  outline  the  southern  inter- 
state compact  for  pooling  facilities  for  higher  educa- 
tion. After  this  report  and  thorough  discussion  of 
the  measure,  the  Conference  adopted  a resolution 


strongly  endorsing  close  interstate  cooperation  in 
higher  education.  Five  governors  were  appointed  to 
a committee  to  study  the  proposal  and  each  named 
two  members  of  a technical  advisory  committee. 

The  latter  committee  concluded  that  special  at- 
tention should  be  focused  on  fields  of  dentistry, 
medicine,  public  health  and  veterinary  medicine. 
A subcommittee  was  assigned  to  each  of  these  fields. 
Program  developed  by  the  technical  advisory  com- 
mittee was  presented  to  the  Western  Governors’ 
Conference  at  Denver,  November  10-11,  1950.  It 
was  approved  unanimously. 

In  its  simplest  form,  interstate  cooperation  can 
exist  between  two  states.  State  A has  a medical 
school;  State  B does  not.  State  B can  contract  with 
state  A to  educate  one  or  more  students,  resident 
of  state  B.  Thus  state  B,  for  all  practical  purposes, 
has  a medical  school  for  its  students.  Under  the 
contract,  state  A is  paid  in  full  for  cost  of  educating 
each  student.  Thus  it  can  e.xpand  its  faculty  and 
equipment  without  adding  to  burden  of  its  own  tax- 
payers. 

The  western  region  consists  of  eleven  states  and 
Alaska.  It  may  be  seen  readily  that  multiplication  of 
such  bilateral  agreements  could  become  complicated 
and  confusing.  The  proposal,  therefore,  is  to  estab- 
lish a “Western  Interstate  Commission  for  Higher 
Education.”  Since  major  financial  burden  of  schools 
would  continue  to  be  borne  by  those  states  now 
operating  them,  there  would  appear  to  be  no  danger 
to  local  control.  County  and  state  medical  societies 
should  pass  resolutions  in  favor  of  this  legislation  at 
the  earliest  possible  date.  Such  resolutions,  as  well 
as  personal  messages  to  legislators,  should  be  for- 
warded in  time  to  influence  approval  of  this  con- 
structive plan. 


Thoughts  on  Approaching 

TN  THE  sixty-five 
years  since  I grad- 
uated from  Medical 
School,  many  events 
have  occurred  which 
come  to  my  memory 
during  my  present  life 
of  leisure.  The  most 
vivid  of  all  have  to  do 
with  my  years  as  editor- 
in-chief  of  Northwest 
Medicine.  In  its  ear- 
liest years,  the  Journal 
did  not  meet  with  unan- 
imous support  from 
members  of  the  medical  profession,  many  of  whom 
looked  on  the  project  with  suspicion  as  to  the 
motives  of  the  editor,  considering  it  an  attempt  on 
his  part  for  medical  publicity. 


My  Ninety-second  Birthday 

The  first  members  of  the  editorial  board  were 
quite  unfamiliar  with  the  details  of  publishing  a 
magazine,  including  the  editor-in-chief  who  under- 
took the  venture  with  enthusiasm  rather  than  ex- 
perience in  journalism.  In  due  course  of  time,  the 
initial  number  appeared  with  aims  and  prospects 
described  in  appropriate  terms.  Since  that  time,  the 
Journal  has  weathered  various  tribulations  and  suc- 
cesses and  has  earned  the  interest  and  support  of 
the  medical  profession. 

As  editor-in-chief  for  nearly  half  a century,  I have 
held  the  Journal  in  great  affection  and  hope  for  its 
continued  service  as  a professional  publication  of 
scientific  character. 

Clarence  A.  Smith,  M.D. 

Editor  Emeritus 

(Editor’s  Note;  Dr.  Smith  will  be  92  on  Janu- 
ary 24.) 


CLARENCE  A.  SMITH,  M.D. 
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Original  Articles 


Present  Status  of  Exfoliative  Cytology* 

Charles  P.  Larson,  M.D. 

Charles  C.  Reberger,  M.D. 

TACOMA,  WASH. 


TX  THE  past  few  years  the  literature  on  exfoliative 
■^C3Tology  has  become  extremely  voluminous  and 
for  this  reason  no  attempt  to  review  it  will  be  made 
here.  The  various  technical  methods  used  in  prep- 
aration of  slides,  the  methods  of  collection  of  speci- 
mens, and  the  proposed  programs  for  cancer  detec- 
tion by  cytology  are  almost  as  many  and  varied  as 
the  large  number  of  authors  who  have  written  on 
this  subject.  In  view  of  this  we  are  attempting  in 
a general  way  to  express  our  opinions  and  convic- 
tions on  these  various  matters.  Our  e.xperience  in 
this  field  is  based  on  seven  years  of  work  servicing 
several  large  and  small  hospitals  as  well  as  two  can- 
cer detection  centers.  We  have  personally  experi- 
mented with  most  of  the  various  suggested  tech- 
niques of  collection  and  preparation  of  material  and 
also  have  utilized  many  of  the  suggested  plans  for 
early  detection  of  cancer.  Our  opinions  on  these 
matters  are  not  necessarily  original  nor  are  they 
final.  Some  of  our  conclusions  will  be  at  variance 
with  those  expressed  by  other  authors  and  therefore 
are  not  to  be  construed  as  the  only  correct  solutions 
of  these  problems. 

TECHNIQUES  OF  SLIDE  PREPARATION 

For  the  smear  preparations  we  have  concluded 
that  the  original  Papanicolaou  stain  technique  is  far 
superior  to  any  proposed  modification  or  the  use  of 
an\'  other  stain.  Hemotoxjdin  and  eosin  stained 
slides  of  centrifuged  material  cut  by  the  paraffin 
permanent  section  method  has  proven  to  be  the 
most  useful  single  adjunct  to  smear  preparation. 
Smears  should  be  made  even  and  thin  to  secure  the 
best  slide  for  diagnostic  purposes.  A most  important, 
and  most  frequently  overlooked,  step  in  the  prepara- 
tion of  the  smear  is  that  it  must  be  immediately 
fixed  in  alcohol  or  ether-alcohol  mixture  before  it 
becomes  dry.  Alcohol,  70  per  cent,  is  almost  as 
satisfactory  a fixative  as  is  the  alcohol-ether  mix- 
ture. Alcohol  alone  has  the  additional  advantages 
of  being  non-explosive  and  relatively  non-inflam- 

*  Read  at  the  twenty-second  annual  meeting  of  the 
Tacoma  Surgical  Club,  May  3.  1952. 


mable  so  that  it  can  be  used  in  receptacles  for  pa- 
tients to  deposit  sputum.  Ordinary  rubbing  alcohol 
can  be  satisfactorily  used. 

Paraffin  section  slides  supplement  the  smear  prep- 
arations. Wherever  possible,  both  methods  should 
be  used  as  they  corroborate  each  other  and  often  the 
diagnosis  can  be  established  by  only  one  of  the  two 
methods. 

COLLECTION  OF  SPECIMENS 

This  subject  must  be  discussed  under  the  various 
systems  of  the  body. 

Gynecologic  specimens.  A smear  each  from  the 
vaginal  vault,  external  os  and  from  cervical  aspira- 
tion are  necessary  for  adequate  survey.  This  should 
be  supplemented  by  scrapings  from  the  external  os 
or  any  visible  lesion  and  this  material  can  either  be 
placed  in  10  per  cent  formalin  or  70  per  cent  alcohol. 
iMany  instruments  have  been  devised  for  scraping 
and  most  are  satisfactory.  The  scrapings  are  suit- 
able for  paraffin  section  slides.  These  methods  have 
been  most  helpful  in  the  diagnosis  of  cancer  espe- 
cially when  used  in  cancer  detection  centers  and  for 
selected  individual  cases  where  either  a biopsy  was 
not  immediately  feasible  or  definitely  indicated.  The 
gelfoam  gauze  technique  is  mentioned  at  this  point 
only  to  condemn  the  method  as  it  has  been  com- 
pletely unsatisfactory  in  our  hands  for  any  type  of 
diagnostic  preparation  from  any  part  of  the  body. 

Smears  prepared  from  breast  secretions  have 
proven  to  be  very  helpful  in  the  presumptive  diag- 
nosis, not  only  of  cancer,  but  also  of  papillomas 
and  polycystic  disease. 

Urologic  Specimens.  Urine  has  not  proven  to  be 
a very  accurate  or  helpful  medium  for  the  diagnosis 
of  tumors.  We  have  diagnosed  only  two  cases  of 
carcinoma  of  the  kidney  from  urine  e.xamination. 
Many  false  negative  cases  have  occurred.  Cysto- 
scopic  and  radiologic  methods  are  far  more  accurate 
diagnostic  procedures.  Therefore  the  use  of  urine 
for  detection  of  cancer  of  the  kidney  or  ureter 
should  be  limited  to  selected  cases  where  other 
procedures  have  not  clarified  the  diagnosis.  If  urine 


22 


NORTHWEST  MEDICINE,  JANUARY  1953 


is  to  be  studied  for  tumor  cells  it  should  be  imme- 
diately centrifuged  and  the  material  smeared  on 
albuminized  slides  with  fixation  before  drying. 

Smears  from  prostatic  massage  are  most  difficult 
to  interpret  accurately  and  have  been  of  no  value  in 
diagnosis  of  carcinoma  of  the  prostate.  Tumors  of 
the  bladder  should  be  diagnosed  by  cystoscopic 
biopsy.  Seminal  fluids  for  diagnosis  of  tumors  of  the 
testicle  have  been  worthless. 

Digestive  Tract  Specimens.  The  older  method  of 
searching  for  cancer  cells  in  simple  aspirated  gastric 
contents  has  been  unreliable  and  unsatisfactory.  We 
have  been  experimenting  with  some  of  the  newer 
techniques  including  the  Papanicolaou  hair  net  bag 
and  the  papain  digestion  method  but  up  to  the 
present  time  we  have  studied  too  few  cases  to  form 
any  opinions.  These  newer  methods  have  promise 
of  being  very  useful  in  early  diagnosis  and  differ- 
ential diagnosis  of  cancer  of  the  stomach. 

Duodenal  and  small  intestinal  aspirations  for 
diagnosis  of  cancer  of  the  pancreas,  gallbladder  and 
small  intestine  have  been  of  no  value. 

Diagnosis  of  cancer  of  the  colon  using  saline 
enemas  seems  to  have  some  limited  application. 

Respiratory  tract  specimens.  This  is  the  system 
of  the  body  where  the  cytologic  methods  have 
proven  to  be  of  most  value.  Specimens  can  be 
divided  into  two  groups:  sputum  and  broncho- 
scopic  aspirations. 

Sputum  should  be  coughed  directly  into  a solu- 
tion of  70  per  cent  alcohol.  In  this  way  twenty-four- 
hour  samples  can  be  collected.  Portions  of  the 
sputum  are  smeared  and  stained  by  the  Papanico- 
laou technique.  Balance  of  the  material  is  embedded 
in  paraffin  and  step  sectioned.  Single  sputum  speci- 
mens occasionally  reveal  the  presence  of  tumor 
cells  but  the  percentage  of  accuracy  of  diagnosis  is 
far  less  than  that  obtained  from  bronchoscopic 
aspirations.  Five  consecutive  days’  sputum  collec- 
tions will  yield  a higher  percentage  of  correct  posi- 
tives but  our  personal  experience  in  utilizing  multi- 
ple specimens  of  this  type  has  been  limited. 

Bronchoscopic  aspirations,  especially  when  se- 
cured from  the  bronchus  leading  to  an  inaccessible 
but  radiologically  visible  lesion,  yield  a very  high 
percentage  of  correct  positive  diagnoses.  We  prefer 
the  forced  saline  washing  technique  with  collection 
in  a Clerf  tube.  This  material  is  smeared  on  albu- 
minized slides  and  the  balance  embedded  and  sec- 
tioned. 

N curological  Specimens.  Spinal  fluid  is  centri- 
fuged and  smeared  on  albuminized  slides.  In  twenty- 
two  consecutive  cases  of  cytologic  examination  of 
spinal  fluid  we  have  had  five  positive  diagnoses. 
Three  of  these  were  metastatic  carcinomas  involving 
the  central  nervous  system  and  two  were  primary 
gliomas.  In  one  of  these  metastatic  lesions  the 
smeared  spinal  fluid  cytology  was  diagnostic  of 
metastatic  carcinoma  rather  than  a primary  glioma. 


In  the  remaining  seventeen  spinal  fluids  reported 
as  negative  there  was  one  case  of  acoustic  neuroma 
which  would  not  be  e.xpected  to  exfoliate  and  two 
cases  where  tumor  was  strongly  suspected  but  not 
definitely  proven.  Spinal  fluid  examination  is  a 
useful  adjunct  for  the  differential  diagnosis  of  intra- 
cranial tumor  from  other  lesions  of  the  central 
nervous  system. 

Miscellaneous  jluid  specimens.  Any  fluid  aspi- 
rated from  any  part  of  the  body  can  be  satisfac- 
torily studied  for  the  presence  of  tumor  cells.  The 
centrifuged  sediment  is  smeared  and  the  balance 
sectioned.  If  the  fluid  does  not  contain  obvious 
protein  the  slides  must  be  albuminized.  Pleural 
fluids  often  disclose  tumor  cells  either  due  to  exten- 
sion from  a carcinoma  of  the  lung  to  the  pleura  or 
from  seeding  by  metastatic  tumors.  When  tumor 
cells  are  identified  surgery  is  usually  contraindi- 
cated. Finding  tumor  cells  in  ascitic  fluid  will  often 
obviate  the  necessity  for  exploratory  laparotomy. 
Cellular  content  of  ascitic  fluid  in  cirrhosis  of  the 
liver  is  almost  diagnostic  of  this  condition.  Fluids 
from  cysts,  cystic  tumors,  joint  spaces  and  bursae 
are  well  worth  examining  for  their  cellular  content 
and  will  often  permit  diagnosis  between  benign 
and  malignant  lesions. 

CANCER  DETECTION  PROGRAMS 

Because  of  shortage  of  trained  personnel  to  inter- 
pret slides,  ideal  programs  for  cancer  detection  by 
smear  methods  are  not  feasible  in  most  localities 
at  this  time.  Some  proposed  programs  are  economi- 
cally unsound  because  of  the  inordinately  high  cost 
of  discovering  a single  case  of  cancer.  Both  diffi- 
culties may  eventually  be  overcome  by  development 
of  automatic  machine  slide  screening  devices.  In 
spite  of  these  difficulties  it  is  now  possible  to  de- 
velop limited  cancer  detection  programs  in  most 
communities  for  selected  cases  involving  all  the 
regions  of  the  body  covered  in  this  article. 

CONCLUSIONS 

All  individuals  with  demonstrable  pulmonary  le- 
sions or  suggestive  symptoms  should  have  advantage 
of  the  use  of  cytologic  techniques.  Cervical  and  vag- 
inal smears  should  be  used  on  all  females  having 
demonstrable  or  suspected  lesion  where  biopsy  is 
not  immediately  feasible.  Ultimately  it  may  be  pos- 
sible to  supply  this  service  at  stipulated  intervals  to 
all  over  thirty-five  years  of  age.  These  smears  can 
not  yet  replace  tissue  biopsy. 

More  surveys  on  accuracy  of  diagnosis  of  carci- 
noma of  the  stomach  by  the  newer  techniques  are 
a must.  The  use  of  cerebrospinal  fluid  for  tumor 
diagnosis  has  not  been  sufficiently  utilized  and 
merits  application  in  any  individual  with  neurologic 
symptoms  when  a spinal  tap  is  contemplated.  All 
aspirated  miscellaneous  fluid  including  pleural, 
ascitic,  bursal  and  cystic  should  be  e.xamined  by 
cytologic  technique. 
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Saddle  Block  Analgesia 

Bruce  C.  Budge,  M.D. 

BOISE,  IDA. 


(QADDLE  BLOCK  ANALGESIA  is  a minimal 
^ dosage,  low  spinal  technique  almost  ideally 
suited  to  relief  of  pain  in  childbirth.  The  conviction 
that  its  use  should  be  extended,  particularly  to 
smaller  communities  like  our  own,  constitutes  my 
excuse  for  presenting  this  small  series,  comprising 
200  recent,  consecutive,  personal  deliveries  under 
saddle  block  analgesia  in  Boise  hospitals. 

The  method  may  be  briefly  summarized. 

( 1 ) Premedication  should  be  administered  as 
usual  and  may,  with  safety,  be  more  adequate  than 
when  general  anesthetics  are  to  be  used.  We  use  the 
standard  meperidine-scopolamine  combination,  re- 
peating one  or  the  other,  if  indicated,  according  to 
the  differential  effect  desired. 

(2)  Timing  is  important  and  depends  more  upon 
the  rate  than  upon  the  stage  of  labor.  Administra- 
tion should  ideally  occur  when  true  labor  is  pro- 
gressive and  delivery  can  be  expected  within 
hours.  Practically  any  time  within  10  minutes  and 

3 hours  will  work.  Even  beyond  this  the  block  may 
be  safely  repeated  if  necessary.  Measured  by  dila- 
tation, we  suggest  induction  of  analgesia  at  about 
6 cm.  for  multiparae  and  8 cm.  for  primiparae, 
always  remembering  that  the  rate  of  progress  counts 
for  most. 

(3)  The  patient  will  be  sitting  up,  leaning  for- 
ward onto  nurse’s  shoulders,  hands  on  knees,  feet 
on  stool.  She  should  remain  so  for  precisely  30  sec- 
onds after  injection,  then  is  placed  in  dorsal  de- 
cubitus with  folded  or  double  pillow  under  head. 

(4)  Level  of  puncture  is  that  of  the  iliac  crests, 
or  the  space  above.  No  preliminary  skin  wheal  is 
raised.  In  no  case  have  we  been  unable  readily  to 
enter  the  dural  sac. 

(5)  A 22-gauge  short-bevel  spinal  needle  should 
be  inserted  with  the  cutting  edge  faced  parallel  to 
the  long  axis  of  the  spine  and  carefully,  since  punc- 
ture can  but  lightly  be  felt.  Theoretically,  the  needle 
faced  parallel  to  the  spinal  axis  does  not  cut  a “trap 
door”  in  the  dura  and  spinal  fluid  leakage  is  thereby 
diminished. 

(6)  Injection  should  be  given  to  the  count  of 
1-2-3  and  between  pains.  We  have  rotated  the 
needle  face  upward  for  this  injection. 

(7)  Of  this  series,  95  per  cent  received  Heavy 
Nupercaine,  primarily  because  of  its  convenience. 
We  have  found  1 cc.— 2.5  mg.  (1/25  gr.)  fully  ade- 
quate and  have  not  repeated  the  injection  in  any 
case  in  this  recent  series.  Analgesia  lasts  from  2 to 

4 hours,  with  perineal  analgesia  persisting  somewhat 
longer.  This  latter  is  of  tremendous  advantage,  in- 
cidently,  to  that  proper  episiorrhaphy  which  may  be 
as  important  to  the  ultimate  well-being  of  the  mother 
as  any  other  combination  of  factors  in  good  obstet- 


rics. If  the  patient  does  not  recover  completely  and 
permanently  from  her  delivery,  the  obstetric  care 
was  faulty,  no  matter  how  pain  free. 

Hypalgesia  should  reach  the  umbilical  level.  Re- 
lief follows  before  the  second  pain  can  occur  and  is 
generally  complete.  Labor  continues  unchanged, 
excepting  that  from  the  sound  and  the  fury  emerge 
now  order  and  beautiful  quiet,  as  welcome  and  as 
wondrous  as  when  roseate  dawn  erases  with  brave 
new  hope  the  fearful  incubus  of  night. 

ADVANTAGES 

Real  advantages  from  use  of  saddle  block  anal- 
gesia accrue  to  every  member  of  the  parturient 
party. 

First,  to  the  mother,  these  include  safety  above 
that  of  any  other  even  half  as  effective  obstetric 
analgesic.  This  is  most  particularly  true  of  han- 
dicapped cases.  It  is  certainly  the  method  of  choice 
in  toxemic,  cardiac  and  pulmonary  patients,  or 
whenever,  as  so  often  is  true,  a meal  has  been  con- 
sumed recently.  We  recall  particularly  one  recent 
parturient  who,  despite  lower  left  and  middle  and 
lower  right  lobectomy,  proceeded  through  delivery 
under  saddle  block  analgesia  and  oxygen  with 
neither  mother  nor  infant  ever  discoverably  one 
moment  distressed. 

It  is  psychologically  satisfying  to  the  mother  be- 
cause she  concludes  the  experience  of  birth  bravely 
and  with  dignity.  Consciously  and  alertly  she  can 
immediately  see  her  child  at  his  birth.  There  is  no 
little  merit  here. 

Recovery  of  pelvoperineal  structures  is  more  rapid 
and  complete  due  to  maximal  relaxation  and  to  early 
episiotomy.  Time  and  analgesia  also  permit  what- 
ever elective  procedures,  including  colpoperineor- 
rhaphy,  vaginovulvar  cystectomy  or  hemorrhoid- 
ectomy, may  be  necessary  or  desirable.  Finally,  and 
this  is  a maternal  advantage  of  no  mean  proportion, 
total  and  immediate  pain  relief  occurs  in  95  per  cent 
of  cases. 

For  the  infant,  saddle  block  analgesia  is  again 
remarkable  because  of  its  safety.  It  is  safer  than 
any  other  method  (excepting  other  conduction 
blocks  and  which  are  difficult,  dangerous  or  inade- 
quate) because  the  infant  is  totally  unaffected.  It  is 
safer  than  no  analgesia  because  delivery  is  orderly 
and  because  muscle  relaxation  is  maximal.  Maternal 
gyrations  and  explosive  bearing-down  pains,  dis- 
tinctly potential  of  foetal  harm  and  always  an  inter- 
ference to  good  obstetric  assistance,  are  happily 
absent. 

Saddle  block  analgesia  should  be  obligatory  for 
the  delivery  of  prematures.  All  reports,  and  our 
small  experience,  indicate  that  these  more  fragile 
infants  born  under  such  ideal  condition  suffer  no 
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greater  incidence  of  injury  or  significant  depression 
than  their  hardier  fellows.  This  is  a remarkable 
advantage.  Do  we  miss  logic  to  affirm  that  that 
which  is  safer  for  the  most  fragile  life  must  ergo  be 
safer  for  the  less  fragile  one? 

Saddle  block  analgesia  brings  order  out  of  chaos. 
Parturition  and  panic  are  not  inseparable.  The  use 
of  saddle  block  analgesia  will  help  to  get  us  there 
before  the  baby,  and  while  there  is  yet  time  to  plan 
and  to  think.  The  slow,  orderly  conduct  of  labor 
must  inevitably  be  safer  from  both  morbidity  and 
mortality  than  that  of  emergency  created  by  mater- 
nal suffering  unrelieved  by  anaesthesia  or  by  mater- 
nal or  infant  anoxia  which  must  follow  adequate 
general  anaesthesia.  Assistance  can  be  given  or 
withheld  and  is  never  hurried.  Prophylactic  forceps 
delivery  is  readily  performed  without  pain.  That 
day  when  “the  quickest  is  the  bestest”  has  passed 
in  surgery  and  must  be  soon  gone  from  obstetrics. 
The  emergency  of  midwifery  must  give  way  to  the 
quiet  philosophy  that  childbirth  can  be  a controlled, 
orderly,  precise  and  proper  procedure.  This  is  not 
interference.  It  is  medical  science  striving  for  safety. 

In  97.5  per  cent  (uncorrected)  of  our  cases,  spon- 
taneous respiration  occurred  within  less  than  one 
minute.  These  babies  are  alert,  vigorous,  pink  and 
lusty.  Any  physician  who  observes  deliveries  under 
saddle  block  analgesia  cannot  help  but  be  impressed 
by  the  benefits  derived  by  the  fetus. 

To  everyone  else  concerned  accrue  important, 
though  not  so  vital,  advantages.  Nurses  are  generally 
spared  the  urgency  and  last-minute  confusion  which 
has  been  standard  operating  procedure  in  the  past. 
Because  the  parturient  and  her  perineum  are  pain 
free  and  both  time  and  order  obtain,  the  nurse  may 
study  the  position  and  progress  of  birth.  One  pic- 
ture is  worth  a thousand  words  and  here,  and  I do 
not  say  this  irreverently,  is  opportunity  to  study 
the  “naked  truth.” 

Anaesthetists  experience  fewer  emergencies  and 
appreciate  generally  excellent  cooperation.  Less 
emesis  from  the  patient  and  less  carping  from  the 
obstetrician  are  generally  appreciated.  Relatives 
may  be  within  earshot;  they  will  not  be  reminded  of 
horrors  inquisitional,  nor  later  required  to  submit 
to  their  recounting  “ad  nauseam.”  Obstetricians 
will  certainly  live  longer  and  only  much  later  than 
heretofore,  though  ultimately  as  inexorably,  develop 
“brain  ulcers.” 

DISADVANTAGES 

However,  as  is  true  of  most  good  things  uncovered 
by  man  in  his  earthly  scratchings,  saddle  block 
analgesia  is  not  quite  wholly  good.  All  surgical  pro- 
cedures, all  medical  agents,  are  dangerous  in  direct 
proportion  to  their  effectiveness.  Some  are  propor- 
tionately less  hazardous  than  others.  The  word 
spinal  is  ominous.  Though  saddle  block  analgesia 
is  but  a minimal  dosage,  low  spinal,  it  is  “spinal,” 
nevertheless,  and  therefore,  to  some,  nevertheless 


bad.  It  is  futile  to  pit  sense  against  nonsense  where 
ignorance  is  the  arbiter.  To  all  who  will  sincerely 
study  the  literature  of  now  tens  of  thousands  of 
cases,  conviction  of  the  safety  of  the  procedure  will 
be  automatic.  Granted  that  no  effective  medical 
procedure  is  totally  without  risk  (even  psychoanaly- 
sis is  dangerous)  saddle  block  analgesia  has  been 
proven  safer  to  mother  and  infant  than  the  older, 
so-called  conservative  methods.  Yet,  the  fearfulness 
of  the  word  still  constitutes  a disadvantage,  delaying 
the  universal  acceptance  of  the  method.  I tell  my 
patients  the  facts,  withhold  not  the  odious  word, 
and  few,  indeed,  refuse  the  procedure.  Probably 
those  who  prefer  other  methods  are  forewarned 
against  me. 

Cephalalgia  is  the  only  common  adverse  conse- 
quence. The  incidence  in  my  series  is  14.5  per  cent. 
Table  3.  Generally  reported  average  is  nearer  6 
per  cent.  All  cases  of  headache  of  whatever  cause 
or  degree  occurring  subsequent  to  delivery  under 
saddle  block  analgesia  are  included.  Obviously,  not 
all  of  these  could  be  properly  ascribed  to  the  anal- 
gesic. Typical  post-spinal  headaches  occur  on  the 
second  to  fourth  post-partum  days,  are  occipito- 
parietal in  location,  and  abate  entirely  when  the 
patient  lies  down.  They  rarely  persist  more  than  48 
hours  and  have  not  been  cause  for  prolonged  hos- 
pitalization or  serious  suffering  to  the  parturient. 
Since  I have  employed  the  vertical-needle  technique 
previously  described,  instances  of  post-spinal  ceph- 
alalgia have  been  rare.  I have  not  yet  tried  the 
pencil-point  needle  suggested  by  Hart  and  Whitacre. 

Hypotension  below  100  mm.  systolic  occurred  in 
2.5  per  cent  of  our  series  and  responded  promptly 
in  every  case  to  oxygen  or  vasopressors.  In  the  lit- 
erature, hypotension  due  to  saddle  block  analgesia 
has  never  been  cause  for  alarm  and  no  case  of  in- 
fant or  maternal  ill  effect  has  been  reported  to  our 
knowledge.  However,  the  warning  that  hypotension 
below  100  not  relieved  within  5 minutes  may  do 
foetal  harm  must  be  remembered  as  well  with  this 
as  with  every  other  analgesia-anaesthesia  procedure. 

A tendency  to  increased  incidence  of  posterior 
positions  is  suggested  in  the  literature  and  is  also 
denied.  My  experience  is  indicated  in  Table  4. 
Even  if  a slightly  increased  frequency  should  result 
when  saddle  block  is  given  early,  no  significant  dis- 
advantage follows  since  relaxation  renders  most 
rotations  easily  effected.  Though  an  increased  inci- 
dence of  low  forceps  delivery  is  related  by  some  and 
denied  by  others,  I am  unable  to  draw  any  conclu- 
sion since  I believe  in  routine  prophylactic  forceps 
extraction  (87  per  cent  of  this  series). 

Cases  requiring  a single  postpartum  catheteriza- 
tion are  slightly  more  numerous  under  saddle  block 
analgesia.  This  is  hardly  a significant  disadvantage. 

Neurologic  sequelae  did  not  occur  in  our  series. 
The  tendency  to  blame  spinal  anaesthesia  for  any- 
thing that  occurs  after  spinal  anaesthesia  is  the  post 
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hoc  ergo  propter  hoc  reasoning  common  to  us  all. 
Suffice  it  to  say  that  alopecia,  arthritis  and  asthma, 
to  begin  alphabetically,  are  not  properly  ascribable 
to  spinal  analgesia.  I have  experienced  no  com- 
plaints of  this  character. 

Saddle  block  analgesia  must  be  carefully  and  in- 
telligently employed,  one’s  guard  must  be  ever  vig- 
ilant, it  is  no  “fool’s  paradise” — yet,  withal,  it 
affords  the  safest  truly  effective  analgesia  presently 
available  for  childbirth. 

You  will  observe  that  there  are  no  disadvantages 
relating  to  the  infant,  for  whom,  in  fact,  saddle  block 
analgesia  is  wholly  good. 

SUMMARY 

1.  Immediate  and  total  relief  of  pain  was  pro- 
vided to  94.5  per  cent  of  200  parturients. 

2.  Of  the  203  infants,  97.5  per  cent  breathed  at 
once  and  without  assistance. 

3.  Cephalalgia,  due  to  all  causes  and  of  any  de- 
gree, occurred  in  14.5  per  cent.  No  case  was  in- 
tractible. 

4.  Hypotension  occurred  in  2.5  per  cent  and  in 
every  case  responded  promptly  to  oxygen  and  vaso- 
pressors. 

5.  Saddle  block  analgesia  can  safely  and  easily 
be  given  by  the  obstetrician  with  follow-up  by  the 
nurse-anaesthetist.  The  shortage  of  anaesthesiol- 
ogists,  especially  in  smaller  institutions,  makes  this 
procedure  significantly  advantageous. 

6.  Finally,  it  is  my  conviction,  based  on  personal 
experience  and  a critical  review  of  the  literature, 
that  saddle  block  analgesia  is,  of  all  practical  anal- 
gesias or  anaesthesias,  the  simplest,  the  most  effec- 
tive and  the  safest  procedure  presently  available  for 


relief  of  obstetric  pain.  It  is  also  safer  than  no  anal- 
gesia or  anaesthesia  at  all. 

TABLE  1.  ADEQUACY  OF  SADDLE  BLOCK  ANALGESIA 

Number  Per  cent 


Saddle  Block  Analgesia  200  100 

*Complementary  Anaesthesia . 11  5.5 

Complete  pain  relief 189  94.5 


*Includes  all  cases  requiring  any  additional  relief, 
even  if  only  very  briefly.  Includes  two  cases  of  version 
and  extraction  (though  one  other  case  of  version  and 
extraction  was  effected  without  difficulty  or  harm 
saddle  block  analgesia  must  not  be  considered  ade- 
quate for  this  procedure.) 

TABLE  2.  INFANT  COMPLICATIONS 

Number  Per  cent 


Total  births  (includes  3 twins) 203  100 

Respirations  delayed  or  resuscitated..  3 1.47 

*Death.s  2 .98 

Prompt  respirations 

(less  than  1 minute) 198  97.5 


* Stillborn  25  weeks — prolapsed  cord. 

Premature  30  weeks — abrutio  placentae,  neonatal 
death  (weight  3)/^  ounces). 


TABLE  3.  MATERNAL  COMPLICATIONS 


Number 

Per  cent 

Saddle  block  analgesia  

....  200 

100 

Cephalalgia  

. ..  29 

14.5 

Hypotension  

....  5 

2.5 

Posterior  and  transverse  positions.. 

. ..  22 

10.8 

Catheterized  

....  58 

29.0 

Postpartum  hemorrhage  

....  1 

.5 

Neurologic,  other  than  cephalalgia 

..  0 

0 

TABLE  4.  METHODS  OF  DELIVERY 

Number 

Per  cent 

Total  cases  (includes  3 twins) 

...  203 

100 

Rotations  

....  21 

10.3 

Manual  14 

Forceps  7 

Midforceps  (excluding  rotations) 

....  3 

1.47 

Breech  extraction  

5 

2.4 

Internal  pod.  version  & extraction 

...  3 

1.47 

Low  forceps  (elective)  

....  177 

87.2 

Spontaneous  

....  5 

2.4 

Posterior  and  transverse  positions.. 

..  22 

10.8 

HILL-BURTON  HOSPITAL  CONSTRUCTION  PROGRAM  SLOWING  DOWN 

During  six  years,  the  Hill-Burton  Hospital  Construction  program  has  approved  1,877 
projects  for  federal  grants  totaling  just  over  half  a billion  dollars.  Of  the  90,645  beds, 
about  44  per  cent  already  are  in  operation,  the  remainder  under  construction  or  in  planning 
stages. 

The  latest  progress  report,  as  of  September  30,  also  shows  that  inflation  and  budget 
restrictions  are  rapidly  slowing  down  the  program.  In  fiscal  year  1950  a total  of  537 
projects  were  completed  or  on  the  books;  the  total  for  the  current  fiscal  year  is  not 
expected  to  exceed  150. 

For  fiscal  years  1948  and  1949,  the  first  full  years  of  operation,  appropriations  were 
$75  million  annually.  In  1950,  Congress  increased  the  maximum  limit  to  $150  million,  and 
voted  the  full  amount.  Appropriations  for  the  subsequent  three  years  were  $85  million, 
$82.5  million  and  $75  million.  Meanwhile,  construction  costs  per  bed  increased,  according 
to  hospital  authorities,  about  50  per  cent. 

The  program  was  designed  particularly  to  build  small  hospitals  and  in  rural  areas, 
but  from  the  start  a high  percentage  of  the  funds  has  gone  to  relatively  large  institutions 
in  urban  areas.  On  this  the  analysis  supplied  by  Division  of  Hospital  Facilities,  Public 
Health  Service,  states:  “Although  57  per  cent  of  the  new  projects  are  for  facilities  with 
fewer  than  50  beds,  only  25  per  cent  of  the  federal  funds  . . . (go)  ...  to  these  smaller 
facilities.  A little  more  than  half  of  the  federal  money  for  new  hospitals  assists  facilities 
with  100  or  more  beds.  For  additions  or  alterations,  82  per  cent  of  federal  funds  is  going 
to  hospitals  with  100  beds  or  more.”  With  emphasis  on  larger,  long-range  jobs  (19  medical 
school-connected  hospitals  on  current  list) , reduced  grants  are  not  immediately  reflected 
in  the  administrative  workload,  which  is  expected  to  continue  at  about  its  present  level 
for  several  years. 

Under  the  law,  funds  are  allocated  to  states  for  distribution:  Determination  of  what 
projects  to  assist  is  the  responsibility  of  the  state  hospital  authority,  based  on  a survey 
of  hospital  facilities  and  willingness  of  local  communities  to  make  plans  and  raise  money. 
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“Man  Without  a Conscience” 

Robert  C.  Murphy,  Jr.,  M.D. 

TACOMA,  WASH. 


(QOME  time  in  the  earlier  history  of  dynamic  psy- 
^ chiatry  before  World  War  II,  psychiatrists 
coined  the  term  Constitutional  Psychopathic  State. 
This  was  a sufficiently  impressive  sounding  phrase 
to  conceal  the  purpose  of  its  coinage,  which  was  to 
relieve  the  psychiatrist  of  feelings  of  responsibility 
for  something  he  could  not  understand.  It  served 
him  as  the  magic  password  to  get  rid  of  many  trou- 
blesome patients.  Thus,  in  the  Army,  for  instance, 
the  CPS  could  be  shifted  by  the  overworked  dis- 
pensary doctor  up  to  the  station  hospital  psychiatric 
ward,  from  there  to  a distant  regional  hospital  and 
from  there,  through  a series  of  shrugging  of  the 
shoulders  and  shaking  of  the  heads,  on  to  various 
other  chains  where  the  victim  might  finally  meet  a 
special  sort  of  medical  court  martial  or  even  be 
given  a discharge  “without  honor.”  This  marvelous 
phrase,  then,  succeeded  in  carrying  with  it  such  a 
powerful  aura  of  “untreatability”  that  its  carrier 
would  be  shifted  from  psychiatrist  to  psychiatrist 
with  rarely  more  than  a hasty  question  or  two  asked 
for  purposes  of  “confirming”  the  hopeless  label. 

Fortunately,  psychiatrists  are  a soul-searching 
lot,  and  they  presently  began  to  feel  somewhat  criti- 
cal of  themselves  about  this  dodge  for  covering  up 
their  ignorance.  Their  first  efforts  in  this  regard  were 
mildly  to  euphemize  the  term  into  psychopathic  in- 
feriority which  was  correspondingly  condensed  into 
PI.  This  change  may  not  have  been  much  of  an 
improvement  but  at  least  reflects  stirrings  of  dis- 
satisfaction felt  by  users  of  the  phrase,  who  now 
began  to  suspect  that  the  “constitutional”  catch-all 
might  have  some  scientific  inadequacies. 

The  person  described  by  these  terms  was  essen- 
tially regarded  as  “the  man  without  a conscience.” 
It  was  said  that  this  person  “does  not  learn  from  his 
own  mistakes,”  has  no  capacity  for  loyalty  or  social 
responsibility,  suffers  from  “moral  insanity,”  which 
would  be  the  total  absence  of  ethical  standards  and 
is  in  general  unburdened  by  the  social,  legal  and 
cultural  restraints  which  govern  behavior  of  most 
of  us  in  our  dealings  with  each  other.  And  the  aura 
was  that  this  personality  was  born  as  such,  rather 
than  twisted  into  such  a form.  A characteristic  mem- 
ber of  this  group  was  supposed  to  be  the  confidence 
man  type  of  swindler,  who  by  smooth  and  plausible 
talk  could  fleece  a widow  and  her  three  children 
out  of  her  recently  killed  husband’s  $10,000  GI  life 
insurance,  with  such  a delighted  awareness  of  his 
slick  and  skillful  operating  as  never  to  give  a 
thought  to  the  devastation  which  he  leaves  behind. 
The  “psychopath”  was  incapable  of  feeling  pity, 
mercy,  warmth,  loyalty,  or  even  anxiety.  (The  label 
was  attached  to  many  other  types  than  the  con  man ; 


in  prison  and  armed  services  psychiatry  it  was  often 
diffusely  pinned  on  to  recidivists  who  would  be 
sentenced  repeatedly  for  fresh  offenses  with  only 
short  intervening  periods  of  freedom.) 

Gradually,  the  emphasis  on  branding  people  with 
such  slogans  has  largely  given  way  to  some  inquiry. 
How  do  people  get  that  way?  If  it  is  possible  that 
these  disorders  did  not  come  out  ready-made  from 
the  womb,  what  things  could  have  happened  to  a 
human  being  that  could  have  driven  him  to  be  so 
cold  and  inhuman — the  man  without  a conscience? 

HOW  TO  MAKE  A "PSYCHOPATH" 

Robert  Knight  used  to  tell  this  incident  in  the 
making  of  a “psychopath.”  A little  boy  was  sent 
alone  to  church  and  given  five  pennies  for  his  offer- 
ing. He  goes,  and  as  he  watches  the  velvet  and 
conveniently  muted  collection  plate  being  passed 
across  the  aisle,  makes  his  scheme  for  money-sav- 
ing. As  the  plate  comes  by  him  he  makes  a pass  at 
it,  draws  his  pennies  back  and  puts  them  into  his 
pocket.  On  the  way  home  he  stops  at  the  drug  store. 

A helpful  neighbor  then  calls  up  the  mother  and 
describes  the  scene.  When  Billy  gets  home  the 
mother  begins  to  spread  her  net.  The  cross-exami- 
nation begins  with  an  innocent  and  casual  question: 
“Did  you  go  to  church,  Billy?”  (Oh,  yes)  “And  did 
you  put  your  money  in  the  plate?”  (Oh,  yes,  cer- 
tainly!) “That’s  nice — was  it  a nice  sermon?”  (Oh, 
yes,  it  was  something  about  the  Comforter  coming.) 
“Well,  that’s  very  nice.  Oh,  by  the  way,  you  didn’t 
happen  to  stop  at  the  drug  store  coming  back,  did 
you?”  (Oh,  no!)  “Well,  you  didn’t  buy  any  candy 
or  anything  like  that,  did  you?”  (Oh,  no!) 

And  so  it  goes.  When  the  mother  has  Billy  hope- 
lessly trapped  into  a meshwork  of  interlocking  lies, 
she  savagely  confronts  him  with  the  evidence  that 
Mrs.  Brown  saw  what  he  did  in  church,  then  saw 
him  go  into  the  drug  store  and  exit  with  a nickel 
candy  bar,  and  so  on. 

Likely  as  not  she  moves  from  these  surface  accu- 
sations to  issues  more  basic  to  her  needs.  Billy  is 
getting  to  be  just  like  his  “irresponsible,  drunken 
father”  (whom  perhaps  she  divorced  a while  back 
“for  Billy’s  sake”).  She  can  see  the  signs  already. 
Unless  Billy  listens  to  her,  he  also  will  come  to  no 
good. 

This  perhaps  is  followed  by  the  honeyed  seduc- 
tion that  leaves  Billy  no  escape  from  the  growing 
tie  to  his  mother.  Certainly  her  little  Billy  wouldn’t 
do  these  things.  Not  the  child  she  loves  so  and 
slaves  for  and  to  whom  she  is  both  father  and 

mother.  No Billy  is  sweet  and  good  and  she 

just  “knows”  she  can  help  him  bring  the  sweetness 
to  the  surface. 
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What  does  Billy  learn  from  this?  Certainly  not 
that  it’s  wrong  to  lie  as  his  mother,  through  her  ex- 
pression and  feigned  innocence,  has  proved  that  she 
is  a much  more  skillful  liar  than  he.  Perhaps  he  has 
learned  that  she  is  cleverer  than  he  and  that  next 
time  he  himself  must  be  more  skillful — more  like  her. 
Perhaps  he  should  look  her  a little  more  straight  in 
the  eye  or  use  better  devices  to  conceal  his  deception. 
If  this  is  the  way  grown-ups  get  to  be  powerful  and 
successful,  then  he  (like  all  kids)  will  waste  no 
time  growing  toward  being  like  them. 

Billy  also  has  drummed  into  him  a good  deal  of 
learning  about  himself  as  episodes  of  this  sort  go 
on,  year  after  year.  He  learns  that  he  is  a funda- 
mentally bad,  evil,  unacceptable  child,  has  been  so 
from  birth  and  that  there  is  no  hope  for  change. 
He  learns  that  his  father  is  pure  black  and  that  he 
is  “constitutionally”  like  him.  (Thus,  it  is  his  own 
inner  conviction  about  himself  that  may  trip  up 
the  psychiatrist  who  is  not  on  guard.)  He  learns 
there  is  no  hope  for  himself,  so  he  might  as  well  get 
what  he  still  can  out  of  life,  around  the  edges. 

What  he  does  not,  ever,  learn  is  that  his  “bad” 
behavior  corresponds  to  perfect  obedience  to  his 
mother’s  profoundest  need:  That  she  have  some 
tangible  evidence  on  which  to  justify  her  hatred  for 
him — a hatred  which  this  unhappy  and  confused 
woman  held  for  him  at  or  before  his  birth,  perhaps 
in  the  original  formula;  “No  child  of  my  husband’s 
could  be  anything  but  evil.” 

THE  GROWNUP  IS  A BETTER  LIAR 

A part  of  the  answer  to  the  question  of  “how  they 
get  that  way”  is  that  they  are  so  taught  from  early 
childhood  by  the  grown-ups  around  them.  The 
grown-up  teaches  the  child  not  to  fight  by  whipping 
him  and  thus  proves  himself  the  superior  fighter. 
Or  to  modulate  his  voice  by  yelling  at  him  to  keep 
quiet.  Or  perhaps  essays  to  teach  him  honesty  by 
telling  him  “Santa  Claus  won’t  come  to  little  boys 
who  tell  stories!” — thus  proving  that  the  child  is 
only  an  amateur  in  lying  as  the  grown-ups  tell  two 
lies  in  the  same  breath:  (a)  that  there  is  a Santa 
Claus,  (b)  that  this  person  will  not  come  as  pre- 
scribed, if  the  child  behaves  in  a certain  way. 

But  what  of  the  “absence  of  conscience?”  Is 
there  any  such  thing  as  a person  free  of  anxiety 
about  his  behavior?  Hardly!  The  conscience  of 
the  man  who  used  to  be  called  The  Psychopath  is 
actually  a most  savage  and  destructive  aspect  of 
his  personality,  which  sits  astride  him  and  drives 
him  inexorably  toward  his  own  destruction  (not  to 
mention  possibly  the  destruction  of  other  members 
of  society).  It  is  a voice  of  unremitting  accusation 
that  he  is  an  “unnatural”  and  hopeless  human 
being  who  has  no  right  to  warm  human  relation- 
ships because,  sooner  or  later,  he  will  be  seen  as 
fundamentally  unacceptable  to  other  human  beings. 
It  is  a depressing  voice  which  gives  him  no  rights 
to  live.  And  there  is  also  a bribe  in  it;  He  can  show 


Mother  how  right  she  was  by  winding  up  in  jail 
or  the  electric  chair.  Revenge  is  sweet,  even  if  one 
has  to  destroy  oneself  to  get  it. 

TYPICAL  PRODUCT 

But  the  deceptive  thing  about  this  conscience  is 
that  it  is  totally  unconscious.  The  “psychopath”  so 
successfully  conceals  from  himself  the  misery  of  his 
profoundly  damaged  self-respect,  and  the  resulting 
drives  toward  his  own  destruction,  that  he  succeeds 
in  fooling  people  around  him  into  believing  that  he 
is  the  person  without  an  inkling  of  social  conscious- 
ness or  decency.  Thus,  even  psychiatrists  have  been 
fooled  into  making  some  such  slang  formulations 
as  “this  man  has  no  superego.” 

So  in  walks  the  “psychopath.”  In  the  child  guid- 
ance clinic,  this  is  an  adolescent,  often  with  an 
impressive  reputation  throughout  the  community 
for  truancy,  gang  leadership,  hot  rods  and  maybe 
some  thievery  or  car  stealing.  He  talks  freely,  may 
muse  that  he’s  “the  biggest  delinquent  in  town” 
and  refers  often  to  his  mother,  but  only  as  “she.” 
In  colorful  language  he  tells  how  “she”  blew  her 
cork  in  response  to  each  of  his  delinquent  episodes, 
particularly  when  he  “piled  up  that  old  lady’s  car” 
which  he  drove  around  a bit  while  he  was  supposed 
to  be  parking  it  at  the  lot  where  he  works.  “She” 
wanted  him  to  come  down  “and  have  you  straighten 
me  up.  Doc.” 

Nothing  bothers  him;  he’s  cool,  relaxed,  affable 
and  highly  entertaining. 

BACK  THROUGH  THE  LOOKING  GLASS 

But  if  one  can  (and  sometimes  one  can)  see 
through  this  smoke  screen  to  the  inner  suffering  of 
which  even  the  patient  himself  is  no  longer  aware, 
one  may  then  get  some  convincing  demonstrations 
that  the  apparent  freedom  of  these  persons  is  a 
sham.  If  the  psychiatrist  can  aggressively  attack 
this  rigid  conscience  on  the  patient’s  behalf  and 
show  him  how  hopelessly  it  ties  him  to  his  hostile 
mother’s  apron  strings  and  how  desperately  he 
strives  to  get  away  from  mother  by  being  bad  or 
delinquent,  then  he  may  offer  the  first  help  the 
patient  has  ever  experienced  to  throwing  off  this  all- 
embracing  mother  tie  that  controls  his  behavior. 
Then  perhaps  he  can  begin  to  see  his  efforts  to 
escape  mother  as  the  looking  glass  situations  that 
they  are;  the  more  desperately  Alice  tried  to  walk 
away  from  the  looking  glass  (through  which  she  had 
passed  into  a reversed  world)  the  more  she  found 
herself  face  to  face  with  it.  Only  when  she  faced 
the  looking  glass  and  walked  directly  at  it  did  she 
succeed  in  escaping  to  the  outer  country. 

The  psychiatrist’s  job  with  the  “psychopath”  is 
to  help  him  face  directly  at  the  parent  image  he 
carries  inside  of  him  and  which  causes  him  to  hate 
himself.  Because,  after  all,  there  is  no  such  thing 
as  an  emotional  disorder  in  which  a rigid  and  de- 
structive conscience  does  not  play  a part. 
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Concerning 


VALLESTRIL*. 

(BRAND  OF  METHAUENESTRIL) 


• • 


A NEW  PRODUCT 

Clinical  evidence  indicates  that  much  estrogen  therapy  is 
accompanied  by  a high  incidence  of  unfortunate  side  actions 
such  as  withdrawal  bleeding,  nausea  and  edema. 

G.  D.  Searle  & Co.  presents  VALLESTRIL 

H CH, 

I I " 

C C — COOH 


as  an  effective  estrogenic  substance  with  a strikingly  low  incidence 
of  these  undesirable  side  effects. 

VALLESTRIL  is  only  available  in  3 mg.  scored  tablets. 
For  treatment  of  the  physiologic  or  artificial  menopause  — 3 mg. 
(one  tablet)  twice  daily  for  two  weeks.  Then  a maintenance  dose  of 
one  tablet  daily  for  an  additional  month  or  longer  if  symptoms 
require  continued  administration. 

*Trademark  of  G,  D,  Searle  & Co. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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’Roche’ 


antibacterial  action  pins... 


^ greater  solubility 

Gantrisin  is  a sulfonamide  so  soluble  that 
there  is  no  danger  of  renal  blocking 
and  no  need  for  alkalinization. 


higher  blood  level 

Gantrisin  not  only  produces  a higher 
blood  level  but  also  provides  a 
wider  antibacterial  spectrum. 


economy 


Gantrisin  is  far  more  economical  than 
antibiotics  and  triple  sulfonamides. 


^ less  sensitization 

Gantrisin  is  a single  drug— not  a mixture 
of  several  sulfonamides— so  that  there  is 
less  likelihood  of  sensitization. 

GANTRISIN®-brand  o(  suHlsoxozole 
(3,4-dimethyl-S-sulfanilomido-isoxazole) 


TABLETS  • AMPULS  • SYRUP 


HOFFMANN -LA  ROCHE  INC. 

Roche  Park  • Nufley  10  • New  Jersey 
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State  Sections 


OREGON  STATE  MEDICAL  SOCIETY 
831  S.  W.  11th  Avenue 
Portland  5,  Oregon 


ANNUAL  MEETING 
Portland,  October  14-17,  1953 


President,  John  D.  Rankin,  M.D.,  Coquille  Secretary,  R.  F.  Miller,  M.D.,  Portland  Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


Not  the  Time  for 

The  new  administration  is  ready  to  try  its  wings  in 
that  period  of  freedom  from  verbal  brickbats  and 
other  forms  of  political  maneuvering,  between  a new 
president  and  Congress,  which  carelessly  has  been 
misnamed  a honeymoon. 

President  Eisenhower  and  the  rest  of  us  should  not 
be  misled  by  this  traditional  period  of  tranquillity 
accorded  a new  president,  before  politics  as  usual 
takes  over.  Certainly  it  is  no  time  for  the  medical 
profession  to  substitute  wishful  thinking  for  alertness, 
in  spite  of  the  likelihood  that  direct  approach  to  social- 
ized medicine  will  be  abandoned,  if  for  no  other  reason 
than  it  was  demonstrated  to  contain  the  ingredients 
of  a powerful  political  backfire  capable  of  engulfing 
visible  congressional  proponents. 

There  remains  the  inescapable  fact  the  federal  gov- 
ernment is  the  largest  single  user,  or  misuser  if  you 
prefer  that  term,  of  physician  services  in  the  nation. 
So  long  as  that  remains  true,  the  danger  of  socializa- 
tion by  federalization  remains.  The  test  will  come  in 
the  attitudes  of,  and  legislation  introduced  by,  mem- 
bers of  the  new  Congress. 

For  those  who  wish  to  relax — and  who  doesn’t — 
there  is  one  faint  indication  we  may  have  a chance 
to  draw  a few  deep  breaths.  President  Eisenhower 
comes  to  office  at  a time  when  things  both  in  Wash- 
ington, D.  C.,  and  the  world  are  in  a mess,  the  two 
not  being  unrelated;  he  must  of  necessity  attend  to  first 
things  first.  The  Korean  war  and  what  is  blithely 
called  the  “international  situation”,  the  business  of 
diminishing  the  “mess”  in  Washington  by  separating 
from  the  federal  payroll  and  vicinity  large  numbers 
of  new  dealers  shielded  in  bureaucracy  by  civil  service 
rules,  and  the  business  of  trying  to  keep  America 
strong  while  restoring  solvency,  probably  are  matters 
of  more  immediate  concern  than  catering  to  the  further 
demands  of  the  socializers.  But  beyond  these  few  deep 
breaths  we  can’t  see  much  chance  for  any  extensive 
relaxation. 

Without  regard  for  party  labels,  politicians  love 
power.  We,  too,  like  to  think  that  President  Eisen- 
hower has  the  will  as  well  as  the  opportunity  to 
reverse  the  frauds  perpetrated  upon  us  by  the  recent 
crowd  of  socializers,  but  familiarity  with  politicians 
generally  suggests  a strong  crossing  of  the  fingers.  It 
seems  reasonable  to  assume  the  Republicans,  come  to 
office  after  twenty  years  of  wandering  in  the  political 


Wishful  Thinking 

wilderness,  will  try  to  cater  to  the  voters  with  the 
object  of  keeping  themselves  in  power  for  twenty 
years,  too.  That  is  where  we  can  expect  trouble.  The 
New  Deal-infiltrated  Democratic  party,  unfortunately, 
has  no  monopoly  on  fuzzy  thinking,  so  now  we  must 
watch  for  the  signs  in  those  wearing  a different  label. 

We  wish  President  Eisenhower  and  his  administra- 
tion well  in  their  efforts  to  undo  the  mistakes  and 
bumblings  of  their  predecessors.  We  hope  they  have 
the  good  sense,  intelligence  and  the  will  to  encourage 
and  restore  those  moral  qualities  which  made  America, 
and  its  revolutionary  doctrine  of  the  individual  dignity 
of  man,  outstanding.  It  will  be  a difficult  struggle,  of 
which  this  is  but  the  beginning,  yet  the  goal  is  not 
unobtainable.  The  next  few  months  will  tell  the  story. 
Meanwhile,  we  can  hope  for  the  best — and  be  alert 
while  we  hope. 


Board  Issues  Licenses 

Charles  E.  Palmer,  president  of  the  State  of  Oregon 
Board  of  Medical  Examiners,  announced  recently  that 
licenses  to  practice  medicine  and  surgery  within  the 
state,  based  upon  reciprocity  or  endorsement,  have 
been  issued  to  the  following; 

C.  H.  Babbitt,  Roseburg;  James  E.  Coffman,  Baker; 
Fletcher  F.  Conn,  Klamath  Falls;  Stanley  K.  Davis, 
Salem;  James  W.  Dow,  Portland;  Leslie  L.  Fillmore, 
Baker;  Thomas  B.  Fitzpatrick,  Portland;  George  L. 
Freeark,  Chicago,  Illinois;  Victor  Gregory,  Portland; 
Charles  B.  Hinds,  Jr.,  Bend;  Robert  B.  Johnson,  Port- 
land; Robert  B.  Jones,  Corvallis;  Carl  Richard  Kostol, 
Portland;  Eugene  Williams  Landreth,  Portland;  Aaron 
Lerner,  Portland;  Avard  C.  Long,  Pueblo,  Colorado; 
Margery  M.  Moser,  John  Day;  John  Frederik  Moser, 
John  Day;  George  Ernest  Muehleck,  Jr.,  Portland; 
Herbert  Leroy  Nelson,  Salem;  Harold  P.  O’Neill, 
Albany;  Frank  P.  Sainburg,  Portland;  James  G.  Shank- 
lin,  Portland;  and  W.  L.  Unterseher,  Milton,  Oregon. 

A license  to  practice  osteopathy  and  surgery  was 
issued  to  L.  James  Larimore,  D.  O.,  who  will  practice 
in  Grants  Pass. 


Oregon  Alumni  Meeting  Set  for  April  22-24 

Dean  B.  Seabrook,  clinical  professor  of  surgery  at 
the  University  of  Oregon  Medical  School  and  Alumni 
Association  president,  has  announced  that  the  dates  for 
next  spring’s  alumni  meeting  will  be  April  22-24.  The 
alumni  get-together  again  will  be  held  in  conjunction 
with  the  Sommer  Memorial  Lectures. 
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New  Definition  of  Fetal  Death 

Present  knowledge  concerning  the  extent  of  the 
fetal  death  problem  is  as  deficient  as  knowledge  about 
infant  deaths  was  40  years  ago.  Until  recently,  it  was 
a relatively  neglected  subject,  attracting  very  little 
attention  from  either  professional  or  lay  groups.  In  the 
past  few  years,  the  situation  has  changed.  The  current 
attack  on  immaturity  (prematurity),  the  leading  cause 
of  infant  mortality  today,  has  stimulated  interest  in 
investigations  of  conditions  that  affect  the  survival 
of  the  fetus  at  all  states  in  its  growth.  From  national 
estimates,  we  can  assume  in  Oregon  that  our  fetal 
deaths  reported  of  over  20  weeks’  gestation  are  but 
a small  fraction  of  the  total  and  that  actually  the 
number  of  fetal  deaths  is  four  to  five  times  the  number 
of  infant  deaths. 

As  in  the  case  of  infant  mortality,  the  vital  registra- 
tion system  of  Oregon  has  a critical  position  in  helping 
to  meet  the  fetal  death  problem.  Preventive  programs 
require  information  concerning  the  full  extent  of  fetal 
mortality,  its  geographic  distribution  among  various 
population  groups,  and  the  associated  medical  and 
social  factors.  Much  of  the  information  can  be  pro- 
vided best  through  a continuous  collection  procedure 
covering  all  identifiable  fetal  deaths,  as  has  been  done 
to  date  for  those  fetal  deaths  (stillbirths)  of  20  weeks’ 
gestation  and  over.  Intensive  research  may  then  be 
conducted  by  obstetricians,  pathologists  and  other  in- 
vestigators in  order  to  gain  a full  understanding  of 
fetal  losses  and  how  they  can  be  checked. 

In  view  of  the  above,  a new,  all  inclusive  definition 
of  fetal  death  has  been  adopted  by  the  Oregon  State 
Board  of  Health  as  a regulation  for  this  state.  It  reads 
as  follows: 

“Stillbirth”  (fetal  death)  is  death  prior  to  the  com- 
plete expulsion  or  extraction  from  its  mother  of  a 
product  of  conception,  irrespective  of  the  duration  of 
pregnancy;  the  death  is  indicated  by  the  fact  that  after 
such  separation,  the  fetus  does  not  breathe  or  show 
any  other  evidence  of  life  such  as  beating  of  the 
heart,  pulsation  of  the  umbilical  cord,  or  definite  move- 
ment of  voluntary  muscles.” 

Please  note  that  a fetal  death  certificate  should  now 
be  completed  for  all  occurrences  as  defined  above. 
This  definition  has  been  endorsed  by  many  national 
groups.  These  organizations  include:  American  Acad- 
emy of  Pediatrics,  American  Committee  on  Maternal 
Welfare,  American  Medical  Association,  American 
Public  Health  Association,  Association  of  State  and 


Adopted  by  Board  of  Health 

Territorial  Health  Officers,  and  the  Public  Health 
Conference  on  Records  and  Statistics. 

The  reporting  procedure  as  established  in  Oregon 
requires  that  a certificate  shall  be  completed  for  each 
death  and  stillbirth  by  the  funeral  director  or  person 
acting  as  the  funeral  director.  The  medical  certifica- 
tion is  completed  by  the  physician  of  medical  attend- 
ance on  the  deceased  or  fetal  death  case.  There  is  no 
contemplated  change  in  this  procedure.  However,  cer- 
tain points  are  clarified  as  follows: 

(1)  If  a fetal  death  occurs  in  a hospital  and  the  hos- 
pital disposes  of  the  fetus,  the  hospital,  acting  as  the 
funeral  director  under  Oregon  law,  is  then  required 
to  prepare  and  file  a fetal  death  certificate.  In  this 
case,  we  feel  that  no  burial  permit  is  necessary,  pro- 
vided there  is  no  transportation  of  the  fetus  and  dis- 
posal is  accomplished  on  the  hospital  premises. 

(2  ) If  a fetal  death  occurs  in  a hospital  or  at  home, 
and  a funeral  director  is  called  to  dispose  of  the  fetus, 
the  preparation  and  filing  of  the  fetal  death  certificate 
should  be  handled  as  at  present  by  the  funeral  director 
and  he  should  obtain  a burial  permit  prior  to  removal 
and  disposal  of  the  fetus. 

(3)  If  a fetal  death,  abortive  delivery,  etc.,  occurs 
at  home  and  the  disposal  is  an  accomplished  fact,  or 
there  will  be  no  call  for  a funeral  director,  we  are 
requesting  that  a fetal  death  certificate  be  completed 
and  filed  by  the  physician  in  attendance  having  knowl- 
edge concerning  the  facts  of  the  case.  This  is  a modi- 
fication of  the  usual  procedure  in  that  we  are  earnestly 
soliciting  the  cooperation  of  the  medical  profession 
in  that  a physician  should  complete  the  full  certificate 
to  the  best  of  his  knowledge  and  file  it  with  the  local 
registrar.  No  burial  permit  will  be  required  unless  the 
fetus  will  be  transported  and,  as  in  all  vital  statistics 
registration,  the  confidential  nature  of  such  reports 
will  be  respected. 

We  believe  that  our  approach  to  the  above  is  realistic 
because  of  the  following  reasons:  (a)  Occurrences  in 
the  home  without  medical  attention  never  will  be 
reported  in  any  event,  (b)  Occurrences  in  a hospital 
and  those  with  medical  attention  at  home  should  be 
registered  as  simply  as  possible  without  recourse  to 
permits.  (The  hospital  already  has  received  permis- 
sion to  dispose  and  we  feel  that  the  physician  in  the 
home  will  be  more  likely  to  report  when  not  burdened 
with  a permit.)  (c)  In  all  cases  where  a funeral  di- 
rector is  called  to  dispose  or  transport,  a permit  should 
then  be  obtained  from  the  local  registrar  of  vital  sta- 
tistics. 


WHEN 
SALICYLATE 
THERAPY  IS 
INDICATED 


ENTERIC  COATED 
TABLETS  — 

EACH  CONTAINS: 

Sodium  Salicylate  USP 5 gr. 

Sodium  Para-Aminobenzoate 

5 gr. 

PLUS 

Ascorbic  Acid,  USP 50  mg. 


Added  Ascorbic  Acid  compen- 
sates for  often  noted  drop  in 
Vitamin  C biood  ievei  in  salicy- 
iate  therapy. 


PRODUCED  BY  KIRKMAN  PHARMACAL  CO.  Seattle  4,  wn. 
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Frank  Plug:  Local  misuse  of  tax  funds  came  to  at- 
tention of  many  Oregon  docs  in  late  October  and  many 
of  them  never  noticed  it! 

Radio  show,  originating  in  Portland,  sent  advance 
plug  through  mails  to  many  Oregon  medicals,  giving 
date,  kilocycles  and  station,  name  of  featured  guest 
(who  happened  to  be  a physician)  and  urging  docs  to 
listen  at  appointed  time. 

This  could  be  routine  biz  for  any  radio  station,  plug- 
ging its  own  show,  but  joker  was  the  mimeographed 
invite  came  in  envelope  bearing  return  address  of 
State  Unemployment  Compensation  Commission,  affili- 
ated with  U.  S.  Employment  Service,  bore  label  “Offi- 
cial Business,”  and  carried  frank  of  “employment 
security  mail,  U.  S.  postage  accounted  for  under  act  of 
Congress.” 

That’s  a filtered  down  part  of  Oscar’s  empire,  and 
snatch  of  any  prominent  person  or  happening  which 
can  be  diverted  to  boosting  any  phase  of  so-called 
“security”  biz  automatically  would  seem  to  become 
“official  business,”  costs  to  be  borne  by  taxpayers  and 
any  others  on  whom  jobs  can  be  unloaded. 


Spots  for  Doctors:  Reports  of  queer  happenings 
which  keep  filtering  out  of  a certain  eastern  Oregon 
county  might  add  up  to  a mighty  fine  spot  for  one  or 
two  doctors,  who  have  the  necessary  qualifications,  to 
investigate. 

For  many  moons  citizens  of  the  vicinity  complained 
of  difficulty  getting  treated  by  docs,  which  were  a 
scarce  item.  Now  the  complaints,  and  they  are  very 
plural,  indicate  there  is  too  much,  or  too  much  of  the 
wrong  kind,  of  treatment. 

Frinstance,  nearby  M.D.  as  jackrabbit  distances  go, 
reports  claim  made  by  one  group  or  clinic  of  recently 
treating  about  three  hundred  cases  of  infectious 
hepatitis  in  such  a short  time  as  to  constitute  major 
epidemic.  Reporting  doc  commented  it  must  have  been 
(Continued  on  Next  Page) 


Gifts  and  Grants  for  University  of  Oregon 
Medical  School 

Numerous  gifts  and  grants  to  the  University  of  Ore- 
gon Medical  School  for  research  work,  equipment, 
scholarships  and  for  the  general  advancement  of  med- 
icine during  the  months  from  June  to  October  1 add 
up  to  a total  of  $195,493. 

Some  of  the  larger  grants  include  the  following:  A 
grant  of  $16,254  from  the  A.  E.  C.  for  the  continuation 
of  a research  project  under  the  direction  of  E.  S.  West, 
professor  and  head  of  the  biochemistry  department; 
the  sum  of  $22,140  from  the  A.  E.  C.  for  the  continua- 
tion of  a research  project  supervised  by  Edwin  E. 
Osgood,  professor  and  chairman  of  the  division  of 
experimental  medicine;  a grant  of  $23,750  from  the 
Helen  Hay  Whitney  Foundation  to  support  research 
work  headed  by  Robert  A.  Aldrich,  assistant  professor 
of  pediatrics;  a total  of  $15,000  from  the  National  Fund 
for  Medical  Education  to  be  used  for  strengthening 
the  instructional  program;  a continuation  grant  of 
$14,000  from  the  U.  S.  P.  H.  S.  through  the  National 
Heart  Institute  to  be  used  as  a cardiovascular  training 
grant;  the  sum  of  $10,000  by  the  Oregon  Heart  Asso- 
ciation to  be  utilized  for  the  purchase  of  equipment 
for  the  cardiovascular  research  laboratory,  and  a 
grant  of  $20,000  from  the  Sloan-Kettering  Institute  for 
Cancer  Research  for  investigations  by  Thomas  B.  Fitz- 
patrick, professor  and  chairman  of  the  division  of 
dermatology  and  syphilology. 


Medical  Equipment  Co. 

8C  Keleket 
X-Ray 

Sales  and  Service 
Telephone  BEocon  8212 

1011  S.  W.  11th  Avenue 

PORTLAND,  OREGON 


IN  SURGERY: 
DR.  CHARLES  H. 
MAYO 


OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  for  complete 
piping  systems. ..featuring  McKesson  appliances.  National 
equipment,  Victor  equipment,  Bloxsom  Air-lock.  All 
stocked  in  your  district  for  immediate  delivery! 

INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland,  Ore. ..  Medford,  Ore. ..Spokane,  Wash. 
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PETE  THE  PEST  (Continued) 

kept  mighty  quiet,  since  newspapers  didn’t  play  it  up 
and  state  health  authorities  failed  to  take  note. 

Rumors  are  always  rumors,  subject  to  discount,  but 
facts  can’t  be  ignored.  Recent  outstanding  fact  is  that 
Oregon  Physicians’  Service,  sensitive  to  what  in  a 
burst  of  understatement  it  characterized  as  “an  un- 
usually unsatisfactory  claims  situation,”  cancelled  all 
its  contracts  feeding  into  this  area  as  the  only  method, 
after  others  had  failed,  of  protecting  its  pocketbook. 

Board  of  Medical  Examiners  has  been  advised  of 
trouble,  but  while  official  board  completes  its  pon- 
derous step-by-step  legal  necessities,  including  a line- 
up of  willing  witnesses  who  are  willing  to  remain 
willing  when  privacy  gets  publicly  aired,  a couple  of 
competent,  smart  docs,  equipped  with  above-average 
aggressiveness,  love  of  a good  scrap  and  skins  thick 
enough  to  resist  calumny,  defamation  and  near-slan- 
der, and  finances  adequate  to  withstand  the  year  or 
more  during  which  the  present  incumbents  can  be 
expected  to  try  to  run  them  out  of  town,  can  get 
themselves  solid  in  a grateful  community  and  probably 
acquire  a few  shekels  in  the  process. 


LungfuU:  Country  and  small-town  doctors  in  Ore- 
gon, who  think  they  might  go  for  a spell  of  that  city 
living,  should  hear  the  sad  tale  of  a Portland  physi- 
cian not  noted  for  his  sweet  temper  before  they  get 
too  worked  up  about  a change  of  venue. 

Medical  in  question  emerged  from  Portland  hospital, 
dashed  across  lot  dodging  heavy  downpour,  jumped 
into  his  car  (which  he  had  serviced  three  blocks  away 


before  reaching  hospital) , started  motor  and  turned  on 
windshield  wipers,  only  to  peer  through  unexpected 
film  of  oil  reposing  on  glass.  Muttering  as  only  he  can 
mutter,  doc  drove  back  to  service  station,  had  glass 
recleaned,  continued  to  his  office. 

Payoff  came  that  evening  when  doc,  headed  for 
home,  started  car,  only  to  find  windshield  again 
smeared  with  oil.  Convinced  he  was  victim  of  practical 
jokes  from  unfriendly  interests,  he  berated  parking 
lot  attendant  as  only  he  can  berate,  probably  cussed 
all  the  way  home  to  the  detriment  of  his  coronaries. 

Scientific  in  most  medical  matters,  if  medical  had 
taken  time  out  to  study  affair  he  probably  would  have 
figured  out  why  windshields  get  covered  with  oil  in 
Portland  even  when  it’s  raining  and  the  car  isn’t 
driven. 

It’s  not  jokers.  It’s  the  atmosphere.  Too  many  oil 
burners  which,  if  combustion  is  not  properly  adjusted 
and  maintained,  will  volatilize  a little  or  much  of  the 
oil  instead  of  burning  it,  sending  it  upstairs  to  fioat 
around  in  droplets  until  rain  knocks  these  down  on 
everything,  including  windshields.  Hospital  where  doc 
takes  most  patients  is  notorious  for  plume  of  big 
black  smoke  from  its  stack,  blackness  being  indication 
of  degree  to  which  oil  is  not  burned. 

So  medicals  in  Oregon  who  can  get  a snootful  of 
pure  air  by  sticking  their  schnozzles  outside  their 
office  door  needn’t  feel  so  bad  at  having  it  so  good. 

Research  Item:  Could  this  hydrocarbon  gift  to  the 
atmosphere  from  increasing  numbers  of  oil  burners 
be  a contributing  carcinogenic  factor  in  the  prevalence 
of  lung  cancer? 


RALEIGH  HILLS  SAHITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member;  American  Hospital  Association 


Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  'William  C.  Panton,  M.D. 

James  G.  Perkins,  M.D.  James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  • P.  0.  Box  366  • Portlond  7,  Oregon 

Telephone  CYpress  2-2641 
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NEW 

PROFESSIONAL  MEN’S  PROGRAM 

AVAILABLE  TO  ELIGIBLE  MEMBERS  OF  THE 
MEDICAL  - DENTAL  - LEGAL  PROFESSIONS 


INCOME 

PROTECTION  WITH  LIFETIME 

BENEFITS 

HELPS  PROTECT  YOU  AGAINST  ECONOMIC  DEATH 

Sickness 

Accident 

Total  Disability 

ill' 

Total  Disability 

Provision  for 

Provision  for 

iilppiWiffliiiMyr 

One  Day  to  Life 

One  Day  to  Life 

Benefits 

Benefits 

THE  UNITED  BENEEIT  LIEE  INSURANCE  COMPANY 

The  Companies  organized  by  Dr.  C.  C.  Criss 

THE  MENTAL  ANGUISH  RESULTING  FROM  LOSS  OF  PROFESSIONAL  INCOME 
BECAUSE  OF  ACCIDENT  OR  SICKNESS  MAY  BE  BANISHED  UNDER  OUR 
MAXIMUM  BENEFIT  ACCIDENT  AND  SICKNESS  PLAN 


POLICY  FORMS  PGAN300  and  UGAN200 

ACCIDENT  BENEFITS 

No  House  Confinement  Required 

PAYS  YOU  FOR  Total  disability  to  age  65,  per  month $500.00 

PAYS  YOU  FOR  Total  disability,  after  age  65,  per  month  FOR  LIFE $250.00 

SICKNESS  BENEFITS 

No  House  Confinement  Required 


PAYS  YOU  FOR  Total  disability  to  age  65,  for  60  months,  per  month $500.00 

PLUS  — a monthly  income  thereafter  FOR  LIFE $250.00 

PAYS  YOU  FOR  Total  disability,  after  age  65,  per  month  FOR  LIFE $250.00 


For  Complete  Information,  Write  or  Phone 

AL  MILLER,  Manager 

PROFESSIONAL  DEPARTMENT 

1001  S.  W.  Tenth  Avenue  • BRoadway  5491  • Portland  5,  Oregon 
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ALWAYS  AT  YOUR  SERVICE 

Personal  Service  to  the  physicians  of  the 
Inland  Empire  has  been  our  primary  aim 
since  1903.  ...  As  dependable  suppliers 
of  the  Medical  Profession  we  maintain 
complete  stocks  of  the  finest  equipment 
and  merchandise  manufactured. 

Write,  wire  or  telephone  collect 

SPOKANE  SURGICAL  SUPPLY  CO. 

111-113  NORTH  STEVENS  STREET  SPOKANE  8,  WASHINGTON 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  O.  Mills,  M.D. 
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Clinicians  are  reporting  on 


NEO-PENIL* 


- . . the  new,  long-acting  derivative  of  penicillin 


. . . about  its  ability  to  concentrate  in  the  lung: 

" . . . concentrations  of  this  drug  in  the  lungs  after  intramuscular  injection  are 
five  to  ten  times  higher  than  those  of  benzylpenicillin  [penicillin  G].”‘ 

. . . about  its  ability  to  concentrate  in  sputum:  ' 

"Neo-Penil  gave  rise  to  significantly  higher  concentrations  of  penicillin 
in  bronchial  secretions  than  did  procaine  penicillin  . . .”2 

. . , about  its  effectiveness  in  bronchopulmonary  disease: 

"Our  own  evidence  w'ould  indicate  that  it  is  a more  effective  form  of  penicillin 
in  patients  with  chronic  pulmonary  emphysema  and  bronchopulmonary  infection. ”3 

"This  compound  appeared  to  have  a unique  value  in  respiratory  infections  due 
to  gram-positive  bacteria. ”1 


Bibliography : 1.  Barach,  A.L.,  et  al.:  Bull.  New  York  Acad.  Med.  28/353  (June)  1952. 

2.  Flippin,  H.F.,  et  al.:  Report  distributed  at  the  Chicago  Session  of  the  A M. A.  (June)  1952. 

3.  Segal,  M.S.,  et  al.:  GP,  in  press. 


'Neo-Penir  is  available  at  retail  pharmacies,  in  single-dose,  silicone-treated  vials 
of  500,000  units.  Full  information  about  'Neo-Penil’  accompanies  each  vial, 
or  may  be  obtained  by  writing  to: 

Smith,  Kline  & French  Laboratories,  Philadelphia 

5{sT.M.  Reg.  U.S.  Pat.  Off.  for  penethamate  hydriodide,  S.K.F. 

(penicillin  G diethylaminoethyl  ester  hydriodide)  Patent  Applied  For 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


338  Henry  Building 
Seattle  1,  Washington 


President,  C.  E.  Watts,  Seattle 


Secretary,  Bruce  Zimmerman,  M.  D.,  Seattle 


ANNUAL  MEETING 
SEATTLE,  SEPT.  12-16,  1953 

Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Washington  Physicians  to  Aid  in  Sickness  Survey 


All  Washington  physicians  are  invited  to  participate 
on  January  20  in  the  Washington  Sickness  Survey,  to 
find  out  which  illnesses  and  diagnostic  conditions  make 
up  the  work-load  of  physicians  on  a typical  day. 

A letter  went  to  all  members  of  the  W.  S.  M.  A.  in 
December  requesting  cooperation.  Survey  forms  and 
instructions  will  be  sent  to  any  physician  who  has 
returned  his  postcard  or  sent  an  inquiry  by  January 
10.  Address  inquiries  to  Washington  Sickness  Survey, 
E-301  Health  Sciences  Building,  University  of  Wash- 
ington, Seattle  5. 

Co-sponsored  by  the  Washington  State  Medical 
Association  and  the  University  Medical  School,  the 
survey  is  believed  to  be  the  only  recent  morbidity 
study  in  which  only  physicians’  diagnoses  are  used. 
This  survey  will  eliminate  the  factor  of  self-diagnosis 
by  laymen.  The  simple  survey  blank  also  makes  pro- 
vision for  patients  seen  by  the  doctor  who  are  not 
definitely  diagnosed  as  of  that  date,  in  which  case  the 
“chief  complaint”  is  listed.  * 

Regarding  the  importance  of  the  survey.  Dean  Ed- 
ward L.  Turner  of  the  medical  school  has  this  to  say: 

“It  is  obvious  that  if  we  are  to  do  an  effective  task 
in  planning  postgraduate  courses  and  in  developing 
certain  fields  of  investigation,  we  must  know  as  ac- 
curately as  possible  the  medical  problems  of  greatest 
importance  in  our  state. 

“Since  there  are  no  recent  morbidity  studies  in  this 
area  it  is  difficult  to  determine  with  accuracy  the 
disease  problems  that  contribute  the  bulk  of  medical 
practice.  An  accurate  survey  giving  such  information 
will  be  of  real  value  in  our  own  program  of  post- 
graduate training  and  in  certain  research  areas.” 

The  survey,  it  is  hoped,  will  provide  answers  to  the 
following  questions: 

How  much  heart  disease  (or  any  other  diagnostic 
condition)  is  seen  on  a typical  day  by  specialists  and 
how  much  by  general  practitioners? 

Of  the  patients  seen  in  a day,  how  many  have  been 
definitely  diagnosed  by  the  doctor? 

How  does  my  practice  on  a particular  day  compare 
with  the  average  of  the  participating  doctors? 


Dr.  Johnson  New  Cowlitz  Society  President 

The  election  of  George  Johnson  of  Vancouver  to 
the  presidency  highlighted  the  annual  meeting  of  the 
Clark  County  Medical  Society  on  December  2. 

Other  officers  elected  are:  Frank  Boersma,  vice- 
president;  Joseph  Gill,  secretary,  and  John  Walz, 
treasurer.  Lewis  Carpenter  and  Asa  Seeds  are  dele- 
gates to  the  W.S.M.A.,  while  Carl  B.  Cone  and  H.  Leslie 
Frewing  are  alternate  delegates. 


C.  E.  Wafts  (right).  President  of  Washington  State  Medical  As- 
sociation, goes  over  plans  for  the  Washington  Sickness  Survey 
to  be  held  on  January  20,  with  Mr.  Brantley  Davis  and  Miss 
Norma  Lindquist.  Davis  is  a senior  medical  student  assisting 
with  the  survey,  and  Miss  Lindquist  is  Dr.  Watts'  office  nurse. 


Membership  Dues  Expired  December  31 

Membership  dues  in  the  Washington  State  Medical 
Association  and  the  A.M.A.  expired  on  December  31 
and  1953  payments  are  due  immediately.  Dues  include 
subscriptions  to  Northwest  Medicine  and  the  JAMA. 

State  Medical  Association  dues  are  $35;  A.M.A.  dues 
are  $25,  both  being  payable  to  your  County  Society 
Treasurer,  who  forwards  both  the  W.S.M.A.  and  the 
A.M.A.  dues  to  the  Central  Office,  338  Henry  Building, 
Seattle.  The  Central  Office  forwards  A.M.A.  dues  to 
the  Chicago  office.  All  you  have  to  do  is  make  out 
one  check  covering  your  County  Society,  State  Asso- 
ciation and  A.M.A.  dues  and  send  to  your  County 
Secretary-Treasurer.  Members  in  arrears  in  dues  must 
pay  up  back  dues  together  with  1953  dues  to  remain 
in  good  standing.  For  further  information,  see  your 
County  Society  Secretary. 

County  Medical  Societies  should  report  to  the  State 
Association  immediately  the  names  and  addresses  of 
newly  elected  officers  and  delegates  to  the  W.S.M.A. 


Dr.  Zech  Named  to  A.  M.  A.  Committee 

Raymond  L.  Zech  of  Seattle,  senior  W.S.M.A.  dele- 
gate to  the  A.M.A.,  was  selected  during  the  interim 
session  in  Denver  as  a member  of  the  Advisory  Com- 
mittee to  the  A.M.A.  Board  of  Trustees.  This  action 
was  in  recognition  of  Dr.  Zech’s  long  and  faithful 
service  to  the  A.M.A.  and  the  profession. 

Other  members  of  the  Advisory  Committee  are: 
Elmer  L.  Henderson,  Ernest  E.  Irons,  both  former  pres- 
idents of  the  A.M.A.;  A.  H.  Bunce  and  H.  Russell 
Brown. 
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Clinic  on  Community  Health  to  Be  Held 
March  25-26 

Successful  community  action  on  health  problems 
will  be  the  theme  of  a meeting  to  be  held  at  Yakima’s 
Chinook  Hotel  on  March  25-26,  called  the  “Washington 
Clinic  on  Community  Health.” 

Representatives  of  professional  organizations  and 
lay  groups  will  exchange  notes  on  recent  successful 
projects,  and  to  create  interest  in  dealing  on  a com- 
munity level  with  some  problems  still  unsolved. 

An  example  of  the  type  of  project  to  be  discussed 
is  on  page  906  of  the  October  Northwest  Medicine, 
telling  the  story  of  the  fight  of  the  people  of  Republic 
to  keep  their  hospital  going.  Other  examples  are  com- 
munity action  on  water  and  sewerage  systems,  dental 
health,  child  guidance  clinics,  school  programs  for 
handicapped  children,  and  so  forth. 

The  clinic,  sponsored  by  the  Washington  State 
Health  Council  with  the  cooperation  of  the  State  Med- 
ical Association’s  rural  health  committee  and  several 
interested  state-wide  lay  groups,  is  designed  to  bring 
together  people  who  have  solved  problems  such  as 
these  with  others  who  are  still  facing  them. 

Mr.  A.  A.  Smick  of  the  Extension  Service,  Wash- 
ington State  College,  is  general  chairman  for  the 
clinic,  while  L.  C.  Miller,  chairman  of  the  W.  S.  M.  A. 
rural  health  committee,  is  vice-chairman.  E.  E.  Munns 
of  Bremerton  is  a member  of  the  clinic’s  program  com- 
mittee, as  are  J.  B.  Spielholz  of  the  State  Health  De- 
partment and  Philip  Risser  of  Port  Angeles. 

Civic  groups  cooperating  in  planning  the  clinic  in- 
clude the  Extension  Service,  Washington  State  College, 
the  State  Grange,  Federation  of  Women’s  Clubs,  State 
Congress  of  Parents  and  Teachers,  the  Washington 
Association  of  Local  Health  Councils,  and  the  Wash- 
ington Homemakers’  Council. 


Committee  Starts  Planning  for  T953 
Annual  Convention 

The  Scientific  Works  Committee  met  recently  to 
start  planning  for  the  Annual  Convention  of  the  Wash- 
ington State  Medical  Association.  It  is  scheduled  in 
Seattle  on  September  12-16,  inclusive. 

President  C.  E.  Watts  of  Seattle,  chairman  of  the 
committee,  is  selecting  chairmen  of  the  Scientific  Pro- 
gram and  the  Scientific  Exhibits.  He  named  Edmund 
Smith  of  Seattle  chairman  of  the  Salmon  Fishing 
Derby.  Dan  Houston  is  in  charge  of  the  Annual  Golf 
Tournament. 

The  Committee  decided  to  continue  making  awards 
to  the  Family  Physician  of  the  Year  and  to  the  Past 
Presidents  during  the  Family  Dinner  on  the  opening 
day  of  the  Convention.  Also  approved  was  the  custom 
of  issuing  prizes  to  physicians  for  visiting  commercial 
exhibits. 

Other  features  to  be  retained  are  the  Presidents’ 
reception  and  the  Daily  Convention  News  Bulletin. 

Member  physicians  who  have  ideas  for  improvement 
of  the  general  convention  program  should  send  them 
to  the  Central  Office  immediately,  so  they  may  be  con- 
sidered at  the  next  meeting  of  the  Committee. 


THORSTENSON'S 

PRESCRIPTIONS 

1426  4th  Ave.  4th  & Pike  Building 

SEATTLE,  WASHINGTON 

CITY-WIDE  DELIVERY 

ODIN  THORSTENSON  SEneca  4142 


HOFF’S  LABORATORY 

C.  L.  HOFF,  M.S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seatttle  1 


Art  STEEL  FILES 


Everything  for  the  Office  . . . 

Phone  or  Write  Us  for  Information 

PRINTING 
OFFICE  FURNITURE 
OFFICE  SUPPLIES 
STATIONERY 


TRICK  & MURRAY 

Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 
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Dr.  Shaw  Assumes  Presidency  of 
King  County  Society 

Merrill  Shaw  assumed  the  presidency  at  the  annual 
election  meeting  of  the  King  County  Medical  Society 
last  month. 

Dr.  Shaw  succeeds  Clark  C.  Goss  of  Seattle. 

J.  Finlay  Ramsay,  was  named  president-elect. 

Other  officers  named  are  Frederick  A.  Tucker,  re- 
elected secretary-treasurer;  Michael  Buckley,  secre- 
tary - treasurer  - elect,  a 
new  office,  and  James 
Bingham  and  Carl  M. 
Helwig,  trustees. 

Delegates  to  the  W.  S. 
M.  A.  elected  were  Ed- 
ward B.  Speir,  Eugene 
F.  McElmeel,  James 
Standard,  Donald  T. 
Hall,  Wilbur  E.  Watson, 
Herbert  L.  Hartley,  B.  T. 
Fitzmaurice,  Ralph  H. 
Loe,  Donal  R.  Sparkman 
and  Fred  B.  Exner. 

Holdover  trustees  are  David  Metheny,  Dean  K.  Crys- 
tal and  Clyde  R.  Jensen. 

All  are  Seattle  men  except  Dr.  Buckley,  who  is  from 
Bellevue.  

Dr.  Boyden  Addresses  Walla  Walla  Society 

Allen  Boyden,  surgeon  at  the  Portland  Clinic,  was 
guest  speaker  at  the  November  meeting  of  the  Walla 
Walla  Valley  Medical  Society.  Dr.  Boyden’s  subject 
was  “The  Results  of  Ten  Years  Gallbladder  Surgery.” 


"Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 


X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY 
THERAPY 

DRS.  JOHANNESSON  & ROBERTS 
Radiologists 

201  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 


MERRILL  SHAW 


KIVERTO^^  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
John  W.  Eddy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 
BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  H.ARRIS,  R.N.,  Superintendent 
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Doctor! 


You  ‘Tractke  in 

SPOKANE ! 


Give  your  patients  the  ad- 
vantage of  a prescription 
filled  in  their  own  neighbor- 
hood! They’ll  appreciate  it 
— and  you’ll  appreciate  the 
fast,  accurate  service  ren- 
dered. 

Most  neighborhood  phar- 
macies and  drug  stores  de- 
liver free  of  charge. 


WEST 

Sunset  Hill 

Sunset  Pharmacy,  W.  2616  7th,  Rl  1055 

NORTHWEST 

North  Ash  Street 

Ash  St.  Pharmacy,  N.  1925  Ash,  BR  1642 

Broadway-St.  Luke's 

Broadway  Pharmacy,  W.  1702  Broadway,  BR  1836 

Garland 

Hall's  Pharmacy,  W.  1037  Garland,  FA  0832 
North  Hill  Drug  Co.,  W.  733  Garland,  GL  1220 

Natatorium  Park 

Boone  Ave.  Pharmacy,  W.  2428  Boone,  BR  0527 

River  Ridge 

River  Ridge  Pharmacy,  W.  4423  Wellesley,  EM  3450 

Shadle  Park 

Shadle  Park  Pharmacy,  W.  1710  Wellesley,  FA  2256 

EAST 

Greenacres 

Greenacres  Pharmacy,  E.  18211  Appleway,  WA  6445 

Opportunity 

Halpin  Rexall  Drug,  E.  12220  Sprague,  WA  1585 


NORTHEAST 

Division-Garland 

North  Division  Pharmacy,  N.  3904  Division,  HU  2251 

East  Mission 

East  Mission  Pharmacy,  E.  2002  Mission,  KE  9333 

Gonzaga 

University  Pharmacy,  N.  1230  Hamilton,  HU  3993 

Hillyard 

City  Drug  Store,  N.  5019  Market,  GL  1765 

North  Division 

Standard  Drug  Company,  N.  1829  Division,  FA  3256 

North  Nevada 

Cap's  Drug  Store,  N.  3801  Nevada,  HU  4031 

SOUTH 

Altamont 

Altamont  Pharmacy,  S.  1002  Perry,  LA  3553 

Cannon  Hill 

Cannon  Hill  Pharmacy,  W.  1301  14th,  Rl  4000 

King's  Addition 

Grand  Pharmacy,  S.  3724  Grand  Blvd.,  Rl  5072 

Manito 

Manito  Pharmacy,  S.  3018  Grand  Blvd.,  Rl  8093 
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THE  ANSWER  TO 


• • 


• • • • 


^ociok^-Wfi^c^ 
-w  cHmji>V" 


Yes  ...  we  are  no  further  than  the  phone  on  your  desk.  Your  call 
or  wire  regarding  an  alcoholic  patient  will  bring  information  or  a 

trained  escort  to  any  point  in  the  world.  Our  object  is 
. . . cooperation  with  the  family  physician;  to  give  him 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHOD 


7106  35th  AVENUE  S.  W.  • SEATTLE  6,  WASHINGTON  • WEst  7232  • CABLE  ADDRESS:  "REFLEX" 
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CAPSULES  CHLORAL  HYDRATE-M/w 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE; 

CAPSULES  CHLORAL 
HYDRATE- Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
lOO's 

7V2  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


ZVa  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fef/ows 

Small  doses  of  Chloral  Hydrate 
(3^/4  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 

DOSAGE:  One  gr.  capsule  three 
times  a day  after  meals. 


7'/2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.’"* 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N.  Y. 


1.  Hyman,  H.  T ; An  Integrated  Practice  of  Medicine  (1950) 

2.  Rehfuss,  M.  R.  et  al:  A Course  in  Practical  Therapeutics  (194d) 

3.  Goodman,  L.,  and  Gilman,  A.:  The  Pharmacologtcai  Basts  of 
Therapeutics  (1941),  2?nd  printing,  1951. 

4.  Sollman,  T.:  A Manual  of  Pharmacology,  7th  ed.  (1948), i 
and  Useful  Drugs,  14th  ed.  (1947) 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."* 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . , . awakens  refreshed.*’"* 


DOSAGE:  One  to  two  7'/2  gr.,  or  two  to 
four  3T4  gr.  capsules  at  bedtime. 
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By  RALPH  W.  NEILL 

Executive  Secretary,  Washington  State  Medical  Association 


Another  Big  Show  . . . The  Denver  A.  M.  A.  meet- 
ing was  another  excellent  medical  meeting,  despite 
the  fact  it  was  of  the  regional  variety  in  a compara- 
tively small  ciiy.  Too  bad  more 
Washington  physicians  did  not 
take  advantage  of  the  closeness  of 
the  locale. 

There  in  force,  however,  was  a 
large  detachment  of  Bureau- 
Manager  - Executive  Secretaries 
from  this  state,  who  picked  up 
some  pointers  in  comparing  their 
own  prepaid  programs  with  those 
of  other  states  and,  doubtless, 
gave  out  a few  outstanding  facts 
to  those  who  have  been  in  this 
game  far  less  time. 


Hospitality  Room  Brilliant  Success  . . . These  same 
Bureau-Manager-Executive  Secretaries  did  an  out- 
standing double-duty  in  helping  to  man  the  Washing- 
ton Hospitality  Room,  maintained  for  three  days  dur- 
ing the  Denver  sessions.  They  and  their  wives  spent 
many  hours  decorating  the  Hospitality  suite  in  the 
Brown  Palace  Hotel  with  evergreens  taken  to  Denver 
from  their  native  environment  and  dressing  up  these 
greens  in  the  Christmas  motif. 

Reindeer  gracefully  bounded  across  a huge  mirror 
in  a moon-glistened  snow-scene,  and  a string  of  Christ- 
mas lights  glistened  amongst  a garland  of  greenery 
on  another  wall.  Fir  boughs  and  wreaths,  the  latter 
centered  by  Christmas  stars,  decorated  other  portions 
of  the  suite. 

Promptly  at  noon  each  day,  hotel  attendants  made 
a ceremony  of  ushering  into  the  suite  a huge  Puget 
Sound  salmon,  properly  decorated  as  the  “King  of  the 
Deep  Blue  Waters  of  the  Pacific,”  which  produced 
drooling  on  the  part  of  physicians  and  squeals  of  de- 
light from  the  women  gathered  in  crowd-proportion 
to  participate  in  the  festive  occasion. 

King  Salmon  was  properly  supported  by  other 
goodies,  including  smoked  oysters,  pickled  herring, 
crisp,  sharp  salads,  nuts  and,  of  course,  steaming  Java. 
Topping  off  the  menu  were  bright  red  and  yellow 
Washington  apples,  provided  by  the  Washington  Apple 
Growers’  Association.  Guests  munched  these  crisp, 
cold  delicacies  and  bulged  out  their  pockets  with  them 
as  they  departed. 

To  fully  appreciate  the  success  of  the  affairs,  one 
needs  only  to  hear  comments  by  the  many  hundreds 
of  physicians  and  their  wives  from  all  parts  of  these 


United  States.  One  of  the  most-heard  statements,  and 
it  was  emphatic,  was:  “You  stole  the  show  from  other 
state  associations.”  Other  associations  have  been  play- 
ing hosts  to  A.  M.  A.  doctors,  their  wives,  executive 
secretaries  and  others  for  years,  and  the  Washington 
Hospitality  room  was  a timely  gesture  to  them  for  the 
many  happy  hours  spent  as  their  guests. 

There  is  no  doubt  in  the  minds  of  those  who  wit- 
nessed this  Denver  event,  that  Washington  physicians 
gained  many  friends,  and  repaid  many  past  favors. 

This  friendly  gesture  may  result  in  the  A.  M.  A. 
bringing  an  interim  session  to  Seattle  in  the  near 
future,  which  should  prompt  a glow  of  satisfaction  to 
the  medical  profession  here. 


House  of  Delegates  Action  . . . Probably  the  po- 
litical situation  more  than  anything  else  cut  down  the 
business  volume  of  the  House  of  Delegates,  and  had 
a material  influence  upon  the  action  taken. 

Two  items  considered  far  out-distanced  others  pre- 
sented, namely,  the  veterans’  medical  program  and 
the  doctor-draft  problem.  The  former  has  been  an 
irritating  problem  for  several  years,  through  persist- 
ent efforts  of  former  A.  M.  A.  President  Harrison 
Shoulders  of  Tennessee.  Stated  simply,  the  problem 
is,  whether  non-service  connected  disabilities  of  vet- 
erans should  be  treated  by  the  government,  without 
cost  to  the  patient,  through  the  Veterans  Administra- 
tion. 

A committee  appointed  to  investigate  the  situation 
brought  in  a recommendation  that  the  A.  M.  A.  go  on 
record  against  such  government  medical  care.  Dr. 
Shoulders  pleaded  ably  and  convincingly  for  support 
of  the  Committee’s  recommendation,  but  other  influ- 
ences prevailed.  Thinking  behind  the  scenes  was  to 
the  effect  that  a new  administration  takes  over  in 
January  and  effective  influences  might  bring  about 
results,  better  than  or  equal  to  any  that  might  accrue 
from  the  A.  M.  A.  supporting  the  Committee’s  rec- 
ommendation, and  at  the  same  time  alienating  the 
affections  of  the  Veterans’  groups,  which  have  been 
staunch  supporters  of  the  medical  profession  in  its 
fight  against  socialized  medicine.  In  other  words, 
“timing”  is  an  important  factor  in  making  far-reach- 
ing decisions. 


Armed  Service  Physicians’  Pay  . . . The  A.  M.  A. 
reiterated  its  approval  of  the  $100  per  month  extra 
pay  for  physicians  in  armed  services.  That  one  already 
has  “feathers”  on  it,  as  far  as  a goodly  portion  of  the 
public  is  concerned.  Lay  it  alongside  any  action  against 
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the  veterans’  medical  program  and  it  looks  from  here 
like  a bad  piece  of  public  relations. 


Urge  Best  Care  for  Indigent  . . . Pointing  out  the 
important  fact  that  a number  of  county  medical  socie- 
ties have  successfully  conducted  and  publicized  pro- 
grams offering  to  provide  services  to  anyone  unable 
to  pay  for  it,  the  House  of  Delegates  enthusiastically 
endorsed  a resolution  urging  other  county  societies  to 
establish  similar  programs. 


Other  House  Action  . . . The  Delegates  also  urged 
extension  at  the  local  level  of  free  care  by  physicians 
for  those  unable  to  pay  for  it,  requested  revision  of 
doctor-draft  laws  and  condemned  use  for  scientific 
experiments  of  convicts  serving  sentences  for  vicious 
crimes. 


Washington  State  Association  of  Blood 
Banks  Convenes 

The  Washington  State  Association  of  Blood  Banks 
held  its  semi-annual  meeting  in  Seattle  on  November 
15  at  the  Medical-Dental  Building  Auditorium.  The 
following  papers  were  presented: 

“Importance  of  Du  Factor  in  the  Rh  System”  by 
Miss  Molly  Abrams,  technician,  King  County  Central 
Blood  Bank.  “Production  of  Plasma  and  Red  Cells” 
by  Soren  Juul,  technician.  King  County  Central  Blood 
Bank.  “Problems  in  Typing  and  Cross-matching,”  a 
round-table  discussion  with  R.  J.  Czajkowski,  director. 
King  County  Central  Blood  Bank,  moderator. 

The  papers  were  discussed  by  O.  O.  Christianson, 
director,  Spokane  Community  Blood  Bank;  J.  W. 
Allen,  director  of  Pacific  Area  Blood  Program  Red 
Cross;  Mr.  Earl  Gibb,  Whatcom  County  Blood  Bank, 
Bellingham;  Mrs.  Neva  D.  Johns,  director,  Thurston- 
Mason  County  Blood  Bank,  Olympia;  Mr.  J.  F.  Thomp- 
son, Arlington  Blood  Bank;  J.  C.  Wicks,  director, 
Tacoma  Blood  Bank;  T.  D.  Patel,  King  County  Central 
Blood  Bank,  Seattle;  Sister  Mary  Jerome  and  Sister 
Mary  Edmund  of  Aberdeen  Blood  Bank;  R.  W.  Shirey, 
Red  Cross  Blood  Bank,  Yakima,  and  R.  E.  Mullarky, 
Seattle,  representative.  National  Association  of  Blood 
Banks. 

Previous  plans  for  coordinating  the  activities  of  all 
blood  banks  in  the  state  in  Civilian  Defense,  technician 
training  and  blood  bank  credits  were  discussed.  Plans 
for  furthering  these  activities  were  outlined. 


Dr.  Falkner  Elected  President  of  Walla 
Walla  Society 

George  Falkner  was  elected  president  of  the  Walla 
Walla  Valley  Medical  Society  at  the  annual  meeting 
held  last  month.  Ralph  Stevens  was  named  vice-presi- 
dent, while  Peter  Brooks 
was  chosen  secretary- 
treasurer. 

John  R.  Cranor,  Jr., 
was  elected  trustee.  Del- 
egates to  the  W.  S.  M.  A. 
are  Morton  W.  Tomp- 
kins and  Ralph  Keyes, 

Alternates  are  Frederic 
Davis  and  Don  Platner. 

All  are  Walla  Walla 
men. 

The  program  featured 
a round  table  discussion 
of  heart  disease,  with 
speakers  being  Philip  Siegel,  Robert  Jamison  and 
Robert  Campbell. 

Postgraduate  Course  on  Diabetes  and 
Basic  Metabolic  Problems  Set 

The  American  Diabetes  Association  will  present  its 
first  exclusive  postgraduate  course  on  diabetes  and 
basic  metabolic  problems  at  Toronto  on  January  19-21. 
Cost  of  the  course  is  $20  for  members  of  the  American 
Diabetes  Association  and  $40  for  non-members.  Write 
to  American  Diabetes  Association,  11  W.  42nd  St.,  New 
York  36,  N.  Y. 


DR.  GARHART’S 

^ Diagnostic  Laboratories 

, X-Ray  Diagnosis 

•High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  Cobb  Building,  Seattle 
Laboratory:  ELiot  7657  Residence:  EAst  1275 


GEORGE  FALKNER,  M.D. 
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Highly  effective 


Well  tolerated 


Imparts  a feeling  of  well-being 


also  known  as  Conjugated  Estrogens  (equine) 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 

364  Sonna  Bldg. 

Boise,  Idaho  o 

President,  Wallace  Bond,  M.D.,  Twin  Falls  Secretary,  R.  S.  McKean,  M.D.,  Boise 


SIXTY-FIRST  ANNUAL  MEETING 
JUNE  14-17,  1953 
SUN  VALLEY 

Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


President  Bond  Names  Committee  Appointees 


President  Wallace  Bond  has  completed  nearly  all 
of  the  appointments  of  committees  for  the  coming 
year.  Herewith  are  the  names  of  chairmen  and  ap- 
pointees to  some  of  the  Association’s  committees; 
Necrologist:  Harmon  Tremaine,  Boise. 

Constitution  and  By-Laws  Revision:  Hoyt  B.  Wool- 
ley,  Idaho  Falls,  Chairman  (three  years) ; W.  B.  Ross, 
Nampa  (two  years) ; Casper  W.  Pond,  Pocatello  (one 
year) . 

Medical  Education:  Alfred  M.  Popma,  Boise,  chair- 
man (four  years) ; Russell  T.  Scott,  Lewiston  (three 
years) ; Walter  R.  West,  Idaho  Falls  (two  years) ; W. 
F.  Passer,  Twin  Falls  (one  year) . 

Industrial  Accident  Board  (unchanged) : Quentin  W. 
Mack,  Boise,  chairman  (1953);  Delbert  A.  Ward,  Boise 
(1953);  Melvin  M.  Graves,  Pocatello  (1955);  A.  B. 
Pappenhagen,  Orofino  (1957);  Roscoe  C.  Ward,  Boise 
(1957). 

Welfare  (unchanged):  Manley  B.  Shaw,  Boise, 

chairman;  Charles  B.  Beymer,  Twin  Falls;  Hoyt  B. 
Woolley,  Idaho  Falls;  Robert  S.  McKean,  Boise;  E. 
Victor  Simison,  Pocatello;  Doyle  M.  Loehr,  Moscow. 

Prepaid  Medical  Care:  Hoyt  B.  Woolley,  chairman, 
Idaho  Falls;  Robert  S.  McKean,  Boise;  W.  B.  Ross. 
Nampa;  S.  D.  Simpson,  Caldwell;  R.  C.  Matson,  Jerome; 
Oliver  Mackey,  Lewiston;  L.  J.  Stauffer,  Priest  River. 

Cancer:  Doyle  M.  Loehr,  Moscow,  chairman;  Ray- 
mond L.  White,  Boise;  Asael  Tall,  Rigby;  Edward  B. 
Webb,  Pocatello;  John  C.  McCarter,  Boise. 

Legislative:  F.  B.  Jeppesen,  Boise,  chairman;  A. 
Curtis  Jones,  Boise;  Joseph  M.  Thomas,  Boise;  W.  B. 
Ross,  Nampa;  James  J.  Coughlin,  Boise;  Harwood  L. 
Stowe,  Twin  Falls;  Glen  M.  Whitesel,  Kellogg;  L.  J. 
Stauffer,  Priest  River. 

Advisory  to  the  Department  of  Public  Health: 
Charles  A.  Terhune,  Burley,  chairman;  S.  D.  Simpson, 
Caldwell;  Asael  Tall,  Rigby;  W.  R.  Hearne,  Pocatello; 
J.  K.  Burton,  Boise;  Harold  E.  Dedman,  Boise;  Harmon 
Tremaine,  Boise;  Donald  D.  McRoberts,  Lewiston. 

Sub-Committee  for  Mental  Health:  Maurice  M.  Burk- 
holder, Boise,  chairman;  S.  D.  Simpson,  Caldwell; 
Robert  S.  McKean,  Boise;  O.  F.  Swindell,  Boise;  Wal- 
lace Bond,  Twin  Falls;  Lloyd  S.  Call,  Pocatello;  Robert 
H.  Schaeffer,  Lewiston;  Victor  H.  Simecek,  Blackfoot. 

Cardio -Vascular:  George  E.  Brown,  Jr.,  Twin  Falls, 
chairman;  Paul  F.  Miner,  Boise;  Richard  P.  Howard, 
Pocatello;  Burton  R.  Stein,  Lewiston;  Luther  C. 
Thompson,  Twin  Falls;  Maurice  M.  Burkholder,  Boise; 
Frank  L.  Fletcher,  Boise;  Leland  K.  Krantz,  Idaho 
Falls. 

Rural  Medical  Care:  M.  F.  Rigby,  Rexburg,  chair- 
man; Clyde  E.  Culp,  Moscow;  O.  R.  Cutler,  Preston; 
Walter  L.  Blackadar,  Salmon;  Allen  H.  Tigert,  Soda 
Springs;  George  E.  Davis,  New  Plymouth;  E.  L.  Soule, 
St.  Anthony;  R.  C.  Matson,  Jerome;  L.  J.  Stauffer, 
Priest  River;  C.  C.  Johnson,  Grace;  Joseph  G.  Wilson, 
Moscow. 

Teachers  Examination:  S.  M.  Poindexter,  Boise, 
chairman;  Kenneth  A.  Tyler,  Gooding;  Roy  W.  East- 
wood,  Lewiston;  Alfred  M.  Stone,  Boise;  Richard  C. 
Crandall,  Pocatello. 

Professional  Relations:  John  C.  McCarter,  Boise, 
chairman;  Doyle  M.  Loehr,  Moscow;  Robert  D.  Jenkins, 


Boise;  Arthur  C.  Jones,  Boise;  Charles  A.  Terhune, 
Burley;  Judson  B.  Morris,  Boise;  Russell  T.  Scott, 
Lewiston. 

Infant  Mortality:  Frank  L.  Fletcher,  Boise,  chairman; 
Wallace  H.  Pierce,  Lewiston;  Luther  C.  Thompson, 
Twin  Falls;  Robert  W.  Brooks,  Boise;  Aldon  Tall, 
Rigby;  Fred  O.  Graeber,  Boise;  Forrest  Howard,  Poca- 
tello. 

Veterans  Committee:  Robert  S.  Smith,  Boise,  chair- 
man; Harlo  B.  Rigby,  Rexburg;  John  A.  Williams, 
Idaho  Falls;  Donald  D.  McRoberts,  Lewiston;  Melvin 
M.  Graves,  Pocatello;  Maurice  M.  Burkholder,  Boise; 
Lowell  B.  Privett,  Boise;  Robert  E.  Lloyd,  Boise;  Ed- 
win P.  Peterson,  Boise;  Corwin  E.  Groom,  Pocatello; 
Verne  J.  Reynolds,  Boise;  L.  Stanley  Sell,  Idaho  Falls; 
Harwood  L.  Stowe,  Twin  Falls;  J.  Harper  Culley, 
Idaho  Falls;  Dean  Affleck,  Twin  Falls. 

Civilian  Defense:  Verne  J.  Reynolds,  Boise,  chair- 
man; Roscoe  C.  Ward,  Boise;  Joseph  A.  Parks,  Jr., 
Pocatello;  George  E.  Brown,  Jr.,  Twin  Falls;  Walter 
R.  West,  Idaho  Falls;  James  H.  Bauman,  Lewiston; 
James  Hawkins,  Coeur  d’Alene;  Robert  Staley,  Kel- 
logg; Arthur  B.  Halliday,  Nampa;  C.  J.  Klaaren,  Mos- 
cow; Reed  J.  Rich,  Montpelier. 

Laboratory  Survey:  John  A.  Williams,  Idaho  Falls, 
chairman;  Burton  R.  Stein,  Lewiston;  John  C.  Mc- 
Carter, Boise;  J.  W.  Davis,  Burley;  Charles  E.  Kerrick, 
Caldwell;  Donald  J.  Soltman,  Grangeville;  L.  Stanley 
Sell,  Idaho  Falls;  Edward  B.  Webb,  Pocatello. 


State  Board  of  Medicine 

Three  temporary  licenses  were  granted  during  Oc- 
tober to: 

Robert  J.  Strobel,  Moscow.  Graduate  of  University 
of  Minneapolis,  1945.  Internship,  Johns  Hopkins  Hos- 
pital, Baltimore.  Residency  ENT,  Johns  Hopkins  and 
Grace,  New  Haven  Community  Hospital,  New  Haven, 
Conn.  Granted  TL  No.  56.  ENT. 

Helmuth  Friedrich  Fischer,  Mackay.  Graduate  of 
College  of  Medical  Evangelists,  Loma  Linda,  1950.  In- 
ternship, Glendale  Sanitarium  and  Hospital.  Granted 
TL  No.  57.  General. 

Zach  A.  Johnson,  Salmon.  Graduate  University  of 
Colorado  School  of  Medicine,  Denver,  1950.  Intern- 
ship, Marine  Hospital,  Seattle.  Granted  TL  No.  58. 
General. 

Temporary  licenses  were  granted  in  November  to: 

Malone  William  Koelsch,  Boise.  Graduate  of  the 
University  of  Oregon  School  of  Medicine,  Portland 
1948.  Internship,  San  Bernardino  County  Hospital. 
Released  from  active  duty  U.  S.  Navy,  October  29,  1952. 
T.L.  No.  59.  General. 

Rheim  M.  Jones,  Idaho  Falls.  Graduate  of  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1943.  Intern- 
ship, U.  S.  Marine  Hospital,  Baltimore.  Residency, 
E.E.N.T.  U.  S.  Marine  Hospital,  Baltimore.  Released 
from  active  duty  U.  S.  P.  H.  S.  T.L.  No.  60.  Specialty: 
Ophthalmology. 
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President  Bond  Congratulates  Physicians 
on  Vote-Interest 

Members  of  the  Idaho  State  Medical  Association 
received  the  following  message  from  President  Wal- 
lace Bond,  Twin  Falls,  following  the  recent  political 
election: 

“Congratulations  to  members  of  the  Idaho  State 
Medical  Association  for  their  efforts  in  creating  voter- 
interest.  The  record  number  of  votes  cast  in  the  state 
set  an  all-time  high,  and  to  members  of  the  medical 
profession  in  Idaho  goes  a good  portion  of  the  credit 
for  creating  local  interest. 

“I  am  personally  gratified  by  the  interest  members 
of  our  association  took  in  the  election.  I believe  our 
record  of  participation  stands  at  100  per  cent.  As  citi- 
zens and  taxpayers,  as  well  as  physicians,  we  must 
continue  to  express  our  views  in  all  elections — na- 
tional, state,  county,  city  or  community.  Only  by  such 
participation  can  we  have  a voice  that  will  be  heard. 

“My  personal  congratulations  to  each  physician,  to 
members  of  his  family  and  office  staff  for  their  fine 
efforts.” 


Republicans  Gain  Control  in  Idaho 

The  Idaho  Senate  will  be  Republican,  with  33 
GOPers  against  11  Democrats.  In  the  House  of  Repre- 
sentatives, 44  Republicans  were  elected  against  15 
Democrats. 

Raymond  L.  White,  Boise  surgeon,  was  elected  Ada 
County  State  Senator.  He  will  be  the  only  physician 
in  the  Legislature. 

In  the  House,  three  pharmacists  were  elected.  They 
include:  Russell  Fogg  of  Idaho  Falls,  Republican; 

Grant  Gardner  of  Fruitland,  Republican,  and  Charles 
Winkler  of  Council,  Democrat. 

John  T.  Wood  of  Coeur  d’Alene,  incumbent  Con- 
gressman from  the  First  Congressional  District,  ap- 
parently has  been  defeated  by  Mrs.  Grace  Pfost  of 
Nampa,  a Democrat,  by  less  than  650  votes.  Two  years 
ago  Dr.  Wood  won  the  election  over  Mrs.  Pfost  by 
700-odd  votes. 


J.  A.  M.  A.  Publishes  Paper  by  Dr.  Sell 

L.  Stanley  Sell,  Idaho  Falls  orthopedist,  made  the 
Journal  of  the  A.  M.  A.  in  Volume  150,  No.  10,  of 
November  8,  with  a paper  entitled:  “Misdiagnosis  and 
Mismanagement  of  Early  Intervertebral  Disc  Lesions.” 
Dr.  Sell  read  the  paper  before  the  Section  on  Ortho- 
pedic Surgery  at  the  101st  annual  meeting  of  the 
A.  M.  A.  in  Chicago  last  June. 


Dr.  Rees  Passes 

Thomas  D.  Rees,  Idaho  Falls,  died  November  3. 
Born  September  11,  1877,  in  Utah,  Dr.  Rees  was  a 
graduate  of  Rush  Medical  College  and  had  practiced 
in  Idaho  since  1929.  He  was  a former  president  of  the 
Australian  mission  of  the  Latter  Day  Saints  Church, 
a member  of  the  Idaho  Falls  District  Medical  Society, 
the  Idaho  State  Medical  Association,  and  the  American 
Medical  Association. 


Cook  County  Graduate  School  of  Medicine 

POSTGRADUATE  COURSES— WINTER,  1952-53 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  January  19,  February  2,  February  16. 

Surgical  Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gery, four  weeks,  starting  March  2. 

Surgical  Anatomy  and  Clinical  Surgery,  two  weeks, 
starting  March  16. 

Basic  Principles  in  General  Surgery,  two  weeks,  starting 
March  30. 

Gallbladder  Surgery,  ten  hours,  starting  April  20. 

Surgery  of  Colon  and  Rectum,  one  week,  starting 
March  2. 

General  Surgery,  one  week,  starting  February  9. 

General  Surgery,  two  weeks,  starting  April  20. 

Fractures  and  Traumatic  Surgery,  two  weeks,  starting 
March  2. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
February  1 6. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
March  2. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
March  2. 

PEDIATRICS — Intensive  Course,  two  weeks,  starting 

April  6. 

MEDICINE — Intensive  General  Course,  two  weeks,  starting 
May  4. 

Electrocardiography  and  Heart  Disease,  two  weeks, 
starting  March  16. 

Allergy,  one  month  and  six  months,  by  appointment. 

UROLOGY — Intensive  Course,  two  weeks,  starting  April 
13. 

Ten-Day  Practical  Course  in  Cystoscopy,  starting  every 
two  weeks. 

DERMATOLOGY — Intensive  Course,  two  weeks,  starting 
May  1 1 . 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


Address:  Registrar,  707  South  Wood  St.,  Chicago  12,  III. 


Physicians 
Clinical  Laboratory 


1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 


G.  A.  MAGNUSSON,  M.D.,  Director 


LABORATORY  DIAGNOSIS 


“FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 

Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Delores  Gehrke  Donald  Gehrke 

Supervisor  Superintendent 

Phones;  EMerson  3141,  Kenmore  77-1286 
Address:  Kenmore,  Washington 
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GALEN  "B”®— liquid  extract  of  one  of  the  richest 
natural  sources  of  the  B complex — rice  hran. 
Exceptionally  pleasant-tasting,  Galen  "B” 
may  he  mixed  with  any  type  of  liquid  or 
solid  food  or  may  he  taken  plain. 


. . . a natural  for  children, 
adults,  convalescents,  invalids 


GALEN  MULTIVITAMIN  TABLETS  — incorporate 
all  the  factors  known  to  he  essential  for  vita- 
min and  mineral  medication  into  one  small, 
convenient  tablet.  Galen  Multivitamin  d^ah- 
lets  may  he  adjusted  to  a wide  range  of 
therapeutic  and  prophylactic  applications. 

Also:  Galen  "B”  Elixir,  Eortified 

Galen  Vitamin  B Complex  Tablets 


RARE-GALEN  DIVISION 
WHITE  LABORATORIES,  INC.,  KENILWORTH,  N.  J. 
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ALASKA 

TERRITORIAL 



ANNUAL  MEETING 

MEDICAL 

ASSOCIATION 

SITKA,  1953 

President,  Philip  Moore,  M.D.,  Mt.  Edgecumbe  Secretary,  W.  P.  Blanton,  M.D.,  Juneau 


Minutes  of  Seventh  Annual  Meeting  of  Alaska  Territorial  Association 


The  Alaska  Territorial  Medical  Association  met  at  the 
Elks  Hall  in  Anchorage,  Alaska,  August  21,  22  and  23, 
19.12.  Following  members  were  present: 

Howard  G.  Romig,  Anchorage;  IVm.  P.  Blanton,  Ju- 
neau; Philip  H.  Moore,  Mt.  Edgecumbe;  C.  C.  Carter. 
Juneau;  A.  Holmes  Johnson,  Kodiak;  Calvin  T.  Johnson, 
Spenard;  C.  Earl  Albrecht,  Juneau;  John  H.  Clements, 
Juneau;  Milo  H.  Fritz,  Anchorage^  Fred  JI.  Langsam, 
Xome;  Peter  J.  Koeniger,  Anchorage;  Harold  Sogn,  An- 
chorage; Geo.  G.  Davis,  Anchorage;  M.  P.  Starr,  Anchor- 
age; Asa  L.  JIartin,  Anchorage;  A.  S.  Walkowski,  An- 
chorage; J.  H.  Stickler,  Hdq.  U.  S.  Army;  J.  V.  Deisher, 
Seward;  Clarence  C.  Bailey,  Palmer;  Wm.  H.  Ivy,  An- 
chorage; Vernon  A.  Cates,  Anchorage;  Thos.  C.  Bran- 
don. Anchorage;  Russell  Jackson,  Anchorage;  F.  J. 
Phillips,  Seward;  Paul  Haggland,  Fairbanks;  Jas.  A. 
Lundtiuist,  Fairbanks;  Robt.  A.  Dexter,  Seldovia;  Ben 
H.  McConnell,  Fort  Yukon. 

The  minutes  of  the  last  convention  at  Ketchikan, 
Alaska,  were  read  and  approved  as  read. 

Only  a short  business  meeting  was  held  on  this  day 
due  to  lack  of  time. 

NOMINATING  COMMITTEE 

Xominating  committee  was  appointed  as  follows; 

Milo  H.  Fritz,  A.  Holmes  Johnson,  Paul  Haggland. 

C.  C.  Carter,  Russell  Jackson. 

This  committee  was  to  nominate  the  officers  for  the 
ensuing  year  and  recommend  a place  for  the  1953  meet- 
ing. They  were  also  to  nominate  a man  to  be  the  “Gen- 
eral Practitioner"  of  the  year.  The  meeting  was  ad- 
journed until  the  following  day. 

BUSINESS  MEETING 

Meeting  was  called  to  order  by  the  President,  Howard 

D.  Romig,  1951-52.  and  Win.  P.  Blanton,  Secretary- 
Treasurer,  at  11;30  a.  m.,  August  23,  1952. 

Dr.  Blanton  reminded  the  members  that  at  the  end 
of  1950  the  treasury  contained  $2,257.02,  and  at  the  end 
of  1951,  $3,226.80.  Due  to  the  cost  of  this  convention,  he 
predicted  the  treasury  at  the  end  of  this  year  will  be 
considerably  less  than  heretofore. 

Dr.  Blanton  suggested  that  the  $25.00  membership  fee 
be  raised  sometime  in  the  future,  if  the  Association  is 
to  continue  to  cover  expenses,  taking  into  consideration 
the  cost  of  bringing  to  the  convention  different  speak- 
ers, their  trips  and  maintenance,  and  also  the  social 
activities,  as  part  of  the  convention  activities.  He  also 
suggested  that  the  exhibitors  from  the  pharmaceutical 
companies  pay  $50.00  per  convention  display,  instead  of 
the  usual  $25.00  fee  now  charged.  This  was  approved  by 
all  members. 

Dr.  Deisher  suggested  that  the  Association  take  in 
more  member.s — those  on  temporary  permit.s — enlarge 
the  membership.  However,  Dr.  Blanton  advised  that 
doctors  must  be  licensed  in  the  particular  state  before 
they  are  qualified  for  admission  into  this  Association, 

A registration  fee  was  also  suggested,  being  $10  and 
$5;  most  members  agreeing  that  $5  would  be  sufficient 
for  a starter;  however,  this  was  never  entirely  agreed 
upon  or  voted  upon.  However,  it  was  tacitly  agreed  upon 
that  the  registration  fee  would  be  $5.  Dr.  Carter  moved 
that  the  visiting  doctors  on  the  program  be  granted 
honorary  memberships,  namely;  John  W.  Cline,  San 
Francisco,  Calif.;  Harold  C.  Voris,  Chicago,  111.;  James 
Tate,  Mason.  Seattle,  Wash.;  Earl  L.  Schaupp,  San 
Francisco,  Calif.;  Elmer  X.  Rusten,  Minneapolis,  Minn. 
This  was  passed  unanimously. 

Dr.  Clements  proposed  a formal  thanks  to  the  outgo- 
ing President  for  his  contribution  and  efforts  to  the 
convention.  All  members  agreed. 

Dr.  Walkowski  was  chosen  “Physician  of  the  Year” 
(General  Practitioner).  All  members  approved. 

Philip  Moore,  Mt.  Edgecumbe,  Alaska,  was  nominated 
the  next  President  by  Dr.  Fritz;  Wm.  Whitehead,  First 
Vice-President  and  Asa  L.  Martin,  Second  Vice-Presi- 
dent. Approved  by  all  members. 

Sitka,  Alaska,  was  chosen  as  the  next  meeting  place 
and  the  date  suggested  was  several  weeks  earlier  than 
this  year’s  convention.  However,  a definite  date  will  be 
published  in  the  A.  M.  A.  by  Dr.  Blanton.  Secretary- 
Treasurer. 

Dr.  Moore  suggested  a letter  of  “official  memorium” 
regarding  the  deaths  of  doctors  during  1952  be  men- 
tioned in  the  A.  M.  A.  Journal  and  a letter  be  written 


to  their  widows.  These  included  Dr.  Davis,  Dr.  Pelka 
and  Dr.  Sutherland.  Approved  by  all  members. 

Dr.  Blanton  suggested  for  the  next  convention  to  in- 
vite Dr.  Bauer,  President  of  A.  M.  A.,  as  speaker,  be- 
cause smaller  conventions  need  the  advice  that  he  offers. 
This  was  agreed  by  all  members. 

Dr.  Blanton  reminded  members  that  when  writing 
narcotic  prescriptions,  the  full  name  of  the  doctor,  and 
his  narcotic  license  number  must  appear  on  the  prescrip- 
tion blank.  The  representative  from  the  Xarcotic  Bu- 
reau disapproves  strongly  of  “telephone  prescriptions” 
for  narcotics,  and  urges  all  doctors  to  be  very  careful 
when  writing  these  prescriptions.  This  brought  up  the 
((uestion  of  doctors  here  for  a short  time  writing  nar- 
cotic prescriptions  and  not  licensed  in  the  Territory.  Dr. 
Blanton  reported  that  doctors  writing  prescriptions  for 
narcotics  must  have  an  Alaska  narcotic  license  in  order 
to  write  such  prescriptions  and  these  licenses  must  be 
secured  upon  their  arrival  here. 

Dr.  Albrecht  suggested  this  Association  request  the 
Medical  Board  of  Examiners  establish  policies  and  reg- 
ulations concerning  the  granting  of  temporary  permits, 
the  date  and  the  place  when  these  examinations  will  be 
or  can  be  held  for  such  applicants.  Approved  by  all 
members. 

Dr.  Walkowski  asked,  should  doctors  be  given  tempo- 
rary or  permanent  licenses  during  their  first  year  in 
Alaska.  It  was  suggested  that  the  Board  of  Medical 
Examiners  grant  temporary  permits  good  for  three 
months  to  accommodate  doctors  in  the  Territory  for  only 
a short  time  to  care  for  seasonal  workers  in  such  indus- 
tries as  canneries.  This  temporary  permit  also  allows  a 
doctor  coming  into  the  Territory  to  practice  during  the 
time  that  it  takes  him  to  secure  a permanent  license. 

Dr.  Walkowski  asked  for  a discussion  regarding  dele- 
gates to  the  different  meetings  and  conventions  in  the 
States. 

Dr.  Albrecht  was  a delegate  to  the  1951  Atlantic  City 
Convention  and  recommended  strongly  that  in  the  fu- 
ture Alaska  alw'ays  be  represented.  He  stated  that  this 
is  very  important  and  carries  much  concern. 

Next  convention  delegate  selected  was  Dr.  Walkowski. 
Alternate  delegates  were  Dr.  McConnell.  Dr.  Moore,  Dr. 
Albrecht.  Passed  unanimously. 

Dr.  Fritz  mentioned  that  delegates  at  conventions  have 
certain  social  obligations  in  addition  to  the  regular  per 
diem  expenses  and  the  fare  to  and  from.  The  consensus 
of  opinion  was  that  the  Association  should  bear  some 
of  the  expense  of  the  delegates’  trip  to  the  convention 
of  the  A.  M.  A.  In  the  past  this  has  not  been  done  be- 
cause of  inability  of  the  Association  to  bear  that  ex- 
pense. It  was  suggested  and  generally  agreed  upon  that 
the  Association  should  at  least  pay  the  fare  of  the  dele- 
gate. 

Dr.  Phillips  suggested  a nomination  of  delegates  to 
the  next  meeting  of  the  American  Hospital  Association. 
Dr.  Fritz  mentioned  this  was  very  important  because 
Anchorage  is  very  much  in  need  of  a new  hospital,  as 
are  many  other  communities.  He  mentioned  that  he  had 
two  people  working  on  information  concerning  a new 
hospital  but  to  date  had  received  very  little  information. 
His  understanding  is  that  it  has  been  mostly  the  policy 
of  the  communities  to  arrange  for  a new  hos])ital, 
through  business  firms,  church  organizations  and  so- 
cieties of  various  forms  of  the  city  in  order  to  raise 
sufficient  funds  to  meet  the  requirements  of  Public 
Daw  139  in  their  demands  for  a new  edifice.  It  was 
suggested  that  the  Association  go  on  record  as  urging 
the  communities  needing  new  hospitals  inaugurate  a 
“Board”  consisting  of  people  mentioned  above,  and  try 
to  establish  adequate  hospital  funds  throughout  the 
Territory. 

Dr.  Walkowski  suggested  that  the  Auxiliary  be  con- 
tinued as  a permanent  function  and  suggested  they  take 
part  in  all  social  activities.  This  was  approved  by  all 
members. 

Dr.  Blanton  mentioned  that  the  committee  appointed 
by  Howard  Russ,  Chairman  of  the  National  Advisory 
Committee  of  Selective  Service  System,  be  given  ex- 
plicit data  concerning  the  classification  of  doctors  in  the 
Territory.  Dr.  Albrecht  mentioned  that  it  is  absolutely 
necessary  to  have  the  exact  classification  of  each  doctor 
in  the  Territory  on  record  and  each  should  submit  the 
examiners’  evidence  maintaining  the  medical  man  in 
the  community,  and  this  evidence  should  come  from 
authoritative  members,  such  as  mayors,  doctors,  minis- 
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ters,  etc.,  in  the  specific  community  in  order  to  defer  or 
replace  doctors  coming  under  the  draft  law.  The  board 
needs  this  information  in  black  and  white  and  each  doc- 
tor coming  up  as  a potential  member  should  submit 
this  information  to  the  board  before  it  convenes  in 
order  that  no  community  or  city  is  left  without  sufficient 
medical  aid. 

Dr.  Moore  suggested  a closer  relationship  be  inaugu- 
rated between  doctors  in  this  Territory  after  Dr.  Sogn 
criticized  the  poor  representation  of  the  local  doctors. 
Dr.  Sogn  mentioned  whether  this  is  due  to  the  fact  that 
they  are  not  interested  or  to  any  other  reason  is  not 
sufficient  to  neglect  the  situation  and  something  should 
be  done  to  bring  about  an  interest.  Dr.  Moore  agreed 
that  the  doctors  in  this  locality  are  fine  individually  but 
do  not  unite,  and  his  suggestion  for  unity  was  a club 
which  has  worked  very  well  in  the  States.  This  is  a 
“Correspondence  Club”  between  all  members,  and  this 
correspondence  need  not  necessarily  be  a business  or 
professional  letter,  but  the  correspondence  could  be  in 
the  nature  of  a recent  trip,  a sports  expedition,  etc.  The 
main  reason  would  be  to  keep  in  contact  with  the  other 
members  of  the  Association  and  bring  about  a more 
personal  relationship. 

Dr.  Blanton  suggested  someone  be  appointed  to  do 
this  but  Dr.  Moore  suggested  that  each  one  take  an 
active  part,  as  appointing  one  member  does  not  include 
everyone  in  the  correspondence  club,  and  the  club  should 
consist  of  all  members;  however,  he  agreed  to  get  it 
started. 

Dr.  Blanton  suggested  that  information  for  Northwest 
Medicine  be  submitted  in  this  manner  also,  however,  it 
should  be  forwarded  eventually  to  the  Secretary-Treas- 
urer in  order  to  be  censored  and  data  selected  for 
printing. 

Dr.  Albrecht  suggested  that  facts  in  the  regular  news 
be  given;  as  new  doctors  arriving  in  the  community, 
unusual  occurrences,  etc.,  and  should  work  out  in  the 
future  some  sort  of  delegate  in  the  four  largest  com- 
munities to  submit  these  particular  facts.  He  enlarged 
upon  the  fact  that  the  Secretary-Treasurer  is  in  Juneau 
and  does  not  have  sufficient  contact  with  the  other  three 
largest  communities  or  cities. 

Dr.  Fritz  suggested  that  some  sort  of  system  be  ar- 
ranged to  get  relief  from  other  sources  to  cover  a par- 
ticular position  while  the  physician  is  away;  for  in- 
stance, from  the  U.  S.  A.  F.  or  U.  S.  Army;  however,  this 
was  reported  as  being  done  in  many  cases,  but  should 
be  an  established  policy. 


Dr.  Blanton  suggested  that  hereafter  the  business 
meeting  should  be  held  early  in  the  day,  for  instance, 
9:00  a.  m.  to  10:00  a.  m.  and  most  important  items  listed 
and  threshed  out,  before  the  end  of  the  convention.  At 
this  convention  the  meetings  were  held  after  the  con- 
vention was  almost  over.  If  these  meetings  were  held 
earlier  some  of  the  irregularities  could  be  corrected  and 
new  policies  be  inaugurated  immediately.  This  was 
agreed  upon  by  all  members. 

At  this  meeting  there  was  the  largest  number  of 
exhibitors  so  far  at  any  of  the  meetings:  Abbott  Labora- 
tories, Gordon  Wunder;  Ayerst,  McKenna  & Harrison, 
Ltd.,  John  D.  Evelyn;  Don  Baxter,  Inc.,  B.  P.  Lowry; 
Biddle  & Crowther,  R.  A.  Carter;  Eli  Lilly  & Co.,  M.  M. 
Millar;  Parke,  Davis  & Co.,  Gordon  Munger;  Sharpe  & 
Dohme,  G.  M.  Countryman;  Shaw  Sypply  Co.,  Inc.,  Mal- 
colm D.  Shaw;  E.  R.  Squibb  & Sons,  Paul  Monroe;  Up- 
john Company,  Roy  Hanson;  Wyeth,  Inc.,  C.  T.  Alexan- 
der. 

The  meeting  was  adjourned  until  the  following  year. 


FINANCIAL  STATEMENT 


1951 

Balance  from  1950  $2,257.92 

Territorial  Dues  1,412.50 

A.  M.  A.  Dues  1,510.00 

Exhibitors’  Rent  150.00 

A.  M.  A.  Refund 

(overpayment  of  dues)  25.00 

A.  M.  A.  Refund  (collections) 16.50 

Outstanding  Check  to  A.  M.  A.  35.00 


$5,406.92 

$ 165.00 
1,585.00 
129.00 

112.65 

25.00 


163.47 

$2,180.12 


$5,406.92  $2,180.12 

BALANCE  ON  HAND $3,226.80 


Northwest  Medicine  Sub 

A.  M.  A.  Dues  

Stenographic  

Convention  Expense, 

Ketchikan — 1951  

Refund  of  Dues  

Miscellaneous  (office,  hauling, 
telephone,  telegraph,  express, 
stamps,  stationery)  


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Direaor 


Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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. . ,for  the  more  common  bacterial  infectious  diseases 


Just  1 or  2 Pentids  Tablets  t.i.d.  are  particularly  effective  . . . 
convenient,  easy-to-take  . . . cause  fewer  side  effects  . . . and  are 
less  than  V2  the  cost  of  tlie  newer  antibiotics. 

Bottles  of  12  and  100. 

formulated  for  convenient  t.i.d.  dosage 

Squibb  200,000  Unit  Penicillin  Tablets 


*PENTIOS*  IS  A TRADEMARK  OF  E.  R.  SQUIBB  & SONS 


Squibb 


Woman's  Auxiliary 


Details  of  Woman's  Auxiliary  to  O.  S.  M.  S.  Convention 


The  Woman’s  Auxiliary  to  the  Oregon  State  Medical 
Society  held  its  annual  fall  session  October  8-11  in 
Portland,  with  headquarters  at  the  Multnomah  Hotel. 

Guests  of  honor  were  Mrs.  Ralph  S.  Eusden  of  Long 
Beach,  Calif.,  president  of  the  National  Auxiliary,  and 
Mrs.  E.  Arthur  Underwood  of  Vancouver,  Wash.,  a 
director  in  the  National  Auxiliary. 

Mrs.  Henry  Garnjobst  of  Corvallis  acted  as  general 
chairman. 

Official  activities  were  launched  with  a luncheon 
and  golf  tournament  at  the  Portland  Golf  Club,  fol- 
lowed in  the  evening  by  a buffet  supper  for  members 
of  the  executive  board  and  their  husbands  and  guests 
at  the  home  of  Dr.  and  Mrs.  C.  E’mer  Carlson. 

Sessions  for  delegates  at  large  started  Thursday. 

Mrs.  George  C.  Varney  of  Springfield,  finance  chair- 
man, presented  the  1952-53  budget.  Delegates  to  the 
national  auxiliary  meeting  in  Chicago  gave  their  re- 
ports. They  were  Mrs.  Oscar  Stenberg  of  Hood  River, 
Mrs.  Roswell  S.  Waltz  of  Forest  Grove,  Mrs.  John  A. 
Kirk  and  Mrs.  Charles  F.  Williams,  both  of  Eugene. 

The  Woman’s  Auxiliary  to  the  Washington  County 
Medical  Society  were  hostesses  at  luncheon  in  the 
Rose  Bowl  of  the  Multnomah  Hotel,  honoring  the 
national  officers,  Mrs.  Eusden  and  Mrs.  Underwood; 
Blair  Holcomb,  president  of  the  Oregon  State  Medical 
Society;  J.  D.  Rankin,  president-elect,  and  the  advisory 
committee  for  the  society;  Burton  A.  Myers,  chairman, 
and  the  following  members:  Weldon  T.  Ross,  Herman 
A.  Dickel  and  Marion  Read  East. 

Rutherford  T.  Johnstone  of  Los  Angeles  spoke  on 
“Women  in  Industry.” 

He  stated  that  94  per  cent  of  the  general  practition- 
ers handle  industrial  cases.  Consequently,  there  is  a 
general  movement  for  better  promotions  of  health  in 
industry. 

Dr.  Johnstone  said  that  occupation-housewife  is  the 
most  dangerous  and  laborious  of  all  occupations  be- 
cause there  are  no  safety  devices  required  by  law, 
although  the  Council  of  Industrial  Health  publishes 
information  on  safety  factors  in  the  home.  Also,  no 
labor  laws  regulate  the  number  of  hours  put  in,  nor  is 
there  any  retirement  plan. 

He  also  related  that  women  in  industry  can  do  any- 
thing that  men  can  do,  saying  that  women  are  more 
dexterous  than  men. 

Dr.  Johnstone  pointed  out  that  the  insurance  rate 
is  lower  on  the  handicapped  than  on  the  well  person. 

At  the  Thursday  afternoon  session,  the  “Program 
and  Activities  of  County  Auxiliaries”  were  presented 
for  round  table  discussion,  with  the  program  chairman, 
Mrs.  Oscar  Stenberg  of  Hood  River,  serving  as  moder- 
ator. The  discussion  leaders  were  chairmen  of  stand- 
ing committees. 

In  scarcely  more  than  an  hour  the  entire  delegate 
body  of  92  learned  what  each  county  auxiliary  was 
accomplishing  in  its  particular  part  of  the  Oregon 
state  program. 


According  to  Mrs.  L.  Lloyd  Smith  of  Oregon  City, 
state  membership  chairman,  reported  that  auxiliary 
membership  is  approximately  1,145  active  and  189  asso- 
ciate members.  Mrs.  James  F.  Dinsmore  of  Canby, 
chairman  of  Rural  Health,  urged  that  the  attention  of 
her  committee  and  of  the  entire  auxiliary  be  directed 
this  year  to  the  mental  health  problems  in  the  state. 
Mrs.  Merle  W.  Moore  of  Portland,  legislative  chairman, 
suggested  that  county  auxiliary  chairmen  of  legisla- 
tion learn  the  reaction  of  their  legislators  in  national, 
state  and  county  officers  to  compulsory  health  insur- 
ance plans. 

Mrs.  Stenberg  added  a fitting  summary,  saying, 
“Program  is  every  activity  an  auxiliary  undertakes.” 
Weightier  problems  of  morning  and  afternoon  meet- 
ings were  shed  when  delegates  gathered  for  a Fun 
Party  at  the  Aero  Club,  dressed  as  their  favorite  hobby 
or  sport.  Winner  was  Dr.  Mirium  Luten,  who  came 
dressed  as  a Guatemalan  native.  Mrs.  W.  H.  Homan 
won  the  award  for  telling  the  best  story.  Women  physi- 
cians of  Oregon  were  the  special  honor  guests. 

Highlight  of  the  fall  meeting  came  when  Mrs.  Eus- 
den, the  national  president,  spoke  on  “The  National 
Auxiliary.” 

Mrs.  Eusden  said,  “As  wives  of  physicians,  we  are 
acquainted  with  the  problems  of  today  in  the  struc- 
ture of  our  society,  and  with  this  in  mind  we  must 
relentlessly  pursue  our  principles,  our  purposes,  our 
partnership  in  community  responsibility— people  help- 
ing people  our  theme — our  goal  a better  world.  Health 
and  happiness  go  hand  in  hand.  As  we  spread  fellow- 
ship service  and  knowledge,  we  widen  our  pool  of 
influence.” 

Mr.  Clyde  C.  Foley  of  Portland,  the  executive  sec- 
retary to  the  Oregon  State  Medical  Society,  was  the 
speaker  at  luncheon.  The  subject  of  his  address  was 
“The  Descent  of  Medicine  from  the  Ivory  Tower.” 
“Ours  is  an  age  of  occupational  specialization,”  said 
Mr.  Foley.  “The  specialism  of  modern  life  produces 
efficiency  and  increases  productivity.  Our  high  stand- 
ard of  living  depends  upon  it.” 

“However,  this  highly  fruitful  specialization  tends 
to  breed  occupational  isolationalism.  Popular  inter- 
pretation of  the  work  of  the  specialist  is  needed  to 
produce  understanding  and  cooperation  among  all 
elements  of  society.  This  necessary  interpretation  has 
come  to  be  called  ‘public  relations.’  ” 

“People  are  no  longer  contented  to  have  democracy 
confined  to  the  political  field  and  leave  other  phases 
of  community  life  to  the  occupational  specialists.  The 
public  insists  that  these  other  phases  be  democratized, 
too.  This  means  that  occupational  specialists  must 
leave  their  isolated  ‘Ivory  Tower’  and  come  down  to 
the  people  to  interpret  the  meaning  of  their  work  in 
terms  of  the  general  welfare.” 

The  final  event  of  the  fall  session  was  a Cocktail 
Party  and  the  Annual  Banquet  held  jointly  with  the 
Oregon  State  Medical  Society. 
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Officers  for  the  1952-53  season  are:  President,  Mrs. 
Vernon  A.  Douglas,  Portland;  president-elect,  Mrs. 
Roswell  S.  Waltz,  Forest  Grove;  first  vice-president, 
Mrs.  Merle  W.  Moore,  Portland;  second  vice-president, 
Mrs.  L.  D.  Jacobson,  Eugene;  third  vice-president,  Mrs. 
Oscar  Stenberg,  Hood  River;  fourth  vice-president, 
Mrs.  Roderick  Belknap,  Ontario;  recording  secretary, 
Mrs.  Robert  F.  Anderson,  Salem;  corresponding  secre- 
tary, Mrs.  J.  Richard  Raines,  Portland;  treasurer,  Mrs. 
Francis  J.  Dierckx,  Gladstone;  auditor,  Mrs.  John  G. 
Manning,  McMinnville;  archives-historian,  Mrs.  J.  E. 
Else,  Portland. 

The  directors  are  Mrs.  Leon  A.  Goldsmith,  Portland; 


New  Idaho  Auxiliary  Officers  Chosen 

Miss  Rosemary  Iverson,  director  of  the  nursing 
school  teachers  for  the  Easter  Seal  Center,  Boise,  was 
guest  speaker  at  the  October  meeting  of  the  Boise 
division.  Women’s  Auxiliary  of  the  Idaho  State  Medi- 
cal Association. 

New  officers  for  the  auxiliary  include: 

Mrs.  Jerome  K.  Burton,  president;  Mrs.  Max  Bell, 
vice-president;  Mrs.  Robert  W.  Brooks,  secretary,  and 
Mrs.  John  C.  McCarter,  treasurer. 


Mrs.  Frank  E.  Fowler,  Astoria;  Mrs.  William  J.  Moore, 
Grants  Pass,  and  Mrs.  W.  Wells  Baum,  Salem. 
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NOW  CONTAINS  VITAMIN  B12 


in  coronary  occlusion 
hypercholesterolemia 
diabetes 
liver  disorders 
hypertension 
obesity  • nephrosis . . . 


these  patients 
deserve  the 
potential 
benefits  of  this 
complete 
lipotropic  formula 


helps  normalize 
cholesterol  and 
fat  metabolism 

in  liver  disease 
increases 

phospholipid  turnover, 
reduces  fatty  deposits 
and  stimulates 
regeneration 
of  new  liver  cells. 


Write  for  sanrples  and  detailed  literature. 

U.S. VITAMIN  CORPORATION 

CASIMIR  FUNK  UBORATORIES,  INC.  (affiliate) 
250  EAST  43rd  STREET*  NEW  YORK  17,  N.Y. 


54 


NORTHWEST  MEDICINE,  JANUARY  1953 


FULL 

SPEED 

AHEAD 

in  TISSUE  REPAIR 


DESITIN  Ointment 
proves  in  everyday  prac- 
tice its  ability  to  ease  pain, 
renew  vitality  of  sluggish 
cells,  and  stimulate  smooth 
tissue  repair  in  lacerated, 
denuded,  chafed,  irritated, 
ulcerated  tissues  — in  con- 
ditions often  resistant  to 
other  therapy 


OINTMENT 

the  pioneer  external  cod  liver  oil  therapy 

in  wounds  (especially  slow  healing) 
ulcers  (decubitus,  varicose,  diabetic) 
burns,  perianal  dermatitis 
non-specific  dermatoses 


Protective,  soothing,  healing,  Desitin  Ointment  is  a non- 
irritating blend  of  high  grade,  crude  Norwegian  cod  liver  oil 
(with  its  unsaturated  fatty  acids  and  high  potency  vitamins  A 
and  D in  proper  ratio  for  maximum  efficacy),  zinc  oxide, 
talcum,  petrolatum,  and  lanolin.  Desitin  Ointment  does  not 
liquefy  at  body  temperature  and  is  not  decomposed  or 
washed  away  by  secretions,  exudate,  urine  or  excrements. 
Dressings  easily  applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 


ivrite  for  samples  and  literature 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 


1.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A., 
Leviticus,  R.:  Ind.  Med.  & Surg.  18:512, 1949. 

2.  Turell,  R.:  New  York  SI.  J.  M.  50:2282,  1950. 

3.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.: 
Archives  Pediat.  68:382,  1951. 
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President's  Report  to  W.  S. 

As  this  Auxiliary  year  terminates,  it  is  my  pleasure 
to  present  highlights  of  the  work  accomplished. 

During  the  year,  emphasis  was  placed  on  impor- 
tance of  the  activity  of  each  member,  because  an 
active  member  becomes  an  interested  one.  It  is  a 
privilege  for  every  physician’s  wife  to  become  a 
member  of  an  organization  so  closely  associated  to 
the  source  of  her  very  existence. 

Washington  State  is  completely  organized  with  18 
county  auxiliaries  and  30  members-at-large,  represent- 
ing counties  not  organized.  The  complete  membership 
now  reaches  1.347.  The  Auxiliary  has  influence  that 
can  and  does  have  a voice  over  the  nation.  With  na- 
tional membership  of  60,000,  an  axuiliary  in  all  48 
states,  Alaska  and  Hawaii,  the  threats  of  communism 
and  socialism  of  medicine  are  lessened.  An  informed 
membership  is  our  weapon  of  defense  against  these 
threats.  Our  aim  is  to  be  informed — thus  we  are  quali- 
fied to  inform  others. 

All  counties  participated  in  community  service  and 
health  programs.  Over  23,000  voluntary  hours  have 
been  devoted  to  services  such  as  health  drives,  blood 
bank  and  civil  defense. 

To  convey  health  programs  to  the  public,  various 
means  have  been  derived  by  county  units. 

Walla  Walla  Valley  sponsored  a health  booth  at  the 
Southeastern  Washington  fair  and  distributed  pam- 
phlets against  socialized  medicine,  as  well  as  literature 
on  health;  Clark  County  supplied  health  films  to  P.-T. 
A.  groups  and,  each  year,  books  pertaining  to  medicine 
are  donated  to  the  public  libraries. 

Hospitals  have  benefited  much  by  the  assistance  of 
our  members.  Grays  Harbor  devoted  1.600  hours  in 
moving  a hospital  into  new  quarters.  Yakima  has  a 
revolving  fund  of  $200  to  be  used  for  medical  equip- 
ment for  a local  hospital,  and  Skagit  redecorated  one 
of  its  hospital  rooms. 

Because  one  of  our  purposes  is  to  assist  the  Wash- 
ington State  Medical  Association  on  any  project  at 
its  request,  we  support  Today’s  Health,  a magazine 
with  authority,  printed  by  A.  M.  A.  specifically  for 
lay  readers.  Through  untiring  efforts  to  increase  sub- 
scriptions by  the  special  committee  and  the  member- 
ship, Washington  State  was  awarded  second  prize  over 
all  in  the  yearly  contest.  Of  the  counties,  Cowlitz  and 
Spokane  won  third  prize  in  their  class. 

One  of  the  outstanding  objectives  this  year  was  in 
legislation.  The  auxiliaries  have  checked  complete 
registration  and  voting  of  all  physicians  and  wives, 
with  records  to  show  accurate  statistics  on  the  vote. 

A follow-up  check  will  be  made  to  assure  voting  in 
the  election.  Our  vote  is  a priceless  possession.  We 
must  fulfill  our  obligation  to  future  citizens  by  using 
this  privilege  to  improve  our  government. 

Many  auxiliaries  stress  public  relations  and  have 
splendid  programs.  Kitsap  entertained  officers  and 
members  of  Bremerton’s  various  civic  service  clubs, 
with  approximately  250  in  attendance. 

King  County,  in  my  estimation,  is  to  be  commended 
on  its  exceptional  public  relations  program  for  this 
year.  The  Program,  Press  and  Publicity  committees 
were  combined  with  public  relations  as  departments 


M.  A.  Woman's  Auxiliary 

under  one  head — that  of  public  relations — because  of 
the  close  proximity  of  these  committees. 

The  Press  and  Publicity  Committee  attended  a news 
writing  course  at  the  University  of  Washington,  learn- 
ing the  fundamentals  of  writing  informative,  concise 
news  articles  which  would  be  more  readily  accepted 
by  the  press. 

With  the  confident  and  sincere  cooperation  of  the 
medical  profession,  monthly  thirty-minute  programs 
were  presented  on  KING-TV  station,  “Community 
Workshop,”  entitled  “To  Your  Health.”  A series  of 
five  free  lectures  for  the  public,  entitled  “What  Is 
Medicine  Doing  Today?”  was  sponsored  jointly  by 
the  Medical  Society  and  the  University  of  Washing- 
ton Medical  School.  These  lectures,  publicized  by  the 
auxiliary,  were  presented  to  establish  the  auxiliary 
and  the  Medical  Society  as  community-education 
organizations. 

Both  Pierce  and  King  Counties  make  arrangements 
for  placement  of  medical  speakers  on  lay  group  pro- 
grams. 

With  need  for  nurses  so  acute,  the  majority  of  the 
counties  have  concentrated  on  nurse  recruitment. 
Consequently,  our  scholarships  have  increased  and 
$3,000  was  acquired  for  that  purpose.  These  scholar- 
ships were  given  to  high  school  girls  at  graduation, 
to  winners  of  essay  contests  and  through  hospitals 
and  nurses’  schools. 

It  requires  only  minutes  to  give  this  report,  but 
knowing  the  time  and  effort  it  takes  to  accomplish 
such  a program  I am  grateful  to  all  members.  I am 
grateful,  too,  to  members  of  Washington  State  Medi- 
cal Association,  whose  wives  have  worked  so  dili- 
gently to  make  this  year’s  program  a reality,  because 
these  men  realize  the  value  of  an  Auxiliary. 

In  closing,  I wish  to  thank  Dr.  Benson,  Dr.  Watts 
and  Dr.  Zimmerman,  our  Advisory  Council,  for  their 
readiness  to  assist  us  in  solving  our  problems.  I also 
wish  to  express  my  sincere  appreciation  to  Mr.  Neill 
and  the  office  staff  of  the  Washington  State  Medical 
Association  for  their  kindness  and  cooperation. 

The  memory  of  this  pleasant  year  will  remain  with 
me  always  and  I am  honored  to  have  served  as  presi- 
dent to  an  organization  of  which  we  may  be  proud. 

Respectfully  submitted, 

MRS.  ALBERT  J.  BOWLES 
President 


CD  Allocates  $15  Million  to  States 
For  Medical  and  Other  Supplies 

Federal  Civil  Defense  Administration  has  completed 
allocation  of  $15  million  to  the  states,  which  must 
match  the  funds  with  state  or  local  money  or  forfeit 
federal  contribution.  Money  must  be  spent  for  medical 
supplies  and  other  equipment  and  public  education. 
Because  medical  supplies  up  to  now  have  accounted 
for  about  90  per  cent  of  all  CDA  expenditures,  it  is 
expected  that  a large  percentage  of  new  allocation 
also  will  be  used  for  this  purpose. 

Following  are  allocations  to  Northwest  states:  Wash- 
ington, $232,000;  Oregon.  $148,000,  and  Idaho,  $57,000. 
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Same  hard  candy  form  as  Pondets 
Easy  to  take — pleasant  tasting 


the  combined  therapeutic  advantages  of 
two  potent  antibiotics,  an  efficient  sulfon- 
amide and  a highly  active  topical  anes- 
thetic. Highly  effective  in  certain  local 
infections  of  the  oropharynx. 


Sul-Pondets^ 


Penicillin — Bacitracin — Sulfadiazine 
Troches  with  Benzocaine 

Each  SUL-PONDET  contains  20,000  units 
crystalline  potassium  penicillin  G,  50  units 
bacitracin,  2 gr,  sulfadiazine,  and  3 mg. 
benzocaine.  Jars  of  36. 

Also  available:  PONDETS — Penicillin 
(20,000  units)  and  Bacitracin  (50  units). 
Vacuum-packed  in  tins  of  48. 


Now 
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general  J<)ews 


Sixth  A.  M.  A.  Clinical  Session  at  Denver 


Total  registration  for  the  Clinical  Session  at  Denver, 
December  2-5,  was  7,420.  This  breaks  down  as  2,611 
members,  164  residents,  84  internes,  240  technicians, 
410  students,  596  nurses,  1,680  physician’s  guests,  386 
scientific  exhibitors,  580  commercial  exhibitors,  110 
exhibitor’s  guests  and  559  miscellaneous. 

The  city  of  Denver,  slightly  smaller  than  Seattle 
and  perhaps  not  as  well  equipped  with  good  hotels, 
handled  the  meeting  nicely.  Registration  was  not  up 
to  last  year’s  total  of  9,075  at  Los  Angeles  with  4,419 
physicians,  but  all  who  attended  were  well  pleased. 
Denver’s  huge  Municipal  Auditorium  provided  ample 
space  for  technical  and  scientific  exhibits,  sectional 
meetings  and  color  TV.  Meetings  of  the  House  of 
Delegates  were  held  in  the  Shirley-Savoy  Hotel. 

This  was  no  exception  to  the  rule  that  all  A.M.A. 
meetings  are  huge  affairs,  with  so  much  going  on  that 
it  is  quite  impossible  to  enjoy  it  all.  Major  differences 
at  Denver  were  that  things  seemed  to  move  with  a 
somewhat  more  leisurely  pace,  there  was  not  the 
hustle  and  bustle  of  Chicago  or  Los  Angeles  and  that 
citizens  of  Denver  are  much  more  friendly  than  most. 
Perhaps  part  of  the  apparent  smoothness  was  due  to 
unsparing  efforts  of  Mr.  Harvey  Sethman,  able  execu- 
tive secretary  of  the  Colorado  Association,  and  the 
local  committee  on  arrangements.  Even  the  weather 
helped,  for  the  preceding  week’s  7 below  had  disap- 
peared before  balmy,  snow-melting  days  with  plenty 
of  sunshine. 

Scientific  program  was  pointed  toward  therapy  and 
was  practical.  There  were  numerous  papers  on  various 
aspects  of  heart  disease  and  related  subjects.  Current 
information  on  fluid  and  electrolyte  balance  was  pro- 
vided in  a series  of  papers.  Obstetrics,  orthopedics, 
neurology  and  psychiatry  were  all  discussed  with  most 
papers  pointed  specifically  to  the  practical  aspects. 

Exhibits  were  interesting  and  here,  too,  it  would 
have  been  possible  to  spend  the  entire  time  of  the 
meeting.  Time  so  spent  would  have  been  profitable. 
Motion  pictures  on  a wide  variety  of  subjects  were 
available.  Color  television,  provided  by  Smith,  Kline 
and  French,  was  again  featured.  This  was  not  a broad- 
cast but  transmitted  from  the  Denver  General  Hospital 
to  the  Auditorium  over  leased  wires. 

If  all  demonstrations  by  color  TV  were  as  good  as 
the  cholecystectomy  shown  on  Friday  morning,  the 
method  has  tremendous  value.  Color  contrast  de- 
lineates structures  with  considerable  clarity.  Color 
added  to  TV  seems  to  make  more  of  an  advance  in 
depiction  than  color  added  to  films.  This  is  probably 
because  the  black  and  white  panchromatic  films  had 
gone  further  in  representing  different  tones  and  shades 
in  degrees  of  grey  than  has  television.  When  it  be- 
comes possible  to  recognize  structure  by  color  rather 
than  a degree  of  grey,  black  or  white,  the  message 
conveyed  by  the  picture  carries  an  astounding  degree 
of  reality. 


Through  the  well-placed  eye  of  the  TV  camera  it  is 
possible  to  see  more  than  can  usually  be  seen  unless 
one  is  actually  assisting  the  operation.  A skilled  dem- 
onstrator can  show  structures,  call  attention  to  the 
fine  points  of  technic  and  teach  underlying  principles 
to  a large  group  with  ease.  Stereoscopic  vision  would 
help  slightly  in  recognition  of  structures  but  the  pres- 
ent system  is  excellent.  Certainly  the  addition  of  color 
has  made  the  method  a highly  valued  teaching  aid. 

Meetings  of  the  House  of  Delegates  were  lively  and 
were  more  interesting  than  usual.  Accommodations 
for  delegates  were  the  best  seen  for  some  time.  The 
hall  provided  by  the  Shirley-Savoy  Hotel  was  ample 
and  was  provided  with  tables.  This  feature  was  so 
well  liked  that  Dr.  Lull  was  asked  to  investigate  pos- 
sibilites  of  obtaining  tables  for  all  sessions.  Ample 
space  for  visitors  was  provided  in  a balcony  from 
which  vantage  point  the  delegates  could  be  seen  and 
heard  with  ease.  As  usual,  the  disinterest  of  members 
in  these  important  meetings  was  astounding.  Probably 
not  more  than  150  non-delegate  members  of  the  2,611 
registered  attended  any  session  of  the  House  at  Denver. 
In  view  of  the  importance  of  the  issues  discussed,  this 
represents  appalling  apathy. 

Report  of  Louis  H.  Bauer,  president  of  A.M.A.,  to 
the  House  was  a new  high  in  terse,  honest  statement, 
devoid  of  oratorical  padding.  Dr.  Bauer  had  a good  bit 
to  say  and  obviously  meant  every  word  of  it  sincerely. 
Full  text  has  been  published  in  the  Journal  of  A.M.A. 
Following  excerpts  are  from  notes  taken  at  Denver; 

“We  haue  staved  off  socialization,  at  least  for  a little 
while.  Whether  or  not  we  maintain  this  trend  depends 
entirely  upon  ourselves.  . . . We  are  now  increasing 
the  supply  of  physicians  at  a rate  faster  than  the 
increase  in  general  population.  But  simply  to  increase 
the  numbers  of  physicians  will  not  supply  physicians 
to  local  areas  in  need  . . . The  present  system  results 
in  more  men  going  into  specialties  than  into  general 
practice.  The  present  system  practically  prevents  a 
general  practitioner  from  becoming  a specialist.  The 
best  specialist  is  one  who  has  had  the  background  of 
experience  in  general  practice.  A given  amount  of 
time  in  general  practice  should  be  made  prerequisite 
to  certification  as  a specialist.  The  requirement  that  a 
specialist  confine  himself  to  his  specialty  exclusively 
is  not  always  desirable  . . . Voluntary  sickness  insur- 
ance has  proven  its  value.  It  is  growing  by  leaps  and 
bounds.  However,  protection  against  illness  of  long 
duration  has  not  yet  been  fully  worked  out  . . . In- 
demnity insurance  has  presented  some  problems.  In  a 
few  instances  physicians  have  accepted  indemnity  pay- 
ments and  have  also  charged  the  patient.  We  must 
control  those  physicians  who  do  not  deal  fairly  with 
the  public  . . . Admission  to  county  society  member- 
ship is  too  easy  . . . Among  legislative  problems  the 
matter  of  Public  Law  590  (H.  R.  7800)  is  most  im- 
portant. The  Doctor  Draft  Law,  P.  L.  779,  expires 
June  30,  1953.  It,  also,  will  require  careful  considera- 
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1.  Carol  Towner,  Chris  Peter- 
son and  Mr.  Steve  Donohue  of 
the  American  Medical  Associa- 
tion PR  department  visit  the 
Washington  hospitality  room 
during  the  Clinical  Session  at 
Denver. 


2.  R.  A.  Benson  (left),  newly 
elected  A.  M.  A.  delegate  and 
immediate  past  president  of 
the  W.  S.  M.  A.,  and  Frank 
Dickinson,  Ph.D.,  of  A.  M.  A. 
Bureau  of  Medical  Economic 
Research. 


3.  A.  G.  Young,  Wenatchee, 
A.  M.  A.  delegate  from  Wash- 
ington and  president-elect  of 
W.  S.  M.  A.,  served  as  the  offi- 
cial greeter  in  Washington  hos- 
pitality room.  Here  he  is  shown 
welcoming  an  unidentified 
guest. 


4.  Elmer  Hess  (left)  of  Pennsylvania  and  Mr.  Tom  Hendricks, 
executive  secretary  of  A.  M.  A.  Council  on  Medical  Service, 
shown  at  Denver  session. 


5.  Edward  J.  McCormick  of  Toledo,  Ohio,  president-elect  of 
A.  M.  A.,  keynotes  public  relations  conference. 


7.  W.  L.  Pressly,  Due  West, 
S.  C.,  General  Practitioner  of  the 
Year  (1949),  chats  with  John  M. 
Trovis,  Jacksonville,  Texas,  Gen- 
eral Practitioner  of  1952. 


8.  Dwight  H.  Murray,  Napa, 
Calif.,  chairman  of  A.  M.  A. 
Board  of  Trustees,  serves  as 
toastmaster  during  PR  confer- 
ence luncheon. 


9.  Washington  women  attend- 
ing Clinical  Session  included  the 
above  group.  Back  row,  left  to 
right:  Mrs.  John  Steen,  Seattle; 
Mrs.  Jack  Cowan,  Yakima;  Mrs. 
Don  Lynch,  Yakima.  Front  row: 
Mrs.  Ralph  L.  Smith,  Port  Or- 
chard, and  Mrs.  James  Borgen, 
Bremerton. 

10.  Peter  M.  Murray  of  New 
York,  for  17  years  a delegote  to 
A.  M.  A.,  meets  with  Washing- 
tonians, Mr.  Harry  House  (center).  Pierce  County  Bureau  man- 
ager, and  Asa  Seeds  (right)  of  Vancouver. 

11.  R.  A.  Benson  of  Bremerton  (left)  shown  with  George  F.  Lull, 
secretary  and  general  manager  of  A.  M.  A.,  and  Dr.  Lull's  bride, 
the  former  Mildred  Beckman,  who,  upon  her  marriage,  resigned 
as  secretary  in  the  office  of  A.  M.  A.  Council  on  Medical  Service. 


6.  Washington  State  Medical  Association  Hospitality  Room 
ot  the  A.  M.  A.  Clinical  Session  proved  a tremendous  hit.  Here's 
o general  view  shewing  visitars  busy  in  canversatian. 


12.  Martyn  A.  Vickers,  delegate  from  Maine,  discusses  affairs 
ef  the  House  with  Raymond  M.  McKeown  and  W.  Wells  Baum, 
delegates  from  Oregon. 
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tion  by  the  new  Congress  . . . We  must  use  every 
effort  to  see  that  the  report  of  I.  L.  O.  is  rejected.  Vast 
socialistic  schemes  would  be  put  in  motion  by  simple 
adoption  of  the  I.  L.  O.  convention.  . . . World  Medical 
Association  is  the  only  international  organization 
which  can  speak  for  the  practicing  physician  to  other 
international  organizations.  . . By  custom,  the  pres- 
ident-elect is  presented  but  is  not  permitted  to  speak. 
He  should  be  given  opportunity  to  present  his  views 
to  the  House.” 

Most  difficult  problem  before  the  House  was  the 
matter  of  medical  care  for  veterans  with  non-service- 
connected  disabilities.  Comment  on  this  issue  appears 
in  the  Editorial  section,  Page  19. 

Message  from  Mr.  Lewis  Gough,  national  commander 
of  American  Legion,  was  read  by  Norman  Booher  of 
Indianapolis.  Excerpts: 

“The  mutual  cooperation  between  the  American 
Medical  Association  and  the  Legion  over  the  years 
has  never  been  more  vital  to  both  organizations  than 
it  has  been  in  the  past  year  and  than  it  is  at  this  mo- 
ment. The  American  Legion  has  forthrightly  stood 
against  Socialized  Medicine  from  the  beginning  of  the 
idea.  . . . The  American  Legion  believes  that  the 
present  P.  L.  312  is  basically  sound.  This  law  has  been 
the  law  of  the  land  for  17  years  and,  briefly,  defines 
the  eligibility  of  veterans  for  medical  care  by  the 
V.  A.  as  follows: 

“(a)  Those  veterans  with  service-connected  disabil- 
ities. 

“(b)  Those  veterans  with  claims  who  must  be  hos- 
pitalized to  adjudicate  their  claims  to  service  connec- 
tion. 

“(c)  Those  veterans  with  non-service-connected  dis- 
abilities who  cannot  afford  to  pay  for  private  care,  and 
when  a bed  is  available. 

“There  seems  to  be  agreement  . . . that  there  is 
justification  for  certain  types  of  cases  which  are  non- 
service connected  being  treated  by  the  Veterans  Ad- 
ministration. . . . The  position  of  the  American  Legion 
is  that  if  these  categories  of  non-service-connected 
cases  are  accepted  as  under  the  present  law,  that  we, 
the  American  Legion,  stand  willing  and  ready  to  join 
(with  others)  to  prevent  the  non-service  cases  which 
we  might  term  ‘chiselers’  from  ever  receiving  treat- 
ment by  the  Veterans  Administration.” 

Dwight  Murray  of  California  read  the  supplemental 
report  of  the  Board  of  Trustees.  A feature  of  this  por- 
tion of  the  meeting  was  announcement  of  appointments 
to  a new  Advisory  Committee  on  Policy.  Raymond  L. 
Zech  of  Washington  was  named  to  the  committee. 

The  House  adopted  a resolution  urging  Congress  to 
withdraw  United  States  membership  in  I.  L.  O.  A pro- 
posal to  set  up  a holding  corporation  to  handle  med- 
ical patients  was  discussed.  The  House  decided  not  to 
adopt  the  scheme. 

Much  other  business  was  handled  by  the  House.  Full 
report  will  be  published  in  Journal  of  A.  M.  A. 

Next  Annual  Session  will  be  in  New  York,  June, 
1953.  Next  Interim  Session  in  St.  Louis  December,  1953. 


Mrs.  Oveta  Culp  Hobby  Takes  Over 
as  FSA  Administrator 

Mrs.  Oveta  Culp  Hobby,  co-publisher  of  the  Houston 
(Tex.)  Post  and  wartime  director  of  the  Women’s 
Army  Corps,  becomes  the  fourth  administrator  of  the 
Federal  Security  Agency  since  its  formation  in  1939 
and  the  first  woman  to  hold  the  post.  She  takes  over 
from  FSA  Administrator  Oscar  R.  Ewing  on  January 
20.  Thereafter  she  will  sit  regularly  with  the  cabinet 
when  it  meets  with  President  Eisenhower.  Mr.  Ewing 
attended  cabinet  meetings  occasionally. 

Mrs.  Hobby  holds  a law  degree  and  at  one  time  was 
parliamentarian  of  the  Texas  legislature.  She  was 
made  director  of  the  WACs  in  1942  and  in  1945  re- 
ceived the  Distinguished  Service  Medal  for  her  serv- 
ice. Mrs.  Hobby  is  a director  of  the  Texas  Medical 
Center,  and  a sponsor  of  the  American  Heart  Associa- 
tion and  American  Nurses’  Association.  She  was  na- 
tional vice-chairman  of  the  American  Cancer  Society’s 
1949  campaign.  Mrs.  Hobby  was  on  the  advisory  com- 
mittee of  Democrats  for  Eisenhower  during  the  cam- 
paign. 


A.  M.  A.  Urges  U.  S.  to  Get  Out  of  I.  L.  O. 

The  A.M.A.  during  its  December  Denver  session 
went  on  record  in  favor  of  the  United  States’  with- 
drawal from  the  International  Labor  Organization,  a 
United  Nations  component,  on  the  grounds  it  is  social- 
istic. The  I.  L.  O.  is  the  agency  which  adopts  social- 
istic measures  as  “conventions,”  which  are  then  sub- 
mitted to  member  countries  for  adoption.  If  one  of 
its  conventions  is  contrary  to  a country’s  constitution 
or  principle  and  is  adopted,  it  overrules  the  constitu- 
tion, laws  or  principles  of  that  country. 


Professional  Assistance  Payments  Deductible 

U.  S.  Bureau  of  Internal  Revenue  has  ruled  that 
physicians  may  deduct  from  their  taxable  income  the 
payments  they  make  for  “professional  assistance”  in 
conducting  their  practice.  Such  deductions  may  be 
made,  the  Bureau  states  in  its  Bulletin  of  September  1, 
1952,  as  an  ordinary  and  necessary  expense  of  carrying 
on  a trade  or  business.  The  Bureau  did  not  define  “pro- 
fessional assistance.” 

On  the  question  of  payments  made  by  a physician, 
on  a split-fee  basis,  to  another  physician  who  refers 
patients  to  him,  the  Bureau  states  that  such  payments 
as  deductible  business  expenses  must  be  determined 
“in  the  light  of  all  the  circumstances  in  each  case.” 
It  adds: 

“However,  as  a general  rule,  such  payments  are  de- 
ductible for  Federal  income  tax  purposes  provided 
they  are  normal,  usual,  and  customary  in  the  profes- 
sion and  in  the  community;  are  appropriate  and  help- 
ful in  obtaining  business;  and  do  not  frustrate  sharply 
defined  national  or  state  policies  evidenced  by  a gov- 
ernmeptal  declaration  proscribing  particular  types  of 
conduct.” 

A Bureau  spokesman  explained  that  the  decision  sets 
forth  the  pattern  the  Bureau  is  to  follow  in  the  future 
when  ruling  on  such  cases.  The  ruling  cited  the  U.  S. 
Supreme  Court  decision  in  the  Thomas  B.  Lilly  case 
which  permitted  tax  deductions  of  rebates  paid  by  an 
optical  company  to  physicians  prescribing  eyeglasses 
sold  by  the  firm. 
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The  Magnuson  Commission  Proposes 


The  report  of  the  President’s  Commission  on  the 
Health  Needs  of  the  Nation  recommends  that  the  fed- 
eral government  take  the  lead  in  bringing  about  a 
series  of  momentous  changes  that  would  affect  virtu- 
ally every  phase  of  medical  activity.  The  cost  would 
be  about  $1  billion  more  annually,  which  the  com- 
mission says  the  country  cannot  afford  not  to  spend. 

The  commission,  under  chairmanship  of  Paul  Mag- 
nuson, has  been  surveying  medical  problems  for  the 
last  year.  It  was  appointed  by  President  Truman  and 
expired  on  December  29.  President-Elect  Eisenhower 
up  to  now  has  not  indicated  his  attitude  toward  the 
commission. 

Made  public  on  December  18  was  the  first  volume, 
containing  all  recommendations.  The  remaining  four 
volumes,  devoted  to  details  and  statistics,  are  not  yet 
ready  for  release.  Following  are  more  important  find- 
ings and  recommendations: 

CABINET  RANK 

The  commission  decided  that  the  interrelationship 
between  federal  health  functions  and  general  security 
functions  “.  . . is  so  fundamental  that  it  indicated  the 
desirability  of  combining”  them.  (Commissioners  Ev- 
arts  A.  Graham  and  Russel  V.  Lee  dissented,  urging 
instead  a cabinet  Department  of  Health.  Commis- 
sioner Joseph  C.  Hinsey  advised  more  study.) 

Also  at  the  top  level  would  be  a permanent  Federal 
Health  Commission,  similar  to  the  Magnuson  Commis- 
sion, whose  duty  it  would  be  to  observe  and  report 
annually  on  all  national  health  matters.  It  would  con- 
tain no  U.  S.  or  state  employees  and  not  more  than 
half  of  its  members  could  be  professional  persons. 

The  tentative  budget  sets  aside  $1  million  to  finance 
the  commission  and  federal  programs  for  industrial 
health  and  migrant  workers,  but  does  not  give  a 
breakdown  of  costs  for  the  three  operations. 

SUBSIDIZE  PREPAYMENT  PLANS 

The  commission  accepts  the  present  prepayment 
plans  as  the  most  feasible  vehicle  for  eventually  bring- 
ing comprehensive  medical  protection  to  almost  every- 
one. The  report  reviews  other  suggestions  in  this  area 
(Ives,  Hill  bills,  etc.)  then  makes  a new  proposal.  The 
administrative  mechanism  would  be  a federal-state 
program  under  which  a single  state  health  authority 
would  draw  up  an  over-all  state  plan  for  using  all 
available  services  and  facilities,  operating  through 
local  or  regional  health  service  authorities.  The  local 
prepayment  plan  would  be  the  basic  financing  unit. 

Each  state’s  share  of  the  federal  funds — to  be  matched 
by  the  states — would  depend  on  the  state’s  income, 
with  the  poorest  states  receiving  the  largest  per  capita 
grants.  An  annual  federal  appropriation  of  $750  mil- 
lion is  proposed  for  this  particular  purpose.  Federal 
funds,  administered  by  a unit  of  the  new  Department 
of  Health,  would  flow  to  the  states,  thence  to  the  local 
level,  and  be  used  (a)  to  pay  premiums  for  welfare 
cases,  (b)  to  promote  and  extend  prepayment  coverage 
to  the  general  public,  subsidizing  low-income  groups 
where  necessary,  and  (c)  to  operate  facilities  for  long- 
range  illness,  available  to  all  without  a means  test. 
To  further  encourage  prepayment  plans  to  extend  cov- 


erage and  liberalize  benefits,  the  ban  would  be  lifted 
on  payroll  deductions  from  U.  S.  employees,  and  OASI 
funds  would  be  used  to  pay  premiums  for  OASI  ben- 
eficiaries. Eventually,  care  of  veterans,  merchant  sea- 
men and  other  federal  charges  would  be  absorbed  by 
the  state  and  local  systems. 

GROUP  PRACTICE 

On  medical  service  organization,  the  commission  ex- 
presses its  findings  as  follows:  “The  genius  for  organ- 
ization, so  characteristic  of  American  life  in  general, 
is  conspicuous  in  health  services  by  its  absence  . . . 
the  lack  of  organization  that  prevails  in  medical  prac- 
tice is  the  despair  of  the  industrialist  and  the  labor 
leader.”  The  report  recommends: 

For  General  Physicians — Their  education,  training 
and  economic  status  should  be  studied  and  redefined; 
ways  must  be  found  to  extend  hospital  affiliation  to 
them  or  both  doctor  and  patient  will  suffer. 

For  Specialists — Much  greater  emphasis  on  group 
practice.  The  report  states:  “We  believe  fundamen- 

tally that  group  practice  offers  a desirable  method  of 
providing  medical  services,  properly  organized  and 
administered,  so  as  to  avoid  the  exploitation  of  one 
physician  by  another  or  by  controlling  heirarchy,  and 
geared  toward  practicing  the  highest  quality  of  med- 
icine.” 

Coordination — Regional  grouping  of  health  services 
is  suggested  for  sparse  areas,  with  maximum  cooper- 
ative use  made  of  all  available  personnel  and  facilities. 
Federal  loans  are  proposed  to  local  organizations  for 
establishing  prepayment  plans  in  which  group  practice 
would  be  utilized.  A federal  expenditure  of  $10  million 
annually  is  suggested  to  cover  costs  of  these  two  activ- 
ities. 

Public  Health — Federal  grants  totaling  $60  million 
annually  are  proposed  to  help  in  establishing,  main- 
taining and  expanding  the  operations  of  local  public 
health  departments;  present  categorical  federal  grants 
would  be  increased  and  new  ones  authorized  as  prob- 
lems arise. 

HOSPITALS'  FUNCTION 

The  commission  advises  extension  of  the  Hill-Burton 
hospital  construction  program  beyond  its  1955  expira- 
tion date;  also,  annual  appropriation  to  HB  of  $150 
million,  in  contrast  to  current  $75  million.  In  the  HB 
program,  more  attention  should  be  paid  to  construction 
of  health  centers  and  special  facilities  for  mental, 
chronic  and  tuberculosis  care  and  for  rehabilitation 
and  research  projects. 

Establishment  of  medical  centers  in  hospitals  is 
strongly  advocated.  The  report  says:  “The  hospital  of 
tomorrow  should  be  a well-rounded  health  center 
from  which  preventive,  diagnostic  treatment,  rehabil- 
itation and  home  care  services  radiate  to  the  entire 
community.  It  should  be  the  center  of  the  physician’s 
professional  life,  providing  laboratory  and  X-ray  facil- 
ities for  his  use  ...  In  the  interests  of  preserving  and 
increasing  our  national  health  we  can  and  should  be 
satisfied  with  nothing  less.” 

Facilities  described  above,  plus  group  practice  clinics. 
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would  form  a nation-wide  network,  largely  sustained 
by  prepayment  insurance  underwritten  by  the  U.  S. 

FEDERAL  SUPPORT  OF  MEDICAL  SCHOOLS 
The  report  is  uncompromising  on  personnel  short- 
ages. It  concludes;  “There  are  not  enough  general 
physicians  . . . pediatricians  . . . faculty  members  . . . 
specialists  of  all  types  with  possible  exception  of 
surgeons  . . . mental  and  tuberculosis  hospitals  are 
critically  short  of  staff  . . . growth  of  prepayment  plans 
and  extension  of  preventive  medicine  will  increase  the 
demand  for  physicians  . . . No  matter  what  is  done, 
we  expect  continuing  shortages  in  the  next  few  years.” 
The  commission  proposes  $100  million  annually  in 
federal  grants  to  medical  and  allied  schools  almost 
without  restriction  as  to  purpose.  Money  could  be 
used  to  meet  deficits,  to  purchase  equipment,  for  mod- 
ernization, for  maintenance  and  for  improving  cur- 
ricula. However,  there  would  be  these  restraints  on 
the  federal  government:  “There  must  be  no  federal 
control  over  the  curriculum  or  administration  of  any 
school,  or  the  admission  of  applicants,  except  as  may 
be  necessary  to  maintain  minimum  standards.” 

No  attempt  is  made  to  hold  states  and  local  com- 
munities responsible  for  maintaining  medical  schools, 
nor  are  these  non-federal  sources  called  upon  to  in- 
crease their  contributions  in  view  of  the  medical 


schools’  fiscal  difficulties.  There  is  this  statement; 
“.  . . any  federal  grants  should  supplement,  not  re- 
place, state  appropriations  and  private  gifts,  and 
should  not  exceed  a designated  percentage  of  a school’s 
total  operating  budget.’’  Federal  scholarships  also 
would  be  made  available  to  qualified  needy  students.” 

CARE  OF  MILITARY  DEPENDENTS 

The  commission  recognized  the  complaints  of  the 
medical  profession  against  drafting  of  physicians  to 
care  for  dependents  of  military  personnel;  the  report 
suggests  that  if  Congress  decides  such  care  is  a mili- 
tary responsibility,  it  might  be  furnished  through  pre- 
paid health  policies.  Congress  is  also  urged  to  estab- 
lish a clear-cut  policy  on  the  medical  care  of  veterans 
by  Veterans  Administration.  In  its  absence,  the  com- 
missioners decline  to  make  any  firm  recommendations 
regarding  the  government’s  responsibility  to  care  for 
veterans  whose  illnesses  and  injuries  are  not  service- 
connected. 

Additional  Recommendations — $20  million  more  is 
proposed  for  federal  research  and  research  grants  pro- 
grams. Development  of  improved  methods  of  meas- 
uring morbidity  at  the  federal  level  is  recommended. 
Also  discussed  are  problems  in  virtually  every  medical 
field,  with  recommendations  made  in  most  instances. 


Doctor  Draft  Debated  Before  Military  Surgeons 


The  doctor  draft  and  its  future  were  the  dominant 
theme  of  the  Washington  meeting  of  the  Association 
of  Military  Surgeons  recently.  But  left  unanswered 
were  two  important  questions:  (1)  Just  how  much 
time  do  military  doctors  spend  on  care  of  dependents? 
(2)  Can  sufficient  personnel  be  obtained  for  the  serv- 
ices on  a voluntary  basis?  The  new  law  expires  June 
31  unless  extended  by  Congress. 

The  debate  was  touched  off  when  Rear  Admiral 
Lament  Pugh,  Navy  Surgeon  General,  declared  that 
the  main  objection  to  military  medicine — and  that  the 
main  attraction  of  civilian  medicine — was  “simply  a 
matter  of  easier,  quicker  and  bigger  money — avarice, 
a better,  albeit,  a fanciful  and  possibly  ephemeral  op- 
portunity to  get  rich  quick.” 

Promptly,  the  A.  M.  A.  issued  a statement,  declaring 
that  when  patriotism  is  at  stake  the  doctor,  like  every- 
one else,  is  always  ready  to  serve  his  country.  Two 
days  later,  Louis  H.  Bauer,  A.  M.  A.  president,  told 
the  military  surgeons  that  the  Admiral’s  statements 
were  “an  unjustifiable  slur  on  the  American  Medical 
Association  and  the  vast  majority  of  the  medical  pro- 
fession, and  were  calculated  not  only  to  cause  resent- 
ment but  to  hurt  the  very  cause  in  which  he  and  all 
the  rest  of  us  are  interested.”  Admiral  Pugh  replied 
that  his  remarks  were  not  intended  as  a slur  on  the 
A.  M.  A.  or  the  profession  but  at  an  element  of  physi- 
cians and  dentists  who  insist  military  services  be  made 
more  attractive. 

With  this  part  of  the  debate  disposed  of,  the  issues 
became  specific.  Dr.  Bauer,  noting  that  the  medical 
services  are  still  suffering  from  unfavorable  reactions 
from  World  War  II,  offered  a four-point  program.  It 


proposes:  (1)  Launching  by  the  armed  forces  of  a 

campaign  to  tell  civilian  physicians  what  the  services 
offer,  along  with  a frank  admission  of  the  unappealing 
parts;  (2)  determination  by  the  services  of  how  much 
time  is  spent  by  doctors  treating  military  dependents; 
(3)  a study  of  whether  enough  physicians  can  be  ob- 
tained on  a voluntary  basis  for  the  services,  and  (4) 
even  closer  contact  between  military  and  civilian  med- 
ical professions,  including  expansion  of  the  consult- 
ant system. 

Dr.  Baur  concluded:  “We  should  work  in  coopera- 
tion and  with  full  understanding  of  our  various  prob- 
lems and  not  at  cross-purposes.  It  is  our  Army,  our 
Navy,  our  Air  Force  and  our  country.  What  affects 
civilian  medicine  affects  military  medicine  and  what 
affects  military  medicine  affects  civilian  medicine.” 

This  theme  was  heard  again  when  Melvin  A.  Cas- 
berg,  chairman  of  the  important  Armed  Forces  Med- 
ical Policy  Council,  described  military  procurement 
of  doctors  as  “American  medicine’s  problem”  which 
must  be  solved  by  joint  efforts.  He  said  the  council 
was  “convinced  beyond  a shadow  of  doubt  that  a law 
in  some  form  is  a must.”  He  made  a plea  t’nat  the 
question  of  care  of  dependents  not  be  raised  at  this 
point  because  it  would  “cloud  the  issue.” 

The  final  word  in  the  debate  came  from  President 
Truman.  Addressing  the  awards  dinner,  he  said,  “the 
trouble,  sacrifice  and  inconveniences  caused  by  the 
present  necessity  of  drafting  physicians  might  be  ob- 
viated, or  at  least  lessened,  if  our  supply  of  civilian 
doctors  were  not  so  limited.  This  is  something  for 
the  profession  to  think  about.  We  must  train  far  more 
doctors  . . .” 
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Capsules  tn  bottles  of  24,  100,  300,  1000 
Syrup  Rinofeds  in  4 ounce  and  16  ounce 
botths  . . , Available  at  all  pharmacies 


for  safe  control  of  symptoms  in 


HAY  FEVER 


ALLERGIC  RHINITIS 


COLDS 


and  are  formulated 

to  provide  a maximum  of  relief  with  a min- 
imum incidence  of  side  reactions  in  the  treat- 
ment of  Hay  Fever,  Allergic  Rhinitis  and 
primary  cold  symptoms. 


ACTION  OF  RINOFEDS  AND  RINOHIST 

Ephedrine  Hydrochloride  relaxes  the  smooth 
muscle  of  the  bronchi  — dilates  the  bronchioles. 
Atropine  Sulfate  has  similar  action  plus  drying 
effect  on  mucous  membranes  of  respiratory  tract. 
Pentobarbital  counteracts  the  slightly  stimulating 
effect  of  Ephedrine  Hydrochloride. 

Pyrilamine  Maleate  (in  Rinohist  only)  provides 
exceptionally  high  and  safe  antihistamimc  potency 


RINOFEDS  — Each  capsule  contains 

Ephedrine  Hydrochloride  U.S.P.  Vs  grain 
Atropine  Sulfate  U.S.P.  1/400  grain 
Pentobarbital  'A  grain 


RINOHIST,  in  addition  to  above,  contains  Pyrilamine 
Maleate  25  mg. 

Also  for  Pediatric  use  — Rinofeds  Y2  strength 
capsules  and  Syrup  Rinofeds 


ESTABLISHED  1876 


1235  SUTTER  STREET 


BROEMMEL  IPHARMACEUTICAIS 


SAN  FRANCISCO  9,  CALIFORNIA 
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There’s  definitely 
less  "B"  sting 


with  STAYNER 

B COMPLEX 

INJECTABLE  NO.  309 

Stayner  B Complex  (Injectable)  is  a stable,  well- 
balanced,  high-potency  therapeutic  formula 
containing  most  of  the  known  B Complex  factors 
including  Choline  and  Inositol.  It  may  be  admin- 
istered either  intravenously  or  intramuscularly. 

A mild  local  anesthetic  (Benzyl  Alcohol  2%), 
together  with  a pH  adjusted  within  the  upper 
limits  of  compatability,  assure  less  discomfort 
for  the  patient  upon  intramuscular  injection. 

I.  V.  SOLUTIONS 

I.V.  solutions  in  post-operative  treatment  can 
be  conveniently  fortified  with  1 to  2 cc.  of 
Stayner  B Complex  (Injectable)  per  liter. 

TRIPLE  TESTED 

To  insure  safety,  this  product  is  triple  tested: 
chemically  for  i^otency,  physiologically  for  non- 
toxicity,  and  biologically  for  sterility. 

STAYNER 


Stable 

W ell-Balanced 
Therapeutic 

FORMULA 


Eoch  1 cc.  contains: 
Thiamin  Chloride  (Bi) 

100  mg. 

Riboflavin  (Ba) 

2 mg. 

Niacinamide 

100  mg. 

Calcium  Pantothenate 

10  mg. 

Pyridoxine  (Be) 

5 mg. 

Choline 

20  mg. 

Inositol 

10  mg. 

(Benzyl  Alcohol  2X, 
Chlorobutanol  0.5X 
as  a preservative) 

DOSAGE 

One  half  cc.  daily  is  recommended  for  the 
treatment  of  B vitamin  deficiencies.  If  indi* 
cated,  larger  doses  may  be  given  in  acute 
cases.  To  relieve  mild  deficiencies,  one-holf 
cc.  two  or  three  times  a week  should  prove 
clinically  satisfactory. 

£conomica//y  priced 
through  your  pharmacist. 


CORPORATION 


BERKELEY  • CALIFORNIA 


64 


NORTHWEST  MEDICINE,  JANUARY  1953 


Round  Robin  Discussions  Feature  Prepaid  Plans  Conference 


More  than  eighty  representatives  of  the  doctor- 
sponsored  medical  care  plans  in  the  Western  United 
States  and  Canada  met  in  Portland,  Oregon,  November 
14-15,  in  the  eighth  meeting  of  the  Western  Conference 
of  Prepaid  Medical  Service  Plans. 

A.  O.  Pitman  of  Hillsboro,  Oregon,  who  has  been 
president  of  the  conference  for  the  past  year,  and  G.  L. 
Watson  of  Vancouver,  B.  C.,  the  secretary,  were  re- 
elected for  the  coming  year. 

A highlight  of  the  conference  was  the  report  made 
by  Mr.  George  La  Fray  of  the  King  County  Medical 
Service  Corporation  of  Seattle  on  the  Interim  Com- 
mittee’s lengthy  study  of  inter-plan  service  contracts. 
The  committee’s  recommendation  that  a common  con- 
tract acceptable  to  all  members  of  the  Western  Con- 
ference be  created  to  provide  coverage  for  subscribers 
during  the  period  between  loss  of  group  or  individual 
membership  in  one  service  area  and  eligibility  for 
membership  in  another  area  to  which  they  are  moving, 
was  approved  by  the  conference. 

The  Interim  Committee  was  designated  a permanent 
committee  of  the  conference  and  was  instructed  to 
work  out  a common  contract  for  this  purpose  and  as 
well  to  consider  problems  common  to  the  member 
plans  of  the  conference  as  they  arise  in  the  future. 
The  members  of  the  permanent  Interim  Committee  are 
Mr.  La  Fray;  Mr.  William  Campbell  of  the  California 
Physicians'  Service;  Mr.  Samuel  English,  Montana 
Physicians’  Service;  Mr.  T.  H.  Hammond,  Oregon 
Physicians’  Service;  Mr.  Lewis  G.  Hersey,  Medical 
Service  Bureau  of  Utah;  Mr.  A.  L.  McClellan,  Medical 
Service  Association  of  British  Columbia;  and  Mr.  John 
Steen,  Washington  Physicians’  Service. 

The  main  feature  of  the  meeting  was  three  “round 
robin”  discussions  on  problems  of  interest  to  all  mem- 
ber medical  plans  of  the  Western  Conference. 

First  discussion  of  the  meeting  was  “Why  Aren't 
Doctor-Sponsored  Plans  Competing  More  Successfully 
With  Commercial  Insurance  Carriers?”,  with  repre- 
sentatives of  California,  Washington,  Montana  and 
Utah  plans  leading  the  discussion.  Mr.  E.  R.  Paolini, 
assistant  director  of  the  California  Physicians’  Service, 
said  he  doubts  that  the  public  actually  appreciates  that 
the  service  plans  can  and  do  offer  greater  benefits  than 
the  insurance  carriers.  He  said  he  feels  the  success  of 
the  commercial  companies  in  competing  more  closely 
with  the  doctor-sponsored  service  plans  in  recent  years 
is  due  in  large  part  to  the  attractive  manner  in  which 
they  package  their  coverage  in  their  sales  programs 
and  sales  literature.  “.  . . Our  product  is  not  one 
which  has  to  be  draped  with  certain  decorations  or 
wrapped  in  a certain  way  in  order  to  be  sold,”  Mr. 
Paolini  said.  “We  merely  have  to  show  the  public 
what  their  dollar  can  buy  from  us,  as  compared  to 
what  the  insurance  carriers  can  provide  for  the  same 
dollar  . . . give  the  public  a complete  understanding 
of  what  service  really  is  and  in  this  way  we  can  com- 
pete more  successfully  with  insurance  companies.” 

Shelby  Jared,  medical  director  of  the  King  County 
Medical  Service  Corporation  of  Seattle,  pointed  out 
that  the  commercial  insurance  carriers  have  been 


quicker  to  see  and  take  advantage  of  the  trend  of 
landslide  proportions  toward  union-negotiated,  em- 
ployer-paid plans  and  the  trend  toward  more  area- 
wide and  nation-wide  plans.  He  said  the  service  plans 
now  are  starting  to  compete  more  successfully  for  this 
business  and  said  he  felt  it  is  vitally  important  that 
they  continue  to  do  so.  Also  participating  in  the  dis- 
cussion were  W.  E.  Harris,  president  of  the  Montana 
Physicians’  Service,  and  Mr.  Lewis  G.  Hersey,  execu- 
tive director  of  the  Medical  Service  Bureau  of  Utah. 

The  second  “round  robin”  discussion  concerned 
“Methods  of  Controlling  Physician  and  Subscriber 
Abuses.”  Mr.  John  M.  Cowan,  manager  of  the  Yakima 
Medical  Service  Association,  stated  he  felt  this  is 
primarily  a public  relations  problem,  both  as  far  as 
the  doctor  and  subscriber  are  concerned.  Most  suc- 
cessful means  of  “education”  on  this  problem,  he  said, 
have  been  group  meetings  with  physicians,  inviting 
them  to  the  plan’s  board  meetings  occasionally,  and 
having  meetings  with  members  of  the  doctors’  staffs. 
Cowan  said  he  felt  education  of  the  public  on  this 
matter  is  extremely  difficult  but  that  some  progress 
is  being  made  through  various  types  of  subscriber  dis- 
cussions and  through  careful  but  forceful  treatment 
of  the  problem  by  service  representatives  of  the  plans. 

Ray  T.  Woolsey,  a trustee  of  the  Medical  Service 
Bureau  of  Utah,  also  felt  thorough  and  firm  education 
was  the  best  answer  available,  particularly  as  far  as 
the  doctor  is  concerned.  He  emphasized  that  the  doc- 
tors must  be  shown  that  the  plan  is  their  plan  and 
that  any  abuse  is  unfair  to  their  fellow  doctors.  Dr. 
Woolsey  also  felt  education  of  the  doctors’  staff  is 
important  and  a successful  means  of  helping  to  solve 
the  problem.  Also  taking  part  in  the  discussion  was 
Mr.  W.  M.  Campbell  of  California  Physicians’  Service; 
T.  R.  'V'ye,  a trustee  of  Montana  Physicians’  Service; 
and  Mr.  T.  H.  Hammond,  assistant  general  manager 
of  Oregon  Physicians’  Service. 

The  third  “round  robin”  discussion  was  an  explana- 
tion of  “Hospital  Relations  of  Doctor-Sponsored  Plans 
Offering  Hospitalization  Benefits.”  Mr.  W.  M.  Camp- 
bell, assistant  director  of  California  Physicians’  Serv- 
ice, told  the  delegates  of  the  problems  C.  P.  S.  faced 
as  far  as  offering  hospitalization  benefits  was  con- 
cerned, and  of  the  manner  in  which  they  finally  de- 
cided to  handle  their  own  hospitalization  coverage.  He 
stressed  the  need  for  close  relationship  with  the  hos- 
pitals by  the  doctor-sponsored  plans.  C.  P.  S.  main- 
tains a staff  of  field  representatives  who  regularly  call 
on  the  hospitals  and  a staff  of  “hospital  authorization 
clerks”  who  handle  all  hospital  authorizations  by 
phone  so  as  to  speed  up  this  service  both  for  the 
hospital  and  the  member.  Mr.  James  E.  Borgen,  man- 
ager of  the  Kitsap  County  Medical  Bureau  of  Brem- 
erton, presented  a composite  picture  of  the  hospital 
relations  enjoyed  in  Washington  by  all  of  the  22 
county  medical  bureaus.  He  emphasized  that  it  is  a 
problem  that  must  be  decided  on  the  local  level.  Also 
taking  part  in  this  discussion  was  Mr.  Samuel  English, 
executive  director  of  the  Montana  Physicians’  Service 
and  Mr.  C.  F.  Wright,  manager  of  the  Pacific  Hospital 
Association. 
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Books  reviewed  in  the  columns  of  Northwest  Medicine 
may  be  borrowed  by  any  subscriber.  Write  Miss  Ruth 
Harlamert,  Librarian,  King  County  Medical  Society 
Library,  Room  121,  Cobb  Bldg.,  Seattle  1,  Wash.  The 
library  appreciates,  but  does  not  demand,  reimbursement 
for  postage. 


Kitchen  Strategy.  By  Leona  M.  Boyer,  M.D.,  and 
Edith  Green,  television  cooking  expert,  San  Francisco. 
94  pp.  Price  $3.75.  Charles  C.  Thomas,  publisher, 
Springfield,  111.,  1952. 

This  book  might  well  be  named  “The  Answer  to 
Inflation”  because  of  its  specific  instructions  to  the 
housewife  in  the  art  of  buying  food. 

The  title  might  also  quite  properly  be  “The  Lazy 
Doctor's  Friend,”  because  of  the  fine  organization  and 
index  which  enables  the  reader  to  make  instant  con- 
tact with  the  basic,  simplified,  authentic  information. 
“Kitchen  Strategy”  in  the  hands  of  his  assistants  may 
well  keep  many  inquiries  concerning  food  and  diet 
from  reaching  the  doctor  at  all. 

This  book’s  most  important  field,  however,  is  in  the 
home  where  it  solves  the  numerous,  incessant  prob- 
lems regarding  nutrition  of  the  family  as  they  occur. 
It  even  shows  the  proper  strategy  to  use  when  Junior 
rejects  milk  as  part  of  his  diet  or  when  the  head  of  the 
family  is  putting  on  too  much  weight  and  becoming 
a poor  insurance  risk. 

All  amateurs  in  homemaking  should  have  this  book 
to  make  sure  that  their  families  are  properly  nour- 
ished, Veteran  housekeepers  will  find  it  helpful,  too — 
especially  in  balancing  the  budget.  This  book,  in  short, 
is  for  anyone  who  eats,  loren  G,  Shroat,  M,D, 

Literature  on  Streptomycin.  1944-1952.  By  Selman  A. 
Waksman.  553  pp.  $5.00.  Rutgers  University  Press,  New 
Brunswick,  N.  J. 

This  consists  of  preface  to  first  and  second  editions, 
43  references  to  literature  on  Actinomycetes  from  1875 
to  1945,  references  on  Streptomycin  numbering  5,550, 
an  author  index  and  subject  index.  There  is  no  text. 
Only  25  pages  are  devoted  to  subject  index.  Since  this 
is  a volume  referring  to  an  immense  literature,  the 
subject  index  appears  to  be  woefully  inadequate. 
There  is  little  cross  indexing. 

Outline  of  Fundamental  Pharmacology.  By  David 
Fielding  Marsh,  professor  and  head  of  the  Department 
of  Pharmacology,  West  Virginia  University  School  of 
Medicine,  Morgantown,  West  Virginia.  219  pp.  Price 
$6.00.  Charles  C.  Thomas,  Springfield,  111.,  1951. 

Here  is  a book  which  is  typical  of  several  on  phar- 
macology which  have  appeared  in  the  last  two  years. 
Little  resemblance  will  be  found  between  the  contents 
of  this  book  and  the  textbooks  of  pharmacology  which 
are  familiar  to  physicians  from  courses  in  this  subject. 
It  exemplifies  the  concern  which  modern  pharmacolo- 
gists have  with  the  fundamental  mechanisms  of  drug 
action.  Such  interest  inevitably  leads  to  an  attempt 
to  understand  what  goes  on  between  the  drug  mole- 
cules and  individual  cells  and  as  a result,  pharmacolo- 
gists are  developing  something  like  a split  personality. 
The  understanding  of  fundamental  mechanisms  has 
not  yet  crystallized  to  the  point  where  basic  principles 
can  be  stated  hence  he  is  concerned  with  these  prob- 


lems in  his  scientific  research  activities  while  at  the 
same  time  being  called  upon  to  be  “practical”  in  his 
teaching  and  in  helping  to  meet  the  needs  in  clinical 
medicine. 

After  an  introduction  in  which  some  of  the  basic 
concepts  are  stated  the  book  is  devoted  to  such  sub- 
jects as:  Dose-effect  Relationships,  Site  of  Action, 
•Absorption,  Distribution,  Fate  of  Drugs  and  Mechan- 
isms of  Action.  There  also  is  an  important  section  on 
Biochemorphology.  Little  will  be  found  concerning 
uses  of  drugs  or  therapeutic  indications.  Indeed,  drugs 
are  mentioned  mainly  as  illustrative  of  the  principles 
taken  up  in  the  book.  The  author.  Dr.  Marsh,  is  well- 
qualified  to  write  in  this  field,  for  last  year  he  received 
the  Abel  Award  in  Pharmacology  for  his  own  funda- 
mental researches. 

This  is  an  important  book  to  the  pharmacologists 
and  to  scientists  in  related  fields.  It  will  be  of  interest 
to  the  practicing  physician  who  desires  an  understand- 
ing of  what  is  happening  in  contemporary  Pharma- 
cology but  it  will  have  no  information  to  aid  in  the 
selection  and  prescribing  of  drugs. 

J.  M.  Dille,  Ph.D.,  M.D. 

Sterility:  Its  Cause  and  Its  Treatment.  By  J.  Jay 
Rommer,  M.D.  414  pp.  Price  $12.50.  Chas.  C.  Thomas, 
Springfield,  111.,  1952. 

This  book  is  divided  into  two  parts:  the  Infertile 
Female  and  the  Infertile  Male,  most  of  the  text  deal- 
ing with  the  former  subject.  The  author  has  assem- 
bled an  unbelievable  amount  of  information  in  one 
book  by  dealing  with  most  subjects  in  a sentence  or  a 
paragraph;  each  chapter,  however,  is  followed  by  a 
generous  supply  of  references  for  those  desiring  to 
pursue  the  subject  more  fully.  Chapter  xi,  for  ex- 
ample, “Sterility  and  the  Endocrines,”  occupies  23 
pages  and  deals  with  the  pituitary,  thyroid,  adrenal, 
pineal,  parathyroid,  ovary,  and  pancreas  in  addition 
to  endocrine  conditions  in  childhood,  followed  by 
54  references.  I do  not  mean  this  as  a criticism  but 
only  to  illustrate  the  brief,  inclusive  nature  of  the 
book. 

A very  complete  “sterility  record  chart  and  factor 
check-list”  for  both  the  female  and  the  male  is  offered. 
Methods  of  sperm  examination  are  described  accu- 
rately. Over  two  hundred  fifty  illustrations  elucidate 
the  text.  On  the  jacket  appears  this  sentence,  “Here 
is  a definite  treatise  which  embraces  all  aspects  of  the 
reproductive  problem.’’  With  this  sentence  I concur. 

Paul  R.  Rollins,  M.D. 

The  Photography  of  Patients.  By  H.  Lou  Gibson, 
F.B.P.A.,  A.P.S.A.  118  pp.  Price  $5.50.  Charles  C. 
Thomas,  Springfield,  111,  1952. 

This  book  is  a well-illustrated,  117-page  monograph 
prepared  by  Mr.  H.  Lou  Gibson  of  the  medical  division 
of  the  Eastman  Kodak  Company.  Preface  states  that 
the  material  is  intended  to  be  useful  both  to  the 
institutional  photographer  working  in  a large  depart- 
ment and  to  the  physician  in  his  office.  Consequently, 
it  covers  theoretic  and  practical  fundamentals  of  pho- 
tography for  the  beginner  and  then  elaborates  these 
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discussions  to  a degree  which  is  useful  to  the  pro- 
fessional medical  photographer. 

All  phases  of  medical  photography  from  selection 
of  equipment  to  choice  of  paper  for  the  final  print 
are  thoroughly  covered  and  well  explained.  Of  special 
interest  to  amateur  medical  photographers  is  the  data 
on  the  use  of  focal  frame  attachments  for  inexpensive 
roll  film  cameras  which  make  it  possible  to  do  closeup 
photography.  This  particular  type  of  photography  is 
generally  limited  to  the  more  expensive  miniatures 
and  studio  view  cameras. 

The  author  fails  to  mention,  however,  that  the 
simplest  and  most  adaptable  roll  film  camera  for  close- 
up  photography  is  the  single  lens  reflex  type  such  as 
the  Kine  Exacta.  In  the  section  on  lighting,  diagrams 
of  lighting  ararngements  and  tables  for  photoflood 
and  flash  exposures  are  presented.  Films  and  papers 
are  likewise  tabulated  as  to  their  special  properties 
and  uses. 

Mr.  Gibson’s  book  may  be  epitomized  as  an  excellent 
basic  guide  into  medical  photography.  Any  physician 
with  a medical  photography  problem  can  find  the 
solution  in  this  book. 

Alfred  Sheridan,  M.D. 


Cellular  Changes  With  Age.  By  Warren  Andrew, 
Ph.D.,  M.D.,  Professor  of  Anatomy  and  Chairman  of 
Dept.,  The  George  Washington  University  School  of 
Medicine,  Washington,  D.  C.  66  p..  Price  $2.50.  Charles 
C.  Thomas,  Springfield,  111.,  1952. 

This  book  is  strictly  a technical  monograph.  Author 
apparently  reviewed  most  of  the  literature  on  this  sub- 
ject from  1903  to  1950,  showing  thereby  that  not  too 
much  is  known  about  this  subject. 

He  defines  aging  as  those  changes  that  occur  after 
full  growth  is  attained  and  he  attempts  to  deal  with 
this  subject  only  as  it  occurs  to  or  within  the  cell. 
Most  of  the  data  both  physiologic  and  microscopic 
concur  that  this  is  the  most  practical  definition. 

Experimental  studies  are  done  on  everything  from 
one-celled  animals  to  the  most  complicated  of  verte- 
brates, man.  His  main  idea  was  to  attempt  to  correlate 
all  the  known  aging  factors  of  the  various  types  of 
cells  in  their  own  organs  or  systems.  And  as  he  in- 
cludes every  type  of  cell  from  the  various  connective 
tissues  to  all  the  more  specialized  types,  his  field  was 
tremendous  but  apparently  our  knowledge  is  limited. 
The  most  drastic  changes  occur  apparently  within  the 
endocrine  systems;  but  he  surmises  that  there  are 
probably  many  physiologic  changes  we  know  nothing 
about  that  may  occur  in  other  cells. 

He  concludes  that  there  is  and  will  be  much  more  to 
be  investigated  in  order  to  make  man  more  active, 
self-sustaining  and  comfortable  in  his  old  age.  The  re- 
viewer concludes  that  the  so-called  Fountain  of  Youth 
may  eventually  be  attained  in  this  field.  It  is  an  excel- 
lent book  for  the  cytologist,  pathologist  or  other  work- 
ers investigating  this  field. 

Oscar  Stenberg,  M.D. 


Outline  of  Fundamental  Pharmacology.  By  David 
Fielding  Marsh,  Professor  and  Head  of  the  Department 
of  Pharmacology,  West  Virginia  School  of  Medicine, 
Morgantown,  W.  Va.  Price  $6.00.  pp.  219.  1st  Edition. 
Chas.  C.  Thomas,  Springfield,  111.,  1951. 


Since  an  understanding  of  basic  pharmacology  is 
essential  to  the  understanding  and  intelligent  practice 
of  medicine,  both  clinical  and  experimental,  a book 
of  this  nature  fills  a need  in  a medical  library.  This 
book  explains  basic  pharmacology  to  the  student, 
teacher  and  research  worker.  It  is  brief  and  well 
organized  and  accomplishes  the  purpose  for  which  it 
was  intended.  The  first  part  is  concerned  with  the 
development  of  pharmacology;  after  which  follow  such 
topics  as  dose-effect  relationships,  absorption,  fate  and 
mechanism  of  action  of  drugs  and  ending  in  a short 
section  on  applied  pharmacology. 

It  is  worth  reading,  particularly  if  one  is  interested 
in  the  historical  aspects  of  pharmacology,  although  the 
main  portion  of  the  book  is  of  more  value  to  the  stu- 
dent and  researcher  rather  than  the  practicing  physi- 
cian. 

DAVID  W.  RABAK,  M.D. 

Epileptic  Seizure  Patterns.  By  Wilder  Penfield,  M.D., 
Professor  of  Neurology  and  Neurosurgery,  McGill  Uni- 
versity, and  Kristian  Kristiansen,  M.D.,  Assistant  Sur- 
geon in  Charle  Neurosurgery,  Oslo  City  Hospital,  Oslo, 
Norway.  Price  $3.00.  pp.  104.  Charles  0.  Thomas, 
Springfield,  111.,  1951. 

This  small  book  should  take  its  place  with  “Selected 
Writings  of  John  Hughlings  Jackson  (1870  and  1888)” 
as  one  of  the  two  outstanding  classics  in  the  study  of 
epilepsy.  Dr.  Penfield,  leading  authority  in  this  field, 
brings  to  the  reader  the  results  of  his  vast  experience 
in  surgical  treatment  of  focal  cortical  seizures.  He  cuts 
through  the  maze  of  classifications  of  epilepsy  and 
divides  seizures  into  four  groups: 

1.  Focal  cortical  seizures:  Seizures  beginning  in  an 
irritative  lesion  in  the  cerebral  cortex. 

2.  Highest  level  seizures:  More  commonly  called 
idiopathic  epilepsy  and,  in  the  author’s  view,  begin- 
ning in  the  “highest  level”  (of  integration)  in  the 
upper  brain  stem. 

3.  Myoclonic  seizures:  In  which  the  excitation  be- 
gins in  the  lower  brain  stem  or  upper  spinal  cord. 

4.  Cerebral  seizures:  In  which  there  is  no  localized 
cerebral  excitation,  e.g.,  in  hypoglycemia. 

This  monograph  analyzes  257  cases  of  focal  cortical 
seizures  in  a scholarly  fashion.  The  author  correlates 
the  various  clinical  seizure  patterns  with  electroen- 
cephalographic  findings  and  with  lesions  found  on 
operation.  That  there  is  remarkable  correlation  be- 
tween the  clinical  seizure  pattern  and  location  of  the 
cortical  lesion  is  clearly  demonstrated.  With  this 
knowledge,  one  can  predict  the  site  of  the  lesion  by 
analysis  of  the  clinical  seizure  pattern.  It  adds  tre- 
mendous wealth  to  our  meager  knowledge  of  localiza- 
tion of  cortical  function. 

The  book  is  beautifully  written,  didactic  and  concise, 
but  very  readable.  It  is  absolutely  essential  to  the 
library  of  every  neurologist  and  neurosurgeon.  Since 
many  cortical  seizures  present  bizarre  pictures,  its 
material  should  be  assimilated  by  every  psychiatrist. 
As  a reference  handbook,  it  should  be  within  the 
grasp  of  every  physician. 

The  authors  are  to  be  congratulated  on  constructing 
a brilliant  milestone  in  neurology. 

ROBERT  M.  RANKIN,  M.D. 
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Diabetes  and  Pregnancy.  By  Ralph  A.  Reis,  M.D., 
Professor  Obstetrics  and  Gynecology,  Northwestern 
University  Medical  School,  Senior  Attending  Obstet- 
rician and  Gynecologist,  Michael  Reese  Hospital,  and 
Edwin  J.  DeCosta,  M.D.,  Assistant  Professor,  Obstetrics 
and  Gynecology,  Northwestern  University  Medical 
School,  Associate  Attending  Obstetrician  and  Gynecol- 
ogist, Michael  Reese  Hospital,  and  M.  David  Allweiss, 
M.D.,  Associate  in  Medicine,  Northwestern  University 
Medical  School,  Associate  Attending  Department  of 
Medicine,  Michael  Reese  Hospital,  Chicago,  111.  78  pp. 
Charles  C.  Thomas,  Publisher,  Springfield,  111.,  1952. 

Eastman  has  stated  that  uncontrolled  diabetes  and 
pregnancy  are  basically  incompatible.  On  the  other 
hand,  it  has  been  well  shown  that  controlled  diabetes 
regulated  by  constant  and  continuing  management 
throughout  the  pregnancy,  when  coupled  with  ade- 
quate prenatal  care,  yields  excellent  results  in  mater- 
nal and  fetal  salvage. 

The  book  is  readable  and  well  organized.  The  au- 
thors’ conclusions  are  apparently  based  largely  on 
their  own  experience.  They  enter  wholeheartedly  into 
the  controversy  regarding  the  question  of  toxemia  of 
pregnancy,  its  frequency,  its  cause,  its  relation  to  dia- 
betes and  its  prevention  and  treatment. 

Their  conclusions  are  at  variance  with  those  re- 
ported by  Smith  and  Smith  and  by  Priscilla  White, 
since  they  feel  that  hormone  therapy  in  the  pregnant 
diabetic  is  contraindicated.  They  state  emphatically 
that  pregnancy  should  not  be  attempted  by  the  dia- 
betic woman  who  presents  any  evidence  of  vascular 
disease. 

The  chapters  on  management  of  the  pregnant  dia- 


betic are  well  written  and  should  be  of  use  to  all 
individuals  interested  in  caring  for  these  patients. 

Alice  G.  Hildebrand,  M.D. 

The  Present  Status  of  Antibiotic  Therapy  with  Par- 
ticular Reference  to  Choramphenicol,  Aureomycin  and 
Terramycin.  By  Francis  G.  Blake,  M.D.  American 
Lecture  Series.  23  pp.  Charles  C.  Thomas,  Springfield, 
111.,  1952. 

This  brief  summary  presents  in  concise  and  readable 
form  the  status  of  the  three  principal  broad-spectrum 
antibiotic  agents  in  current  use  in  May,  1951  (the  time 
the  second  Augustus  B.  Wadsworth  Lecture  was  pre- 
sented). The  author  has  been  one  of  the  foremost 
workers  in  the  field  of  chemotherapy  and  antibiotics, 
and  this  little  work  (probably  his  last  published  work 
prior  to  his  untimely  death  early  in  1952)  shows  how 
well  he  was  able  to  evaluate  new  agents,  to  arrive  at 
early  conclusions  as  to  their  fields  of  effective  use. 

It  is  a source  of  regret  that  even  the  most  exper- 
ienced workers  in  this  field  today  in  their  writings 
record  only  observations  of  clinical  effects.  They  seem 
unable  to  “waste”  any  time  in  speculating  on  such 
topics  as  mode  of  action,  causes  of  unfavorable  re- 
actions and  possible  new  avenues  of  approach  to  the 
general  field  of  antibiotics,  for  it  is  certainly  from 
men  of  great  experience  that  one  must  look  for  lead- 
ership in  choosing  new  paths  for  further  investiga- 
tion. However,  despite  this  defect,  which  is  probably 
merely  a figment  of  the  imagination  of  the  reviewer, 
this  summary  pamphlet  will  be  of  considerable  value 
to  anyone  wishing  to  review  this  field. 

J.  W.  Haviland,  M.D. 


America’s  medical 
schools  graduated  6,135  new  doctors  of  medicine 
last  year.  It  costs  more  than  $13,356  to  train 
each  of  them.  Most  of  this  becomes 
medical  school  operating  deficit  which  we  as  a 
profession  must  help  meet.  We  will  send  your 
contribution  along  to  the  medical  school 
of  your  choice  if  you  prefer. 


American  Medical 
Education  Foundation 


535  North  Dearborn  Street,  Chicago  10 
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Diseases  of  the  Ear,  Nose  and  Throat,  by  George 
Portmann,  M.D.  A textbook  of  clinical  and  laboratory 
procedures,  pp.  728.  Williams  and  Wilkins  Co.,  Balti- 
more, Md.,  1951. 

To  admirers  of  George  Portmann,  whose  textbook 
on  Surgery  of  the  Ear,  Nose  and  Throat  has  been  ex- 
ceptionally well  received  by  his  American  colleagues, 
his  new  textbook  of  clinical  and  laboratory  proced- 
ures in  diseases  of  the  ear,  nose  and  throat  will  prove 
a welcome  addition  to  their  libraries. 

The  book  has  been  ably  translated  by  Fernand 
Montreuil  and  Jules  G.  Waltner  of  the  College  of 
Physicians  and  Surgeons,  Columbia  University  (New 
York).  Each  organ  is  logically  and  completely  cov- 
ered embracing  anatomic,  physiologic,  pathologic  and 
radiologic  descriptions  of  normal  and  abnormal  states. 
The  book  is  well  illustrated  with  photographs  and 
contains,  in  addition,  helpful  diagrams  of  the  mastoid 
and  sinal  areas.  The  book  qualifies  itself  for  both 
clinical  and  reference  use.  ^ HAFFLY,  M.D. 

Penicillin  Decade  1941  to  1951,  Sensitizations  and 
Toxicity.  By  Lawrence  Weld  Smith,  M.D.,  and  Ann 
Dolan  Walker,  R.N.  122  pp.  Price  $42.50.  Arundel 
Press,  Incorporated,  Washington,  D.  C.,  1951. 

The  authors  have  reviewed  the  literature  from  1941 
to  1951  and  have  presented,  in  brief  form,  the  report 
on  the  sensitizations  and  toxicities  to  penicillin.  First 
injection  of  penicillin  into  a patient  in  January,  1941, 
was  followed  by  chills  and  fever.  Following  this 
initial  observation,  a variety  of  reactions  have  been 
reported  including  skin  and  mucous  membrane,  intra- 
thecal, and  Jarisch-Herxheimer  reactions,  sterile  ab- 
scesses, peripheral  neuritis,  serum  sickness,  and  others. 
Penicillin  resistance,  synergism,  and  hypoallergic  pen- 
icillins are  briefly  discussed.  Transition  from  the  use 
of  the  Romansky  formula  of  peanut  oil  and  beeswax 
to  the  present  day  long-acting  penicillin  is  reviewed. 

One  is  cautioned  regarding  the  indiscriminate  use 
of  penicillin,  and  while  actual  toxicity  of  penicillin  is 
almost  negligible,  its  ability  to  sensitize  and  cause 
serious,  even  fatal  reactions,  should  not  be  minimized. 
Appropriate  references  are  cited  and  the  index  is 
adequate.  There  are  no  tables  or  illustrations.  The 
book  is  best  suited  for  the  individual  wishing  to  re- 
view this  subject  easily  and  rapidly. 

M.  M.  Burkholder,  M.D. 

Philosophy  for  the  Common  Man.  By  Heinrich  F. 
Wolf.  189  pp.  Cloth.  $3.50.  Philosophical  Library,  Inc., 
N.  Y.  1951. 

The  author  states  that  his  plan  in  presenting  this 
book  is  to  bring  philosophy  within  the  grasp  of  every- 
one. While  it  is  true  that  there  are  occasional  passages 
that  register  immediately  on  the  mind  of  this  re- 
viewer, it  seems  that  much  of  the  book  must  be  reread 
and  pondered  before  light  dawns.  As  mentioned  by 
the  author,  professional  philosophers  can  express  the 
simplest  truth  in  nearly  or  auite  unintelligible  lan- 
guage. By  the  time  one  has  reread  a sentence  five  or 
six  times  he  is  so  pleased  with  himself  for  having 
comprehended  it,  the  fact  that  he  knew  it  all  the  time 
doesn’t  impress  him  much. 

As  a common  man  with  no  particular  grounding  in 
philosophy,  the  reviewer  admits  that  the  author  lost 
him  fairly  early  in  the  piece  and  intermittently 


throughout  the  book.  He  is  more  confused  than  neces- 
sary by  sentences  such  as  ‘“Uncritical  pragmatism, 
however,  is  an  epistimological  utilitarianism  of  the 
worst  type.”  He  agrees  with  the  author  that  a move 
away  from  this  sort  of  thing  is  all  to  the  good  and 
he  feels  that  change  from  purely  speculative  philoso- 
phy to  a scientific  approach  to  test  problems  in  meta- 
physics is  a step  in  the  right  direction. 

Do  not  look  for  this  one  on  the  best  seller  lists. 

Eric  R.  Sanderson,  M.D. 

Blood  Groups  in  Man.  By  R.  R.  Race,  Ph.D.  (Cantab), 
M.R.C.S.  (England)  and  Ruth  Sanger,  Ph.D.  (London), 
B.Sc.  (Sydney).  290  pp.  Cloth,  $6.50.  Charles  C.  Thomas, 
Springfield,  111.,  1950. 

In  the  author’s  own  words,  an  attempt  has  been  made 
in  this  book  to  ‘‘cover  the  complex  subject  of  im- 
munohematology  and  of  the  banking  of  blood  in  about 
150  pages,”  and,  what  is  more  important,  to  “bring 
these  intricate  problems  down  to  earth.” 

The  attempt  has  been  successful.  The  author  ju- 
diciously extracts  the  essential  and  eliminates  the 
superfluous.  His  writing  is  direct,  concise  and  unpre- 
tentious. Serologic  and  immunohematologic  aspects 
are  handled  simply,  both  from  the  technical  standpoint 
and  that  of  semantics.  Altogether  he  produces  a com- 
pact picture  of  the  problems  in  question.  Other,  more 
voluminous  books  attempt  to  cover  too  many  fields 
and  lose  themselves  in  a mass  of  meaningless  details. 

Somewhat  the  weaker  part  of  the  book  is  the  chap- 
ter on  Blood  Bank  Organization.  Although  the  author 
mentions  impartially  several  different  systems  of  blood 
banking,  he  is  primarily  interested  in  a hospital  blood 
bank  and  uses  his  own  as  an  example.  This,  of  course, 
is  quite  understandable,  but  it  results  in  some  per- 
emptory statements. 

It  is  unfortunate  that  the  author  has  succumbed  to 
a widespread  compulsion  to  include  photographs  in 
most  published  works  whether  they  are  meaningful 
or  not.  There  isn’t  much  point,  above  the  caption 
“Blood  Bank  Refrigerator,’’  in  showing  an  icebox 
which  every  housewife  sees  daily  at  the  corner  gro- 
cery. Any  person  who  needs  a picture  to  differentiate 
between  a refrigerator  and  a mailbox  should  be  left 
alone  and  not  tampered  with.  Equally  pointless  is  a 
picture  of  a lady  looking  dejectedly  at  some  test  tubes 
while  the  caption  exhorts  the  reader  to  observe 
“prompt  recording  of  results  of  typing.”  The  picture 
conveys  no  more  idea  that  such  an  action  is  taking 
place  than  that  the  lady  is  making  a note,  let  us  say, 
to  speak  to  the  laundry  about  too  much  starch — or 
possibly  writing  an  ode  to  spring.  In  brief,  such  em- 
bellishments not  only  contribute  little  or  nothing  to  a 
better  understanding  of  the  problems  under  discus- 
sion, but  even  detract  from  an  honest  work  by  intro- 
ducing a somewhat  spurious  note.  Use  of  uninforma- 
tive pictures  is  doubly  regrettable  in  this  instance, 
because  the  space  thus  used  could  have  been  much 
more  effectively  given  over  to  the  words  of  the  author. 

Foregoing  criticism,  however,  is  a minor  considera- 
tion. The  fact  remains  that  for  the  first  time,  when 
one  is  asked  for  a simple  and  lucid  presentation  of 
the  problems  of  blood  banking,  it  is  possible  to  recom- 
mend this  work  enthusiastically. 

The  book  is  well  designed  and  typographically  most 
satisfactory.  j Richard  Czajkowski,  M.D. 
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Are  You  Listening? 

(Basic  PR  problems  of  medicine  today  were  discussed 
frankly  by  outstanding  physicians  and  medical  PR  per- 
sonnel from  all  over  America  at  the  A.M.A.  4th  annual 
Medical  Public  Relations  Conference  held  recently  in 
Los  Angeles.  Basing  their  suggestions  on  actual  expe- 
riences, these  experts  offered  some  practical  solutions 
which  can  be  adopted  by  physicians  everywhere.) 

Fees  Should  Be  No  Mystery 

Harlan  A.  English,  M.D.* 

“The  love  of  money  is  the  root  of  all  evil.”  (Timothy 
I) . Some,  but  by  no  means  all  of  the  problems  of 
medical  practice  are  attached  to  this  root.  It’s  good  to 
check  up  once  in  a while  and  make  sure  you  haven’t 
lost  things  that  money  can’t  buy,  the  love  and  appre- 
ciation of  friends  and  neighbors. 

The  medical  educational  system,  as  it  is  geared 
today,  is  turning  out  graduates  untutored  in  the  art  of 
medicine  and  totally  ignorant  of  the  social  and  eco- 
nomic structure  in  which  they  must  serve.  If  this 
training  continues  unchanged,  each  new  crop  of  M.D.’s 
will  further  complicate  all  physicians’  public  relations 
problems. 

There  is  no  mystery  about  doctors’  fees.  The  good 
uoctor  tells  his  fees.  At  the  end  of  each  visit  the 
average  patient  asks,  “Doc,  how  much  will  it  cost 
me?”  The  answer  to  this  should  be,  and  ordinarily  is, 
reasonably  arrived  at. 

From  the  secretary  of  his  county  medical  society  a 
young  doctor  can  get  the  fee  schedule  of  that  par- 
ticular county.  By  talking  with  his  fellow  practi- 
tioners he  can  learn  what,  if  any,  variations  are  made. 
No  doctor  should  undercut  the  average  charge  in  his 
community  or  go  too  far  above  it.  (Ninety  per  cent 
of  patients  want  to  pay  reasonable  amounts  to  their 
doctors  for  their  services.  However,  some  cannot  pay, 
and  it  is  better  that  these  fees  be  canceled  than  ever 
“marked  down.”) 

Today  many  families  are  forced  to  budget  all  their 
earnings.  It  is  necessary  that  doctors  assist  their  pa- 
tients in  this  regard. 

For  example,  on  the  first  visit,  a wise  obstetrician 
will  tell  his  patient,  “My  usual  charge  for  your  type 
of  case  is  $10  for  this  visit,  and  $10  or  $15  a month  for 
six  months.  This  charge  will  include  two  months’ 
follow-up  care  after  your  baby  is  born,  barring  some 
unusual  or  complicated  happenings,  which  occur  only 
about  twice  in  a hundred  cases.  Is  this  arrangement 
satisfactory?” 

What  about  fees  for  operations?  Largely,  that  is  the 
area  in  which  doctors  are  given,  at  times  deservedly, 
a black  eye.  In  my  opinion,  no  doctor  can  deserve  that 
dignified  title  who  charges  any  person  any  more 
than  one  month’s  income  (after  taxes)  for  any  type 
of  operation. 

Tell  the  patient  that  the  charge  for  “putting  him  to 
sleep”  will  be  $20.  Tell  him  that  the  usual  charge 
for  the  repair  or  removal  of  this  or  that  organ  is 
$125,  $175  or  $250. 

The  money  we  collect  from  our  patients  must  always 


♦Committee  on  Rural  Medical  Service,  Illinois  State 
Medical  Society. 


The  General  Practitioner  and  Cancer 

(Written  for  International  Record  of  Medicine 
and  General  Practice  Clinics) 

Donald  V.  Trueblood,  M.D. 

The  great  effort  instituted  and  sponsored  by  the 
American  Cancer  Society  some  years  ago  for  the  pur- 
pose of  educating  the  public  regarding  the  early  signs 
and  symptoms  of  the  possibility  of  cancer  being  pres- 
ent have  borne  fruit  (maybe  a few  phobiat).  The 
people  who  have  been  educated  by  this  enterprise,  if 
intelligent,  have  contacted  their  family  physician  im- 
mediately, even  though  they  may  not  have  had  any 
of  the  signs  or  symptoms  described,  because  they 
would  like  to  have  a complete  examination  to  assure 
themselves  that  no  evidence  of  this  dread  disease  is 
present.  A few  that  develop  phobias  probably  need 
an  examination  just  as  much  as  the  others.  After  they 
have  been  assured  in  a kindly  manner,  without  criti- 
cism by  their  family  physician,  that  nothing  can  be 
found,  they  usually  are  definitely  relieved  and  content. 

I think  it  is  quite  essential,  however,  that  any  indi- 
vidual, man  or  woman,  who  responds  to  the  advice 
of  cancer  education,  should  be  encouraged  by  his 
doctor  to  return  at  least  once  a year  for  repetition  of 
that  examination.  Many  of  these  patients  feel  they  are 
imposing  upon  their  doctor  by  going  to  his  office  when 
they  feel  so  well.  They  do  not  realize  that  he  would 
much  prefer  to  make  an  early  diagnosis  through  his 
own  methods  than  to  receive  a late  one  made  by  the 
patient. 

It  follows  logically,  therefore,  that  the  family  doctor 
becomes  a specialist,  specializing  in  a very  important 
field  of  early  diagnosis  of  a disease  that  is  so  distress- 
ing. The  importance  of  this  new  position  which  he 
must  assume  cannot  be  overestimated.  It  is  a necessary 
cooperation  which  the  profession  should  give  to  the 
public,  not  for  nothing  financially,  but  for  the  purpose 
of  supporting  the  public  thought,  which  has  been 
known  for  generations,  that  our  profession  is  selected 
and  trained  to  give  as  much  protection  to  the  public 
as  is  known  today.  Failure  to  do  this  on  our  part 
would  decrease  the  respect  which  we  inherited  from 
our  fathers. 

Should  the  patient  present  a symptom  or  sign  of 
which  he  has  heard  or  read,  the  family  doctor  will 
naturally  not  only  investigate  that  symptom  but  do 
extensive  studies  for  other  clues  that  might  be  reveal- 
ing. Laboratory  tests  or  x-ray  examination  may  be 
indicated  as  he  sees  fit.  Should  another  type  of  spe- 
cialist be  necessary,  a representative  of  that  field  can 
be  employed. 

Eventually  a family  physician’s  patient  is  assured 
that  there  is  no  evidence  of  cancer  at  this  examination, 
but  is  informed  that  another  test  is  desirable  in  a year 
or  sooner,  so  that,  if  something  is  to  be  found,  it  is 
discovered  early.  The  disease  may  then  be  cured  or 
eradicated,  placing  the  family  doctor  again  at  the  top 
of  our  professional  group. 


be  reverently  regarded  as  only  a partly  satisfactory 
medium  by  which  patients  can  express  their  grateful 
hearts  and  souls,  and  we  doctors  must,  in  humility, 
accept  fees  for  acting  as  guides  to  Divine  Providence 
in  His  works. 
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ERYTHROCIN 

TRADE  MARK 

(ERYTHROMYCIN,  ABBOTT) 

Especially  effective  against  gram-positive 
organisms  resistant  to  other  antibiotics. 

Eow  toxicity;  gastrointestinal  disturbances 
rare;  no  serious  side  effects  reported. 

Special  “high-blood-level”  coating. 

Erythrocin,  0.1-Gm.  {100-mg.)  Tablets,  bottle  of  25. 


INDICATIONS:  Pharyngitis,  tonsillitis,  scarlet  fever,  erysipelas,  pneumococcic  pneu- 
monia, osteomyelitis,  pyoderma.  Also  other  organisms  susceptible 
to  its  action,  which  include  staphylococci,  streptococci,  pneumococci, 
H.  influenzae,  H.  pertussis,  and  corynebacteria. 


DOSAGE:  Total  daily  dose  of  0.8  to  2 Gm.,  depending  on  severity  of  the  infection. 
A total  daily  dose  of  0.4  Gm.  is  often  adequate  in  the  treatment 
of  pneumococcic  pneumonia.  For  the  average  adult  an  initial 
dose  of  0.1  to  0.4  Gm.  is  followed  by  doses  in  the  same  range  every 
four  to  six  hours.  For  severely  ill  patients  doses  up  to  0.5  Gm.  may 
be  repeated  at  six-hour  intervals  if  necessary.  Satisfactory  clinical 
response  should  appear  in  24  to  48  hours  if  the  causative  organism 
is  susceptible  to  Erythrocin.  Continue  for 
48  hours  after  temperature  returns  to  normal.  CLub'oTC 


1.  McGuire  et  al.  (1952),  J.  Antibiotics  & Chemo.,  2:281,  June. 

2.  Heilman  et  al.  (1952),  Proc.  Staff  Meet.  Mayo  Clin.,  27:385,  July  16. 

3.  Haight  and  Finland  (1952),  New  Eng.  J.  Med.,  247:227,  Aug.  14. 
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MEPHENESIN  N.N.R. 


for  the  first  tim 


Tolyph 

safe  effective  relaxatio 


of  skeletal  muscle  spasm  without  loss  of  normal  muscl 
tone  or  function. 

Exerts  the  full  spasmolytic  action  ofToIyspaz 
(Chimeclic  brand  of  mephenesin)  plus  the  beneficial 
effects  of  physostigmine  and  atropine  on  the  neuro- 
muscular system. 

TOLYPHY  is  specifically  designed  for  the  relief 
of  pain,  for  increased  range  of  motion  and  restoration 
of  normal  function  in  a wide  variety  of  conditions  com- 
plicated by  skeletal  muscle  spasm  or  neuromuscular 
hyperirritability : 

Arthritis,  fibrositls,  torticollis,  bursitis,  myositis, 
low  back  pain.  In  paralysis  agitans  the  primary  pathol- 
ogy in  the  central  nervous  system  is  often  irreversible, 
but  TOLYPHY  helps  bring  relief  from  the  stiffness, 
tremor,  rigidity  and  painful  muscle  spasm. 

Literatvre  and  samples  of  TOLYSPAZ  and  TOLYPHY  available. 


Please  send  me: 

Literature  and  samples  of  TOLYPHY 
Literature  and  samples  of  TOLYSPAZ 
Name 


Address^ 
City 


.Slate- 


CHICAGO  PHARMACAL  COMPANY 

5547  N.  Ravenswood  Ave.,  Chicago  40,  III, 
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“ . . . more  rapid  postoperative  healing  as 
compared  ivith  patients  on  mineral  oil”'' 


Cantor'  concludes— after  studying  400  patients,  equally 
apportioned  between  mineral  oil  and  refined  psyllium  therapy 
—that  L.A.  Formula  accelerates  healing  as  much  as  2 to  4 
weeks  compared  with  patients  taking  mineral  oil  for  the 
management  of  postoperative  constipation  following  ano- 
rectal surgery.  This  is  due,  he  states,  to  the  clean  wound  area 
which  L.A.  Formula  leaves  for  the  better  development  of 
granulation  tissue. 

Cantor  notes  these  additional  advantages  of  L.A.  Formula 
therapy.  L.A.  Formula  provides  an  internal  dilator  action 
which  acts  to  prevent  adhesions,  stricture  and  stenosis. 
Patients  find  L.A.  Formula  palatable  and  easy  to  take  and 
do  not  become  habituated  to  its  use.  Its  laxative  action  is 
dependable. 

He  concludes  that  L.A.  Formula  “provides  a natural, 
unabsorbable  bulk  and  lubricant  with  no  clinical  disad- 
vantages. It  offers  many  advantages  over  mineral  oil  and 
has  none  of  mineral  oil’s  disadvantages.”  Burton,  Parsons 
& Company,  Washington  9,  D.  C. 

Send  for  Samples  for  Clinical  Appraisal 

1.  Cantor,  A.  J.,  Am.  J.  Proctol.  3 :204-210,  (Sept.)  1952. 


L.  A.  FORMULA 

effective  bulk  producer  • unsurpassed  for  palatahiliUj 


AMERICA’S  MOST  POPULAR  CIGARETTE 
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Cortm 

ACETATE 

(CORTISONE  ACETATE,  Merck) 


The  many 
mdications  for 
CORTONE  highlight 
its  therapeutic 
importance  in 
everyday  practice 


Primary  Site  of  Pathology  and  Indications 

1.  EYE — Inflammatoiy  eye  disease.  2.  NOSE — Intractable  hay  fever.  3.  LARYNX — Laryngeal 
edema  (allergic).  4.  BRONCHI  — Intractable  bronchial  asthma.  5.  LUNG  — Sarcoidosis. 
6.  HEART — Acute  rheumatic  fever  with  carditis.  7.  BONES  AND  JOINTS — Rheumatoid 
arthritis;  Rheumatoid  spondylitis;  Acute  gouty  arthritis;  Still’s  Disease;  Psoriatic  arthritis. 

8.  SKIN  AND  CONNECTIVE  TISSUE — Pemphigus;  Exfoliative  dermatitis;  Atopic  dermatitis; 
Disseminated  lupus  erythematosus;  Scleroderma  (early);  Dermatomyositis ; Poison  Ivy. 

9.  ADRENAL  GLAND — Congenital  adrenal  hyperplasia;  Addison’s  Disease;  Adrenalectomy 
for  hypertension,  Cushing’s  Syndrome,  and  neoplastic  diseases.  10.  BLOOD,  BONE  MAR- 
ROW, AND  SPLEEN — Allergic  purpura;  Acute  leukemia!  (lymphocytic  or  granulocytic); 
Chronic  lymphatic  leukemia.!  1 1.  LYMPH  NODES — Lymphosarcoma!;  Hodgkin’s  Disease!. 
12.  ARTERIES  AND  CONNECTIVE  TISSUE— Periarteritis  nodosa  (early).  13.  KIDNEY— 
Nephrotic  Syndrome,  without  uremia  (to  induce  withdrawal  diuresis).  14.  VARIOUS  TISSUES 
— Sarcoidosis ; Angioneurotic  edema;  Drug  sensitization;  Serum  sickness;  Waterhouse-Frider- 
ichsen Syndrome. 


(Transient  beneficial  effects. 


CORTONE  is  the  registered 
trade-mark  of  Merck  & Co., 
Inc.  for  its  brand  of  cortisone. 


(MERCK  & CO.,  Inc. 

ManttfacUiring  Chemists 

RAHWAY.  NEW  JERSEY 
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Doctor . . 


...  in  SEATTLE,  you  can  depend  on  these 
experienced  pharmacists  to  follow  instruc- 
tions and  serve  you  in  keeping  with  the 
highest  professional  ethics. 


{SEATTLE  PRESCRIPTION  DIRECTORY) 

ORDER  YOUR  PRESCRIPTION 
from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 


CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a,  m.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 


7622  Aurora  Ave. 


KEnwood  5883 


ALKI 


COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 


2738  Alki 


C.  A.  Richey 


WEst  9900 


BALLARD 


24  YEARS  serving  the  needs 
of  all  Seattle  Physicians  . . . 

BEN  LAFFERTY 

PRESCRIPTIONS 


DExter  1400 


2200  Market  Street 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 


4868  Beacon  Avenue 


Phone  LAnder  6650 


EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 


23rd  and  East  Union 


Phone  PRospect  1616 


EMPIRE  WAY 

HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 


7137  Empire  Woy 


LAnder  5750 


LAKE  CITY 

CORPRON'S  PHARMACY 

12312  Bothell  Way  Gladstone  1490 

EXPERT  PRESCRIPTION  SERVICE 

We  Deliver 


M.  RALPH  ALLEN 


LOUIS  J.  JESSUP 


GREENWOOD 

PETERSON'S  PHARMACY 

Prescription  Headquarters  for  the  Greenwood 
District — An  Exclusive  Prescription  Pharmacy 

Have  Your  Doctor  Call  SUnset  1200 

307  North  85th  "Delivery  Service"  SUnset  5235 


NORTH  ROOSEVELT 

NORTH  ROOSEVELT  PHARMACY 

DAVE  RICHARDSON 
Free  Delivery 

Open  Every  Day — 10  A.  M.-9  P.  M. 
COMPLETE  PRESCRIPTION  SERVICE 

8830  Roosevelt  Way  KEnwood  7348 


LAURELHURST 

ZOPF'S  PHARMACY 

YOU  CAN  DEPEND  ON  US  FOR  ACCURACY 

4529  Sand  Point  Way  KEnwood  8334 

Emergency  KEnwood  0912 


CROWN  HILL 

AL  DOSTER,  DRUGGtST 

R.  Ph.  No.  3318 
A FRIENDLY  DRUG  STORE 
Free  Delivery 

1475  W.  85th  St.  HEmlock  2213 


BURIEN  HEIGHTS 

NEAL'S  DRUG  STORE 


PRESCRIPTIONS 


13605  Ambaum  Road 


LOgan  129< 


RAINIER  BEACH 

We  Deliver  Prescriptions  . . . 

Three  Registered  Phormacists  . . . 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9501  Rainier  Avenue  Seattle,  Wash. 


QUEEN  ANNE  HILL 

GALER  STREET  PHARMACY 

NORMAN  I.  ZINN  FRANK  F.  JULIEN 

Queen  Anne  Ave.  at  Galer  St.  Aider  1S1C 


WEST  SEATTLE 

(ADMIRAL  WAY-JUNCTION) 

ADMIRAL  WAY  PHARMACY 

EVERETT  M.  SPENCE 

2358  California  Avenue  WEst  5891 


MT.  BAKER 

McNAMARA  PHARMACY 

PRESCRIPTION  DRUGGISTS 
Delivery  on  Your  Prescription 


3603  McClellan 


RAinier  610C 


LOYAL  HEIGHTS 

ANDERSON  DRUG  STORE 

COMPLETE  DEPENDABLE 
PRESCRIPTION  SERVICE 


2400  West  80th  Street 


DExter  0981 


in  functional 


♦ distress 


though  findings  are  negative,  patients  remain  positive  of  their  many  symp- 
toms—belching,  flatulence,  nausea,  indigestion  and  constipation. 


prompt  and  effective  relief 

can  be  given  most  of  these  patients  by  prescribing  Decholin/Belladonna  for 
alleviating  spasm  and  stimulating  liver  function. 

DECHOLIN  with  BELLADONNA 


reliable  spasmolysis 


The  belladonna  component  of  Decholin/Belladonna  effectively  relieves 
pain  due  to  spasm  and  incoordinate  peristalsis,  and  facilitates  biliary  and 
pancreatic  drainage  through  relaxation  of  the  sphincter  of  Oddi. 


improved  liver  function 

Dehydrocholic  acid  (Decholin),  the  most  powerful  /tvtfrocholeretic  known, 
increases  bile  flow,  flushes  the  biliary  tract  with  thin  fluid  bile  and  provides 
mild  laxation  without  catharsis. 


DOSAGE 

One  or,  if  necessary,  two  Decholin/Belladonna  Tab- 
lets three  times  daily. 


COMPOSITION 


Each  tablet  of  Decholin/Belladonna  contains  Decholin 
(brand  of  dehydrocholic  acid)  3%  gr.,  and  ext.  of 
belladonna,  '/e  gr.  (equivalent  to  tincture  of  bella- 
donna, 7 minims).  Bottles  of  100. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 

.Xmes  Company  of  Canada,  Ltd.,  Toronto 


DB-I 
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Upjohn 


cortisone 

for  inflammation, 

neomycin 

for  infection: 


Each  grain  contains: 


Cortisone  Acetate 15  mg. 

Neomycin  Sulfate 5 mg. 


(equivalent  to  3.5  mg.  neomycin  base) 

Available  in  1 drachm  tubes  with 
applicator  tip 

The  Upjohn  Company,  Kalamazoo,  Michigan 


Neosone 
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Write  ior  Professional  Sample  ^ 
and  Literature 


f^.EMissengill  j 


BRISTOL,  TENNESSEE 


/ 

JILICYLITES 


ANALGESICS  ? 


There  is  significant  evidence  that  salicy- 
lates, through  action  on  the  hypothalamus,  stim- 
ulate the  pituitary,  producing  an  ACTH  - like 
effect  on  the  adrenal  cortex.* 


MASSIVE  DOSAGE 


To  obtain  maximum  results,  high  salicylate 
blood  levels  are  required.  This  means  high  oral 
dosage — in  the  order  of  60  to  120  grains  (4  to  8 
Gm.)  a day.  This  massive  salicylate  dosage 
can  be  attained,  without  excessive  gastric  dis- 
turbance, by  using  Salcedrox. 


FORMULA 

Sodium  Salicylafe 5 qr.  (0.3  Gm.J 

Aluminum  Hydroxide  Gel, 

dried 2 gr.  (0.12  Gm.) 

Calcium  Ascorbate.  _1  gr.  (60  mg.) 
(equivalent  to  50  mg.  Ascorbic 
Acid) 

Calcium  Carbonate..!  gr  (60  mg.) 


COONa 


HC 


C-OH 


CH 


HC 


HYPOTHALAMUS 


This  new  concept  of  salicylate  action  ex- 
plains many  of  the  clinical  results  obtained  with 
salicylate  therapy  in  the  treatment  of  arthritides 
and  rheumatic  afflictions — observed  results  that 
cannot  be  attributed  to  analgesic  action  alone. 


adrenal  cortex 


Salcedrox  virtually  eliminates  gastric  dis- 
turbance, because  of  the  protective  combination 
with  activated  aluminum  hydroxide  and  cal- 
cium carbonate. 


Salcedrox  also  contains  a high  dose  of  vita- 
min C,  because  it  has  been  observed  that  rheu- 
matic and  arthritic  states  show  vitamin  C defi- 
ciencies, and  salicylate  therapy  has  a tendency 
to  intensify  depletion  of  vitamin  C. 

'Proceedings  Soc.  Exp.  Bio.  Med..  1952,  v80,  51-55, 

G.  Cronheim,  et  al. 
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PROFESSIONAL 

^HHOUHCemCHtS 


G.  P.  WANTED 

GENERAL  PRACTITIONER  WANTED  to  join  es- 
tablished group  in  Seattle.  GUARANTEED  salary  plus 
private  practice.  Annual  increment.  Attractive  oppor- 
tunity for  right  person.  Write  Medical  Director,  1106 
Summit  Avenue,  Seattle  1,  Washington,  giving  educa- 
tional and  experience  background. 


EQUIPMENT  FOR  SALE 

Two-year-old  Cambridge  Electrocardiogram.  String 
galvanometer.  Three  standard,  3 unipolar  and  6 chest 
leads.  Latest  model.  “Simpl:-Trol”  portable  model. 
$500.00.  Excellent  condition.  Write  1207  North  Kay, 
Tacoma,  Washington. 


WANTED 

General  practitioner  for  rural  area  on  Whidbey 
Island,  thirty-four  miles  from  Seattle,  Washington. 
Present  doctor  entering  army.  Excellent  opportunity 
for  right  man.  Contact  Mayor  Ernest  Noble.  Langley, 
Washington. 


GOOD  OPENING 

Available  January  1,  1953,  fully  equipped  office,  in- 
cluding x-ray  light  room  arrangement.  Property  of 
late  Dr.  L.  M.  Thompson.  Write  Annette  Thompson, 
Cashmere,  Wash. 


ATTENTION!  DOCTOR  WANTED 

An  excellent  opportunity  awaits  in  a prosperous 
country  town  for  a young,  ambitious  doctor  who 
wishes  to  get  established  in  his  profession.  Being 
located  in  the  heart  of  a vast  farming  community  and 
drawing  patients  from  surrounding  towns  where  there 
is  no  doctor  makes  it  a most  desirable  location.  The 
office  is  fully  equipped,  with  general  practice  available 
at  once,  including  contract  work.  Very  attractive 
terms.  For  more  detailed  information  contact  Mrs. 
C.  B.  Clizer,  Tekoa,  Washington. 


GENERAL  PRACTICE  AVAILABLE 

Immediately,  outskirts  of  Portland,  well-equipped 
office,  modern  building,  good  lease.  Grossed  $22,000 
last  year;  can  do  better  with  surgery.  Will  introduce; 
easy  terms,  specializing.  Box  7481,  Portland  20,  Ore. 


SPACE  AVAILABLE— EENT 

In  new  Medical-Dental  Building  for  eye  or  EENT 
man.  None  in  radius  of  125  miles.  For  further  infor- 
mation contact  Chamber  of  Commerce,  John  Day,  Ore. 


SPACE  AVAILABLE 

Office  space,  Madison  Street  near  Medical  Center. 
Apartment  available.  Free  parking.  Minor  2949. 


MEETINGS  OF  MEDICAL  SOCIETIES 

STATE  AND  NATIONAL  MEETINGS 


American  Medical  Assaciation New  York,  June  1-5,  1953 

Oregon  State  Medical  Society 1953 

President,  John  D.  Rankin  Secretary,  R.  F.  Miller 

Coquille  Portland 

Washington  State  Medical  Association,  Seattle,  Sept.  12-16,  1953 

President,  C.  E.  Watts  Secretary,  Bruce  Zimmerman 

Seattle  Seattle 

Idaho  State  Medical  Association. ...Sun  Valley — June  14-17,  1953 

President,  Wallace  Bond  Secretary,  R.  S.  McKean 

Twin  Falls  Boise 

Alaska  Territorial  Medical  Association Sitka,  1953 

President,  Philip  Moore  Secretary,  W.  P.  Blanton 

Mt.  Edgecumbe  Juneau 


NORTHWEST 

North  Pacific  Surgical  Association 

Victoria,  B.  C.,  Nov.  20-21,  1953 

President,  S.  F.  Herrmann  Secretary,  J.  A.  Duncan 

Tacoma  Seattle 

North  Pacific  Society  of  Internal  Medicine 

Seattle,  March  21;  Harrison,  B.  C„  Sept.  18-19,  1953 

President,  W.  W.  Simpson  Secretary,  Clarence  Pearson 

Vancouver,  B.  C.  Seattle 


OREGON 


Central  Willamette  Society Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday,  Old  Heathman  Hotel,  Portland 
President,  R.  S.  Fixott  Secretary,  G.  E.  Chamberlain 

Portland  Portland 


Oregon  Pathologists  Association,  Second  Wednesday — Portland 

President,  E.  D.  Furrer  Secretary,  Homer  H.  Harris 

Eugene  Portland 


Oregon  Radiological  Society  — Second  Wednesday  — University 
Club,  Portland 

President,  Arthur  Hunter  Secretary,  J.  R.  Raines 

Portland  Portland 


Portland  Academy  of  Pediatrics First  Monday 

President,  S.  G.  Babson  Secretary,  Edward  Rector 

Portland  Portland 


Portland  Surgical  Society 

President,  J.  M.  Roberts 
Portland 


Lost  Tuesday 

Secretary,  J.  W.  Nadal 
Portland 


Southern  Oregon  Medical  Society 

Oregon  Caves  Chateau,  June  10,  1953 

President,  John  P.  Russell  Secretary,  R.  Ray  Johnson 

Grants  Pass  Grants  Pass 


WASHINGTON 

Washington  State  Obstetrical  Society 

. Seattle,  April  11;  Yakima,  Oct.  17,  1953 

President,  C.  W.  Knudson  Secretary,  L.  B.  Donaldson 

Seattle  Seattle 

Puget  Sound  Academy  of  Ophfholmology  and  Otolaryngology 

Third  Tuesday  — Seattle  or  Tacomo 

President,  H.  Fred  Thorlakson  Secretory,  Willard  Goff 

Seattle  Seattle 


Seattle  Academy  of  Surgery.. 

President,  D.  O.  Kraabel 
Seattle 

Seattle  Gynecological  Society.. 

President,  Hugh  Nuckols 
Seattle 


Third  Friday 

Secretary,  H.  L.  Schiess 
Seattle 

Third  Wednesdoy 

Secretary,  Robert  Stewart 
Seattle 


Seattle  Pediatric  Society Fourth  Fridoy 

President,  O.  William  Anderson  Secretary,  James  L.  Tucker 
Seattle  Seattle 

Seattle  Psychoanalytic  Study  Group Second  Monday 

President,  Edward  D.  Hoedemaker  Secretary,  Roger  C.  Hendricks 
Seattle  Seattle 

Seattle  Surgical  Society... .Annual  Meeting,  Feb.  6-7,  1953,  Seattle 
President,  J.  A.  Duncan  Secretary,  E.  P.  Lasher 

Seattle  Seattle 

Spokane  Surgical  Society April  11,  1953 

President,  Alfred  O.  Adams  Secretary,  F.  L.  Meeske 

Spokane  Spokane 

Tacoma  Surgical  Club Tacoma — May  2,  1953 

President,  J.  W.  Read  Secretary,  A.  A.  Sames 

Tacoma  Tacoma 

Washington  State  Society  of  Anesthesiologists Fourth  Friday 

President,  J.  J.  Bonica  Secretary,  L.  F.  Turner 

Tacoma  Seattle 
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The  concept  that  allergic  tissue  responses  are 
important  contributory  factors  in  upper  res- 
piratory infections,  particularly  the  common 
cold,  has  been  widely  accepted.  To  combat 
these  allergic  manifestations  more  successfully, 
Thenfadil  — one  of  the  most  effective  and  best 
tolerated  antihistaminics  — has  been  combined 
with  the  time-tested  A.P.C.  formula  commonly 
used  for  the  symptomatic  treatment  of  the 
common  cold. 

Thenfadil  A.P.C.  appears  to  be  more  effec- 
tive in  shortening  the  disease  the  earlier  it  is 
used  at  the  onset  of  a cold.  In  established  cases 
Thenfadil  A.P.C.  alleviates  headache,  fever, 
malaise  as  well  as  generalized  aches  and  pains. 


THENFADIPa.p.c 


Each  tablet  contains: 


Thenfadil  hydrochloride  . 15  mg.  (1/j^  grain) 

Acetylsalicylic  acid  , . 0.3  Gm.  (5  grains) 

Phenacetin 0.2  Gm.  (3  grains) 

Caffeine 15  mg.  (1/4  grain) 

Supplied  in  bottles  of  50  tablets. 


Adults,  1 tablet  as 
soon  as  possible  at 
the  onset  of  a cold; 
thereafter  1 tablet 
every  four  hours  for 
three  or  four  days. 
A similar  dosage  is 
indicated  for  the 
symptomatic  treat- 
ment of  established 
colds. 


Thenfadil,  trademark  reg.  U.S.  & Canada,  brand  of  dethylandiamine 

iN -N -dimethyl-N ' •(  Sthenyl)  -N ' - (2-pyridyl)  ethylenediaminel 


TO  THOSE  WHO  SERVE 
- A PLEDGE  REIVEWED 

When  military  service  calls  mem- 
bers of  the  medical  and  dental 
professions,  the  Metropolitan  Build- 
ing Company  stands  by  to  assist  in 
expediting  their  return  to  civilian 
practice. 

As  owner  and  operator  of  the  Med- 
ical and  Dental,  Cobb  and  Stimson 
Buildings,  Metropolitan’s  policy 
continues  to  be — to  reserve  space 
for  tenants  serving  in  the  armed 
forces,  and  give  them  first  prefer- 
ence upon  their  return. 


METROPOLITAN 
BUILDING  CO. 


lOo  Cobb  Building,  Seatlle 


MAin  4984 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.  WALTER  A.  RICKER,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 


1037  Medical  Dental  Building 
ELiot  4354 

21 1 Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 

SEATTLE  1 


DIRECTORY  OF  ADVERTISERS 
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designed  with  singleness  of  purpose 

Designed  and  manufactured  specifically  for  infant  formulas, 

Dextri'Maltose®  has  an  unequaled  background  of  successful  clinical  use. 

Safety  for  your  infant  patients  is  assured  by  the  dry  form  of 
this  carbohydrate,  meticulous  laboratory  control  at  all  stages  in  its 
manufacture,  and  hermetically  sealed,  key'opening  cans. 

Dextri'Maltose  is  palatable  but  not  sweet;  does  not 
create  a “sweet  tooth’’  in  infants. 

Easily  measured  without  spilling  or  waste  and  almost  instantly 
soluble,  Dextri'Maltose  is  convenient  for  the  mother. 


....INSTEAD  OF  U N P H YS  I 0 LO  G I C A L "PHYSIOLOGICAL  SALINE"* 


^ Here's  how  new  POLYS AL  /CUTTER  helps  your  patients: 


1.  Polysal  prevents  and  corrects  hypopotassemia  without  danger  of  toxicity.' 
2,  Polysal  corrects  moderate  acidosis  without  inducing  alkalosis.' 

3«  Polysal  replaces  the  electrolytes  in  extracellular  fluid.* 

4«  Polysal  induces  copious  secretion  of  urine  and  salt.' 


Polysal,  a single  solution  to  build  electro- 
lyte balance,  is  recommended  for  electro- 
lyte and  fluid  replacement  in  all  medical, 
surgical  and  pediatric  patients  where  saline 


or  other  electrolyte  solutions  would  ordi- 
narily be  given.  Write  for  literature  and 
handy  wallet-size  mEq  chart  . . . Cutter 
Laboratories,  Berkeley,  California. 


*MAKE 


ll^POlYSAl 


I.  Fox.  C.  L.  Jr.,  et.  al.; 
An  Electrolyte  Solution 
Approximating  Plasma 
Concentrations  with  In- 
creased Potassium  for 
Routine  Fluid  and  Elec- 
trolyte Replacement. 

J.  A.  M.  A..  March  8. 

tCuttfr  Trade  Mark- 


in distilled  tcater— 
250  cc.  and  1000  cr. 


YOUR  ROUTINE  PRESCRIPTION 


I 


( 


! 


Oregon  - Washington  - Jdaho  - Alaska 


in  the  hands  of  the  physician 


Often  the  critical  evaluation  of  the  drug  to  be  administered  is  as 
important  to  the  patient’s  recovery  as  is  the  diagnosis  of  his  con- 
dition. In  each  case  correct  procedures  can  be  determined  only 
by  the  physician. 


Chloromycetin  is  eminent  among  drugs  at  the  disposal  of  the 
medical  profession.  Clinical  findings  attest  that,  in  the  hands 
of  the  physician,  this  widely  used,  broad  spectrum  antibiotic 
has  proved  invaluable  against  a great  variety  of  infectious 
disorders. 


The  many  hundreds  of  clinical  reports  on  CHLOROMYCETIN 
emphasize  repeatedly  its  exceptional  tolerance  as  demonstrated 
by  the  infrequent  occurrence  of  even  mild  signs  and  symptoms 
of  gastrointestinal  distress  and  other  side  effects  in  patients 
receiving  the  drug. 

Similarly,  the  broad  clinical  effectiveness  of  CHLOROMYCETIN 
has  been  established,  and  serious  blood  disorders  following  its  use 
are  rare.  However,  it  is  a potent  therapeutic  agent,  and  should 
not  be  used  indiscriminately  or  for  minor  infections— and,  as  with 
certain  other  drugs,  adequate  blood  studies  should  be  made 
when  the  patient  requires  prolonged  or  intennittent  therapy. 
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Chloromycetin 

notably  effective 
well  tolerated 

BROAD  SPECTRUM  ANTIBIOTIC 


CHLOROMYCETIN  (chloramphenicol,  Parke-Davis) 
is  available  in  a variety  of  forms,  including: 

Chloromycetin  Kapseals,®  250  mg.,  bottles  of  16  and  100. 
Chloromycetin  C.apsules,  100  mg.,  bottles  of  25  and  100. 
Chloromycetin  Capsules,  50  mg.,  bottles  of  25  and  100. 
Chloromycetin  Ophthalmic  Ointment,  1%,  Vs-ounce 
collapsible  tubes. 

Chloromycetin  Ophthalmic,  25  mg.  dry  powder 

for  solution,  individual  vials  with  droppers. 


DETROIT,  MICHIGAN 


Northwest  Medicine 


SANITARIUM 


Tacoma 

• A specialized,  ethically  operated  hos- 
pital for  the  treatment  of  the  disease 

ALCOHOLISM 

AIM  . . . to  cooperate  with  physicians  in 
rehabilitating  alcoholics  by  establishing 
mental  and  physical  aversion  through  con- 
ditioned reflex  and  supportive  methods. 

METHOD  . . . includes  education  of  pa- 
tient to  reverse  the  attitude  toward  drink- 
ing, to  re-form  the  sense  of  values,  to 
create  new  patterns  for  the  life  of  so- 
briety. 

RESEARCH  . . . has  confirmed  the  fact 
that  by  limiting  the  number  of  our  pa- 
tients, we  increase  the  efficiency  of  treat- 
ment, through  a greater  opportunity  for 
individual  study  and  care. 


Devoted  to  the  Interest  of 

Oregon  State  Medical  Society 
Washington  State  Medical  Association 
Idaho  State  Medical  Association 
Alaska  Territorial  Medical  Association 
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barbiturates  alone  calm  anxiety — 

hut  too  often  deepen  depression 


stimulants  alone  relieve  depression — 

but  may  aggravate  anxiety 


DEXAMYL 


relieves  both  anxiety  and  depression 


Smith,  Kline  & French  Laboratories,  Philadelphia 


Each  ‘Dexamyl’  Tablet  contains  Dexedrine*  Sul- 
fate (dextro-amphetamine  sulfate,  S.K.F.),  5 mg., 
and  amobarbital  (Lilly),  gr.  Each  5 cc.  tea- 
spoonful of  ‘Dexamyl’  Elixir  is  equivalent  to 
one  Tablet. 


■kT.M.  Reg.  U.  S.  Pat.  Off. 
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superior  s^tability 


Superior  stability  . . . making  refrigeration 
unnecessary,  permitting  safe -autoclaving  with 
the  formula  and  assuring  the  Vitamin  potency 
you  prescribe  ...  is  but  one  of  the  exceptional 
qualities  of  Poly'Vi'Sol. 

Superior  flavor  that  assures  patient  accept' 
ance. . .and  superior  dispersibility  in  formula, 
fruit  juice  or  water  . . . are  among  additional 
advantages  provided  by  all  three  of  Mead’s 
water-soluble  vitamin  preparations. 


1 jot" 

1 Poly-Vi-Sol 

Poly-Vi-Sol 

1 fiSP 

MEAD  JOHNSON  & COMPANY 

Evansville  21,  Ind.,  U.S.A. 


■li 

Vitamin  A 

Vitamin  0 

Ascorbic  Acid 

Ihiamine 

Riboflavin 

Niacinamide 

POLY-VI-SOL® 

Each  0.6  cc.  supplies 

5000 

Units 

1000 

Units 

50  mg. 

1 mg. 

0.8  mg. 

5 mg. 

TRI-VI-SOL® 

Each  0.6  cc.  supplies 

5000 

Units 

1000 

Units 

50  mg. 

CE-VI-SOL 

Each  0.5  cc.  supplies 

50  mg. 

am 

All  vitamins  are  present  in  synthetic  (hypoallergenic)  form. 
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Cottespondence 

FROM  OUR  READERS 


Social  Science  and  the  Body  Politic 

Editor,  Northwest  Medicine: 

The  public  might  well  be  appreciative  of  the  re- 
awakening social  consciousness  and  conscience  of 
physicians  as  reflected  in  Dr.  Alesen’s  thesis,  so  ably 
propounded  in  Northwest  Medicine,  that  the  physician 
should  analyze  our  economic  and  social  system  and 
exert  his  influence  toward  its  preservation,  but  might 
have  qualms  over  implications  that  the  physician  has 
some  special  competence  in  this  field.  While  it  is 
highly  desirable  for  the  physician  as  a citizen  to  make 
such  analysis,  it  seems  unlikely  that  he  can  be  ex- 
pected to  develop  much  more  than  well-informed  lay 
competence  in  such  complex  disciplines  as  sociology, 
anthropology,  economics  and  political  science. 

Dr.  Alesen’s  address,  considered  as  science  rather 
than  special  pleading,  would  appear  about  as  sophis- 
ticated from  the  viewpoint  of  a professional  sociologist 
as  a random  sociologist’s  treatise  on  cardiovascular 
physiology.  Heavy  reliance  on  biologic  analogy  and 
deductive  method  of  drawing  conclusions  therefrom 
was  abandoned  by  medical  and  social  scientists  alike 
more  than  fifty  years  ago  in  favor  of  the  experimental 
methods  of  careful  observation  and  wary  inductive  in- 
ference that  have  shown  such  great  power  in  the  de- 
velopment of  modem  biochemistry  and  physiology 
and  are  now  beginning  to  show  power  in  the  study  of 
man  and  society.  To  cite  only  a single  example  from 
many  that  could  be  chosen.  Dr.  Alesen’s  easy  deduction 
of  a causal  relationship  between  Mr.  Attlee’s  accession 
to  the  prime  ministry  and  a concurrent  increase  in 
reported  crime  rates  follows  a pattern  of  deductive 
logic  that  he  would  not  think  of  trusting  for  a conclu- 
sion on  the  relationship  of  dicumarol  to  embolism. 
If  this  address  is  a fair  sample  of  the  well-trained 
physician’s  use  of  the  tools  of  his  art  and  science  in 
the  diagnosis  and  treatment  of  ills  of  the  body  politic, 
it  is  difficult  to  agree  with  the  editorial  claim  that  he 
is  on  solid  ground. 

The  physician  in  modem  society,  as  a member  of 
the  learned  and  fiduciary  professions,  is  indeed  in- 
vested with  heavy  leadership  opportunities  and  re- 
sponsibilities. Widespread  recognition  of  this  fact  is 
important.  His  art  and  science  of  the  diagnosis  and 
treatment  of  ills  of  the  individual  human  patient  do 
not,  however,  equip  him  with  any  special  competence 
in  viewing  the  body  politic.  Several  medical  schools 
are  currently  adding  sociologists  and  other  social 
scientists  to  their  faculties,  but  not  with  any  intention 
of  training  physicians  to  diagnose  or  treat  society  or 
its  institutions.  The  intent  is,  rather,  that  the  social 
sciences  can  contribute  to  the  physician’s  skill  in 
diagnosis  and  treatment  of  the  patient  by  adding 
understanding  of  the  patient’s  environment,  including 


social  environment,  and  by  fostering  skill  in  personal 
relationships.  In  this  reader’s  opinion  we  do  well  to 
consult  a physician  for  guidance  on  ills  of  the  body 
biological  and  social  scientists  for  ills  of  the  body 
politic.  Respectfully  yours, 

Carl  E.  Hopkins,  Ph.D. 

Portland,  Ore. 


Heart  Association  Drive 

Editor,  Northwest  Medicine: 

I wish  to  remind  readers  of  Northwest  Medicine 
of  the  Annual  Fund  Raising  Campaign  of  the  Washing- 
ton State  Heart  Association,  an  affiliate  of  the  Ameri- 
can Heart  Association,  in  February  of  this  year. 

As  physicians,  your  readers  should  have  more  than 
an  altruistic  interest  in  the  Heart  Association  since  so 
many  fellow  physicians  fall  victim  to  heart  disease. 

While  more  able  researchers  are  at  work  on  these 
most  important  problems  now  than  at  any  time  in  the 
past  the  number  is  still  woefully  small  considering  the 
magnitude  of  the  problem  and  in  relation  to  the 
amount  of  research  in  other  fields  of  medicine.  Stated 
otherwise:  Research  costs  money.  The  more  money 
made  available  the  more  research,  and  the  sooner  we 
will  be  able  to  conquer  these  great  diseases.  Recog- 
nizing the  truth  of  the  foregoing  the  American  Heart 
Association  has  allocated  50  per  cent  of  its  gross  re- 
ceipts to  research. 

Since  its  inception  the  Washington  State  Heart  As- 
sociation has  made  research  grants  to  the  University 
of  Washington  Medical  School  totalling  $22,170.  During 
this  same  period  the  American  Heart  Association  has 
made  additional  grants  to  the  University  totalling 
$5,250.  It  is  the  hope  of  this  association  to  increase  the 
amounts  available  for  research  each  year. 

The  Washington  State  Heart  Association  is  par- 
ticularly proud  of  its  work  in  the  field  of  Professional 
Education.  Our  annual  symposium  on  Heart  Disease 
and  our  continuous  series  of  county  symposia  have 
brought  to  the  medical  profession  in  the  state  informa- 
tion and  material  that  might  not  otherwise  be  avail- 
able. In  addition,  a new  series  of  institutes  is  bringing 
to  the  nursing  profession  throughout  the  state  the 
latest  techniques  in  the  nursing  care  of  cardiacs. 

The  community  service  program  of  the  association 
has  included  the  ever-popular  classes  for  cardiac 
housewives  in  several  counties,  plus  an  expanding 
program  of  recreation  services  to  rheumatic  fever 
children. 

The  financial  and  moral  help  of  all  physicians  is 
asked  in  furthering  the  work  of  the  Heart  Association. 

Donal  R.  Sparkman,  President 
Washington  State  Heart  Association 
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. . .for  the  more  common  bacterial  infectious  diseases 


Just  1 or  2 Pentids  Tablets  t.i.d.  are  particularly  effective  . , . 
convenient,  easy-to-take  . . . cause  fewer  side  effects  . . . and  are 
less  than  V2  the  cost  of  the  newer  antibiotics. 

Bottles  of  12  and  100. 

formulated  for  convenient  t.i.d.  dosage 

Squibb  200.000  Unit  Penicillin  Tablets 


*PCNTIOS*  IS  A TRAOCHARK  OR  E.  R.  SQUIBB  & SONS 


Sqjjibb 


Cham  Seactwu 


anorexia  - malnutrition 
aggravated  anemia  - anorexia 
in  a degenerating  egcle 

To  break  this  vicious  chain  reaction- 
more  than  iron  is  required. 

Supplying  generous  amounts  of 
vitamin  B12  together  with  iron,  liver 
and  important  factors  of  the  B 
complex,  Livitamin  aids  in 
maintaining  the  appetite  and  normal 
gastrointestinal  function. 

Livitamin  is  well  tolerated 
and  may  be  given  to  children 
as  well  as  to  adults. 

This  complete  approach 
to  hypochromic  anemia  produces 
gratifying  and  prompt  improvement 
in  both  the  blood  picture  and 
clinical  manifestations. 
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Truman  Budgets  $2.7  Billions  for  Health.  Budget 
submitted  to  the  Congress  by  outgoing  administration 
included  the  following  amounts  for  health  activities. 
Federal  Security  Agency  $318,000,000,  Federal  Civil 
Defense  $100,000,000,  Atomic  Energy  Commission  $26,- 
000,000,  Veterans  Administration  $717,000,000,  National 
Science  Foundation  $15,000,000,  Bureau  of  Indian 
Affairs  $22,000,000. 


New  Dingb:ll  Bill:  . Representative  Dingell  of  Mich- 
igan has  introduced  two  bills  in  the  new  Congress. 
One  is  for  hospitalization  of  aged.  It  would  cover 
beneficiaries  of  OASI,  their  dependents  and  survivors. 
Estimate  is  that  7,000,000  persons  would  be  eligible 
and  first  year  cost  would  be  $235,000,000.  This  is  legis- 
lation first  proposed  by  Ewing  in  1951.  Second  Dingell 
bill  would  activate  the  legislation  evolved  when  the 
last  session  adopted  HR  7800.  This  concerns  the  dis- 
ability determination  which  now  stands  to  expire 
June  30,  the  day  before  its  provisions  become  effective. 
Both  Dingell  bills  have  been  referred  to  Ways  and 
Means  Committee. 


Before  It  Jells.  Suggestions  on  revision  of  Prin- 
ciples of  Medical  Ethics  should  be  sent  to  George  Lull 
at  AMA  headquarters.  A committee  headed  by  Louis 
A.  Buie  has  the  unenviable  job  of  rewriting  this 
important  guide.  Door  is  open  to  any  and  all  sugges- 
tions for  improvement.  Special  attention  will  be  given 
to  Chapter  1 of  existing  principles,  sections  on  adver- 
tising, publicity  and  patents,  commissions,  rebates  and 
secret  remedies.  Critics  of  present  guide  should  now 
offer  their  ideas. 


Chest  Survey  Starts  in  Washington.  Nineteen  Wash- 
ington counties  will  participate  in  a “fast  tempo”  chest 
x-ray  survey  starting  shortly  after  the  first  of  the  year. 
Public  health  officers  hope  to  examine  90  per  cent  of 
population  in  the  counties  putting  on  the  program. 
Most  of  the  counties  are  west  of  the  Cascades. 


University  Studies  Staff  Policy.  Committee  ap- 
pointed in  July,  1952,  is  studying  numerous  phases  of 
staff  policy  at  University  of  Washington  School  of 
Medicine.  Report  will  be  made  to  the  school’s  execu- 
tive committee  for  guidance  in  establishing  rules. 
Salaries,  fees  for  care  of  private  patients,  relationships 
of  faculty  members  with  physicians  in  private  prac- 
tice, research  and  teaching  practices  and  other  such 
matters  are  being  studied.  Findings  and  recommenda- 
tions will  go  through  chain  of  command  from  execu- 
tive committee  to  Board  of  Health  Sciences,  Univer- 
sity Administration  to  University  Board  of  Regents. 


Importance  of  Industrial  Health  Emphasized 
by  Dr.  Johnstone 

Industrial  health  has  become  such  an  important 
factor  in  the  practice  of  medicine  that  the  medical 
schools  should  give  it  a great  deal  more  attention  than 
they  have  been  in  the  past,  Rutherford  T.  Johnstone 
of  Los  Angeles,  specialist  in  occupational  diseases  and 
industrial  health,  declared  in  Portland  last  fall.  He 
was  addressing  an  industrial  health  dinner,  sponsored 
by  the  committee  on  industrial  health  of  the  Oregon 
State  Medical  Society,  and  the  health  affairs  committee 
of  the  Portland  Chamber  of  Commerce. 

Dr.  Johnstone  discussed  “Reducing  Sickness  and  Ac- 
cident Cost  in  Industry.”  He  urged  more  physicians  to 
go  into  this  specialized  field.  Dr.  Johnstone  estimated 
that  more  than  50  per  cent  of  the  internist’s  patients 
are  men  and  women  working  in  industry.  He  said  that 
the  patient’s  occupational  environment  and  his  adapta- 
tion to  it  after,  need  as  much  consideration  as  the 
immediate  injury  or  illness.  Dr.  Johnstone  appeared 
through  the  courtesy  of  the  Sommer  Memorial  Lec- 
ture Fund. 

At  the  dinner,  plans  were  discussed  for  an  industrial 
health  conference  to  be  held  in  Portland  at  a later 
date. 

The  dinner  brought  together  for  the  first  time  repre- 
sentatives of  Oregon  industry  and  medicine  concerned 
with  the  problems  of  industrial  health.  The  group  in- 
cluded industrial  owners,  managers  and  employees, 
personnel  consultants,  safety  engineers,  physicians  and 
industrial  nurses,  as  well  as  representatives  of  city, 
county  and  state  health  departments  and  the  division 
of  vocational  rehabilitation  of  the  state  department  of 
education. 

Mr.  Lester  W.  Humphreys,  attorney  and  member  of 
the  Health  Affairs  Committee  of  the  Chamber  of  Com- 
merce, presided.  Speakers  included  Mr.  Edgar  W. 
Smith,  chamber  president,  and  Forrest  E.  Rieke,  who 
reported  on  the  Houston,  Texas,  Industrial  Health 
Conference,  which  he  recently  attended. 
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A New  Advance 
in  Sulfonamide  Safety 


Ciba 

Presents 


BRAND  OF  SULFAOIMETINE 


Double  scored  0.5  Gm. 
tablets. 

Bottles  ot  100  and  1000. 

Syrup  (0.25  Gm.  Elkosin 
per  4 cc.),  microcrystalllne 
suspension  in  strawberry- 
flavored  vehicle. 

Bottles  of  16  fluidounces. 


Remarkably  low  incidence  of  side  effects  — less  than  5% 
Lowest  acetylation  yet  reported  — less  than  10%  in  bIcod 
Adequate  solubility  — alkalis  not  needed 
Renal  complications  rare 
High,  sustained  blood  levels 


WIDE  ANTIBACTERIAL  SPECTRUM 


Ciba  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  N.  J. 
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Pluraxin^ 

High  Potency 

Multiple  Vitamin  Capsules 


One  or  two  capsules  of  Pluraxin 
daily  usually  suffice. 

Available  in 

bottles  of  30  and  TOO  capsules. 


1.  Gewin,  H.  M.,  and  Friou,  G.  J.; 

Yale  Jour.  Biol.  & Med.,  23:332,  Feb.,  1951. 

2.  Marshall,  H.  C.,  Jr.,  Palmer,  W.  L., 
and  Kirsner,  J.  B.:  J.A.M.A., 

144:900,  Nov.  11,  1950. 


Pluraxin,  trademark  reg.  U.  S.  & Canada 


vitamins 


■ 


Severe  vitamin  deficiencies  may 
develop  during  a course  of  antibiotic 
therapy.  This  appears  to  be  due 
to  the  alteration  of  the  intestinal 
bacterial  flora  by  antibiotics 
resulting  in  interference  with  the 
production  or  utilization  of  vitamins, 
particularly  members  of  the 
vitamin  B ComplexT^.  Supplementary 
administration  of  vitamins  is  therefore 
indicated,  especially  after  bacteriologic 
cure  has  been  effected.^ 

SPECIAL  THERAPEUTIC  FORMULA 

Vitamin  A 25,000  units 

Vitamin  D2  (calciferol) 1000  units 

Vitamin  Bi  (thiamine) 15  mg. 

Vitamin  B2  (riboflavin) 10  mg. 

Vitamin  B6  (pyridoxine)....  2 mg. 

Vitamin  Bn  (cyanocobalamin)  5 mcgm. 

Folic  acid 1 mg. 

Calcium  pantothenate 10  mg. 

Nicotinamide 1 50  mg. 

Vitamin  C (ascorbic  acid)..  150  mg. 


WINTHROP-STEARNS  INC.  • new  York  is,  n.y.  • Windsor,  ont. 


Announcing : 


Solution  of 


DIBULINE 


Dibuline  exerts  both  parasympatholytic  and  direct  spas- 
molytic action,  securing  full  spasmolytic  effect  usually 
within  1 to  10  minutes. 

Published  reports  covering  approximately  650  cases  in- 
dicate that  subcutaneous  administration  of  Dibuline  is 
highly  effective  in  relieving  the  pain  associated  with  smooth 
muscle  spasm  of  the  gastrointestinal,  biliary,  and  urogenital 
tracts.  It  is  of  particular  value  in  the  treatment  of  atropine- 
sensitive  patients. 


Dibuline  is  the  registered  trade-mark  of  Merck  & Co.,  Inc.  for  its  brand  of  dibutoline. 


SULFATE 


(DIBUTOLINE  SULFATE,  Merck) 


[ Nexv,  Rapid-acting  A ntispasmodic 
of  Exceptional  Potency  and  Safety 


Literature  on  request. 
SUPPLIED:  5 -cc.  vials — each  cc.  =25  mg. 


Research  and  Production 
for  the  Mahon ’s  Health 
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There’s  a GE  viewer  just  right  for  you! 


CIRCLINE  — the  best  illuminator  for 
general  use.  Named  for  the  famous 
GE  Circline  Lamp  that  furnishes  its 
top-notch,  uniform  illumination. 


DUOLINE  — a lighter,  less  expensive 
unit,  yet  with  excellent  illumination 
from  two  straight  General  Electric 
fluorescent  lamps. 


EXPLOSION-PROOF  for  operating 
rooms.  Stainless  steel  throughout 
and,  like  the  other  GE  illuminators 
shown,  U/L  approved. 


W 


¥ 


4-IN-1  lets  you  view  four  14 
X 17"  films  simultaneously  or 
separately  with  uniform  light- 
ing. If  desired,  only  one  or  two 
panels  can  be  lighted. 


Yes,  GE  builds  illuminators  of  every  type.  In  addition 
to  the  four  shown  here,  you  can  choose  from  70  mm 
single-frame  and  stereo  viewers  . . . 4"  x 5"  and 
4"  X 10"  single  and  orthostereoscopic  viewers  . . . GE 
High-Intensity  viewers  . . . dental  viewers.  For  com- 
plete information,  see  your  nearest  GE  x-ray  represent- 
ative, or  write 


You  can  put  your  confidence  in  — 


GENERAL 


ELECTRIC 


Direct  Factory  Branches: 

PORTLAND  — 615  S.  W.  13th  Avenue  Resident  Representative: 

SEATTLE  — 201  Medical  Dental  Building  BOISE  — J.  A.  Hippen,  1300  S.  Arcadia 

SPOKANE  — .340  W.  1st  Avenue 
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Air  velocity— 200  miles  per  hour 

In  coughing,  the  expulsive  air  speed  often 
irritates  mucosal  tissue  and  induces  more 
coughing.  Phenergan  Expectorant  is  valuable 
in  arresting  this  vicious  cycle.  It  relieves 
local  irritation  on  contact  . . . combats  any 
existing  allergic  component  of  cough  . . . 
when  prescribed  for  night  cough, 
promotes  uninterrupted,  restful  sleep. 


At  your  option:  with  or  without  codeine 

PHENERGAr EXPECTORANT 

PROMETHAZINE  EXPECTORANT 

WITH  C0DEINE=<=  PLAIN  (without  codeine) 

SUPPLIED:  Bottles  of  1 pint 

*Exempt  Narcotic 
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Philadelphia  2,  Pa. 


ONLY  HIGH  QUALITY 
MILK  USED.  Morning  field 
men  are  constantly  check- 
ing farmers’  herds  and 
sanitary  conditions  of  the 
farms  and  equipment. 


Your  recommendation 


for  infant  feeding 


COMPLETE  PROCESSING 
CONTROL.  All  the  milk 
sold  under  the  Morning 
Milk  label  is  processed  in 
Morning  plants 
by  Morning 
employees. 


^Protected  4 iVavs 


when  you  specify 

M0RNIN6  MILK 


CODED  QUALITY  CON- 
TROL IN  STORES.  Your 
patient  is  certain  of  fresh, 
quality  milk  every  time, 
thanks  to  Morning’s 
control  code  numbers 
checked  regularly  by 
Morning  salesmen. 


MORNING  MILK  IS 
ALWAYS  EASY  TO  BUY. 

Conveniently  available  at 
all  grocery  stores  at  low 
cost  to  your  patient. 
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Simplify  diabetic  management 
through  improved  time  action, 
fewer  injections  with 


NPH  Iletin  (Insulin,  Lilly) 
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Sditorial 


$5.50  per  Year 


Our  Presidents  for  1953 


¥ OVE  of  the  outdoors  has  always  characterized 
Charles  Edward  Watts.  It  may  spring  from  the 
fact  that  he  was  born  in  Idaho  and  took  his  pre- 
medical training  at  the  University  of  Idaho.  He 
received  his  B.S.  degree  there  in  1913.  Five  years 

later  he  graduated  from 
Rush  Medical  College, 
Chicago.  This  was  fol- 
lowed with  interneship 
at  Cook  County  and 
residency  at  Washing- 
ton Boulevard  Hospi- 
tal. He  came  to  Seattle 
in  1920  and  has  prac- 
ticed internal  medicine 
since  that  year.  He  took 
postgraduate  work  in 
Vienna  in  1929.  During 
World  War  II  he  was 
on  active  duty  with  the 
Navy  and  served  as 
head  of  medical  depart- 
ments in  several  hos- 
pitals, including  U.  S.  Naval  Hospital,  Aiea  Heights, 
Honolulu.  In  addition  to  state  and  county  societies 
he  holds  membership  in  Seattle  Academy  of  In- 
ternal Medicine,  North  Pacific  Society  of  Internal 
Medicine,  American  Heart  Association  and  Amer- 
ican College  of  Physicians.  He  was  formerly  gover- 
nor for  Washington  of  the  latter  organization  and 
has  been  president  of  King  County  Medical  Society, 
North  Pacific  Society  of  Internal  Medicine  and 
Seattle  Academy  of  Internal  Medicine.  In  spite 
of  heavy  practice,  constant  participation  in  con- 
ference and  meeting  activities,  committee  work  and 
official  position,  he  finds  time  for  several  hobbies. 
He  does  excellent  color  photography  and  even 
claims  considerable  skill  with  hammer  and  saw. 
Influence  of  his  youth  continues  to  show  up,  how- 
ever, in  his  ever-youthful  interest  in  the  outdoors. 
He  is  an  outstanding  big  game  hunter  and  fisherman. 
His  leadership  may  be  expected  to  continue  his  rec- 
ord of  generous  nature,  unfailing  good  humor  and 
willingness  to  work  long  hours  for  the  benefit  of 
others. 


JOHN  D.  RANKIN  of  Coquille  represents  an 
active,  proud  and  energetic  section  of  the  State  of 
Oregon.  More  than  that  he  represents  the  type  of 
physician  who  earns  the  respect  of  all  who  know 
him  because  of  his  sincere  desire  to  be  helpful  to  his 

fellow  citizens.  He  has 
had  much  administra- 
tive experience.  He  has 
served  as  mayor  of  the 
city  of  Coquille  for  two 
years  and  has  held  nu- 
merous offices  in  civic 
organizations.  His  par- 
ticipation in  community 
affairs  is  evidenced  by 
the  fact  that  he  has 
been  president  of  the 
Coquille  Lions  Club 
and  has  served  as  dele- 
gate to  annual  conven- 
tion of  Lions  Interna- 
tional. He  is  past  com- 
mander of  Bandon  Post 
of  American  Legion.  He  has  held  many  offices  in 
the  Oregon  State  Medical  Society  and  has  served  on 
numerous  committees.  He  has  been  secretary  and 
president  of  Coos-Curry  Counties  Medical  Society. 
During  World  War  I he  served  in  the  Navy.  Dr. 
Rankin  graduated  from  University  of  Oregon  Med- 
ical School  in  1927  and  interned  at  Eastern  Oregon 
State  Hospital  at  Pendleton.  He  has  practiced  in 
Coquille  since  1929. 

^ i{s  ^ 

pHILIP  HANCE  MOORE,  M.D.,  was  inaugu- 
^ rated  as  president  of  the  Alaska  Territorial  As- 
sociation at  its  annual  meeting  in  August. 

Dr.  Moore  is  a native  son  of  the  Pacific  North- 
west. He  was  born  in  Washington,  received  his 
medical  training  in  Washington  and  Oregon  and, 
for  the  most  part  of  his  notable  career,  has  practiced 
in  Washington,  Oregon  and  Alaska. 

He  took  engineering  and  pre-medical  work  at 
the  LTniversity  of  Washington  and  attended  the 
University  of  Oregon  IMedical  School  from  1929 


C.  E.  WATTS 
(Washington) 
President,  1952-53 
Washington  State  Medical 
Association 


JOHN  0.  RANKIN 
(Oregon) 

President,  1952-53 
Oregon  State  Medical 
Society 
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until  1934.  He  received 
degrees  of  B.S.,  M.A. 
in  physiology  and  pa- 
thology and  M.D.  A 
student  assistant  in 
physiology,  Dr.  Moore 
also  did  research  in 
physiology  and  experi- 
mental surgery  under 
the  guidance  of  \V.  K. 
Livingston,  Karl 
iMartzloff,  M.  Stein- 
berg, Blair  Holcomb, 
Frank  Menne,  the  late 
William  Allen  and  Pro- 
fessor of  Physiology 
George  E.  Burget.  He 
was  also  awarded  the 
Henry  Waldo  Coe  prize  for  original  research. 

For  the  next  seven  years  Dr.  Moore  was  interne, 
surgery  resident,  clinical  instructor  in  surgery  and 
staff  surgeon.  University  of  Oregon  iMedical  School 
hospitals  and  clinics.  He  was  a staff  member  of  St. 
Vincent,  Providence  and  Good  Samaritan  Hospitals 
at  Portland,  Ore. 

Prior  to  World  War  II  Dr.  Moore  was  engaged 
in  consultation  surgery  and  was  physician  for  Mont- 
gomery Ward  Company  and  U.  S.  Gypsum  Com- 
pany in  the  Pacific  Northwest. 

In  1942  Dr.  Moore  volunteered  for  and  served 
with  U.  S.  Navy  Medical  Corps  Reserve.  He  was 
stationed  at  Bureau  of  Medicine  and  Surgery,  U.  S. 
Naval  Hospital,  U.S.S.  Ajax  and  U.  S.  Naval  Hos- 
pital, Medford,  Ore.  He  received  a citation  for 
meritorious  service  in  the  Pacific.  At  present  he 
holds  the  rank  of  commander  in  the  United  States 
Naval  Reserve. 

In  1947  Dr.  Moore  was  appointed  Orthopedic 
Surgeon,  Alaska  Department  of  Health,  where  he 
instigated  and  developed  an  orthopedic  program  for 
the  Territory  of  Alaska.  His  recent  work  has  in- 
cluded research  on  streptomycin,  bone-bank  ma- 
terial and  congenital  skeletal  defects. 

Dr.  Moore  is  also  Chief  of  Professional  Services, 
Mt.  Edgecumbe  Medical  Center,  ]Mt.  Edgecumbe, 
-Alaska. 

sic  * * 


■'XVT ALLACE  BOND  was  born  in  Winnipeg,  Can- 
^ ada,  and  received  his  medical  education  at  the 
University  of  Manitoba,  graduating  in  May,  1923. 

He  received  his  internship  training  at  the  Winni- 
peg General  Hospital  and  is  a Licentiate  of  the  Med- 


ical Council  of  Canada. 

Prior  to  coming  to 
Idaho,  Dr.  Bond  was 
associated  with  the  late 
Harold  E.  Alexander  in 
general  surgery  in  Sas- 
katoon, Canada,  for 
nine  years.  He  served 
as  an  officer  of  the  staff 
of  St.  Paul’s  and  the 
Saskatoon  General 
Hospital,  and  as  a Con- 
sultant to  the  Saska- 
toon Sanatorium  in 
chest  surgery. 

Dr.  Bond  took  his 
graduate  studies  in 
ophth  a 1 m o 1 o g y at 
Northwestern  University,  Chicago,  under  Sanford 
Gifford.  He  received  his  training  in  otorhinolaryn- 
gology at  Rush  Aledical  College  in  Chicago. 

Dr.  Bond  received  his  Idaho  Medical  License  in 
1938  and  became  associated  with  Arthur  C.  Jones 
of  Boise,  in  the  practice  of  Eye,  Ear,  Nose  and 
Throat.  Moving  to  Twin  Falls  in  1940,  Dr.  Bond 
has  practiced  there  since. 

He  was  elected  as  a Fellow  in  the  International 
College  of  Surgeons  in  1942. 

Dr.  Bond  has  served  the  Idaho  State  Medical 
Association  in  a number  of  capacities,  being  Secre- 
tary-Treasurer in  1948-49;  a Councilor  in  1949  and 
1950,  and  President-Elect  in  1951. 

Since  1948,  Dr.  Bond  has  been  chairman  of  the 
Medical  Advisory  Committee  for  the  Care  of  the 
Blind  to  the  State  Department  of  Public  Assistance. 

Dr.  Bond  was  appointed  a member  of  the  State 
Hospital’s  Board,  formerly  the  Charitable  Institu- 
tion Commission,  on  July  13,  1951,  to  fill  the  un- 
expired term  of  the  late  Leo  E.  Jewell  of  Aleridian. 
He  was  reappointed  by  Governor  Len  Jordan  for 
a four-year  term  on  the  board  on  April  8,  1952. 

He  is  a Founder-Member  of  the  World  Medical 
Association. 

Currently,  Dr.  Bond  is  Chief  of  Staff  of  the  new 
Magic  Valley  Memorial  Hospital  in  Twin  Falls,  a 
Consultant  to  the  State  School  for  the  Deaf  and 
Blind  at  Gooding,  and  a Consultant  to  the  State 
Tuberculosis  Hospital  at  Gooding. 

He  serves  as  a surgeon  in  Eye,  Ear,  Nose  and 
Throat  for  the  Union  Pacific  Railway. 

A citizen  by  naturalization  in  1942,  Dr.  Bond’s 
hobbies  include  the  exercising  of  his  right  of  fran- 
chise as  a citizen  by  voting  in  every  election — city, 
county,  state  and  national. 

Presbyterians,  Dr.  and  Mrs.  Bond  have  two  chil- 
dren, a son  who  is  a physician,  and  a daughter. 


PHILIP  H.  MOORE 
(Alaska) 

President,  1952-53 
Alaska  Territorial  Medical 
Association 


WALLACE  BOND 
(Idaho) 

President,  1952-53 
Idaho  State  Medical 
Association 
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Report  of  the  President’s  Commission 


TP’IRST  volume  of  report  of  the  President’s  Com- 
mission  on  the  Health  Needs  of  the  Nation  is 
a revealing  publication.  It  reveals  the  philosophy 
of  those  who  directed  the  inquiry.  It  is  crystal  clear. 

It  is  not  necessary  to  read  far  into  the  report 
before  it  is  discovered  that  philosophy  of  those  who 
formulated  it  holds  governmental  organization  su- 
perior to  individual  responsibility.  First  seven  pages 
explain  the  manner  of  preparation  of  the  report. 
Introduction  begins  on  Page  8.  In  the  first  para- 
graph on  that  page  appears  this  sentence;  “For  the 
state,  health  is  the  wellspring  of  a nation’s  strength, 
its  provision  and  protection  one  of  the  first  obliga- 
tions.” 

The  reader  is  immediately  plunged  into  the  con- 
cept that  government  must  be  expected  to  do  every- 
thing and  that  the  individual  may  thrust  upon  gov- 
ernment the  job  of  providing  him  with  health.  This 
viewpoint  ignores  the  simple  fact  that  health  is  the 
attribute  of  an  individual  and  something  not  sus- 
ceptible of  being  provided  like  the  questionable 
liquid  doled  out  in  a soup  line. 

On  Page  9 it  is  stated  that,  “When  the  very  life 
of  a man  * * * may  depend  on  his  receiving  adequate 
medical  services,  society  must  make  every  effort  to 
provide  them.”  This  is  further  assumption  that 
government  must  provide.  A few  lines  further  on 
the  report  grudgingly  admits  that,  “These  benefits 
sometimes  can  be  obtained  by  the  individual’s  own 
effort.”  This  is  a strange  statement  indeed  to  come 
from  a country  in  which  the  practice  of  medicine, 
on  basis  of  individual  responsibility,  has  reached 
the  highest  levels  the  world  has  seen. 

Clear  exposition  of  philosophy  occurs  on  Page  13. 
Here  government  is  placed  unhesitatingly  in  the 
master  position,  “Then,  since  the  good  health  of  our 
people  is  a national  resource,  the  federal  government 
has  a major  responsibility  for  promoting  and  stim- 
ulating a comprehensive  health  program  for  all  our 
people.  The  federal  government,  therefore,  must 


provide  leadership  in  blueprinting  the  building  up 
of  our  health  resources.” 

This  quotation  should  be  read  more  than  once. 
It  has  meaning.  It  means  simply  that  those  who 
wrote  the  report  believe  in  outright  totalitarian 
economy  with  a government  which  controls  every- 
thing and  everybody.  If  health  is  a resource,  then 
so  is  the  manufacture  of  shoes,  the  building  of  auto- 
mobiles, the  operation  of  railroads,  the  production 
of  milk,  the  publication  of  newspapers,  the  building 
of  homes,  or  any  other  human  activity  which  pro- 
duces goods  or  services  necessary  to  maintain  our 
civilization.  Under  such  philosophy  so  clearly  ex- 
pressed there  is  room  only  for  control  by  government 
— pure,  unadulterated  totalitarianism. 

This  concept  of  government  permeates  the  entire 
volume.  It  is  revealed  in  many  of  the  sections  con- 
taining recommendations  of  the  Commission.  One 
of  these  appears  on  Page  148a  where  a federal-state 
cooperative  program  for  personal  health  services  is 
outlined.  “State  plans  would  be  expected  to  conform 
to  certain  federal  minimum  standards  and  would 
be  submitted  to  the  federal  health  agency  for  ap- 
proval.” It  should  not  be  necessary  to  hit  anyone 
over  the  head  with  a club  to  make  him  understand 
what  that  means. 

These  beliefs  are  evident  throughout  the  volume. 
It  is  perfectly  clear  that  the  commission  would  pre- 
fer to  see  the  present  system  of  Individual  respon- 
sibility in  medical  practice  replaced  with  various 
types  of  plans  and  programs.  Mainly  they  favor 
plans  and  programs  operated  by  federal  government. 

The  volume  should  be  read  carefully  by  every 
thoughtful  physician.  It  should  be  read  not  in  effort 
to  determine  what  is  to  be  done  by  government  now. 
Recommendations  of  this  particular  commission  are 
not  likely  to  flourish  in  the  present  political  climate. 
But  it  is  extremely  important  to  realize  that  there 
are  still  people  who  believe  these  things  and  that 
they  will  go  on  trying  to  bring  them  about. 


Level,  Level, 

ILjriGH  LEVEL  of  Denver  above  sea  level  must 
have  had  something  to  do  with  all  the  levels 
leveled  at  the  delegates  who  were  nearly  leveled  in 
the  process.  Although  entirely  on  the  level,  the  level 
of  use  of  the  word  level  somehow  reached  a new 
level  at  high  level  Denver. 

This  level  and  that  level  were  spoken  of  with  no 
levity  so  that  at  floor  level  the  level  of  levels,  had 
they  been  visible,  would  at  times  have  reached  table 


Level,  Level 

level.  It  seems  that  if  one  gives  a five-minute  report 
to  the  House  of  Delegates  without  using  the  word 
level  at  least  fifteen  times,  the  reporter  is  not  really 
up  to  level. 

This  heinous  word  has  so  insinuated  itself  into 
our  language  that  the  level  of  conversation  at  med- 
ical levels  is  about  level  with  the  level  of  jargon  at 
a meeting  of  social  workers.  Indeed,  one  must  dis- 
parage the  fact,  but  it  cannot  be  escaped  that  we 


NORTHWEST  MEDICINE,  FEBRUARY  1953  1 05 

UBRARY  OF  THE 
r-Aiirrc  Ar  p:  veiriAWc 


have  sunk  to  the  level  of  Oscar  Ewing  and  his 
variety  of  levels.  It  must  have  been  Oscar  or  some- 
one of  his  ilk  who  began  to  level  at  us  the  various 
categories  of  level  into  which  we  all  fit  in  The 
Great  Scheme  of  Levels. 

This  GSL  is  a new  idea  in  America,  born  of  de- 
pression, sired  by  socialism  and  now,  alas,  nurtured 
at  the  breast  of  Hygeia.  The  word,  as  it  now  is  so 
colossally  misused,  performs  tacit  obeisance  to  a 
concept  never  admitted  in  this  country  prior  to 
advent  of  the  socializers.  As  memory  runneth,  that 
must  have  been  about  twenty  years  or  so  ago.  The 
Great  Scheme  of  Levels  implies  a stratification  of 


society  which  some  persons  are  inclined  to  think 
does  not  exist  in  this  country. 

Within  the  peculiar  minds  of  those  who  would 
run  everything  from  the  Washington  level,  there 
were  many  levels.  Their  level  was  top  level.  Every- 
thing else  was  at  an  inferior  level.  Federal  level, 
state  level,  county  level,  city  level,  village  level,  pre- 
cinct level,  individual  level,  horse  level,  dog  level, 
flea  level  and  so  it  has  gone.  Lovely  thing  about 
level  is  that  it  levels  everything  before  the  leveler. 

It  is  a foul  word  which  has  corrupted  our  lan- 
guage and  impoverished  our  thinking.  As  we  said 
once  before  in  these  columns,  to  the  hell  level  with  it. 


Fetal  Membrane  Grafts 


RAFTS  of  living  fetal  membrane  to  fresh  or 
granulating  wounds  will  take  and  remain  viable. 
Maximum  duration  of  viability  is  not  knowm.  First 
report  indicates  that  emergency  use  could  be  life 
saving  since  the  procedure  appears  to  stop  fluid 
loss  promptly.  Immediate  interest  is  stimulated  by 
the  fact  that  material  is  so  readily  available. 

Preliminary  report  on  this  method  and  animal 
experimentation  which  preceded  clinical  trial,  ap- 
pears in  June  issue  of  Journal  of  the  Tennessee  State 
Medical  Association.  Report  is  from  Beverly  Doug- 
las of  Nashville. 

Both  amnion  and  chorion  were  used  in  experi- 
ments on  dogs.  Takes  were  prompt  when  connective 
tissue  side  of  the  membrane  was  applied  to  the 
wound.  Satisfactory,  although  slower,  takes  were 
obtained  when  epithelial  side  of  the  membrane  was 
turned  to  the  wound.  Viability  of  membranes  was 
demonstrated  when  grafts  were  placed  in  buried 
pockets  as  well  as  on  the  surface. 

First  clinical  application  was  in  a burn  case.  Split 
thickness  donor  grafts  from  a brother  of  the  patient 


were  applied  at  the  same  time.  At  21  days  the  donor 
grafts  had  sloughed  but  the  fetal  membrane  grafts 
were  smooth,  dry  and  adherent  to  underlying  tissue. 
Good  nitrogen  balance  observed  was  attributed  to 
protection  from  fluid  loss  afforded  by  the  fetal  and 
homo  grafts.  After  checkerboard  squares  of  the 
fetel  grafts  were  replaced  with  sections  of  the  pa- 
tient’s own  skin,  the  epithelium  of  the  autografts 
gradually  replaced  that  of  the  membrane. 

Douglas  prefers  chorion  to  amnion  because  it  is 
slightly  thicker.  Sections  of  the  membrane  were 
applied  to  the  wound  and  stitched  at  the  edges  as 
in  the  manner  of  applying  split  thickness  grafts. 
Light  pressure  was  applied  by  dry  gauze  and  elastic 
adhesive.  Dressings  came  away  easily  at  seven  days. 

There  are  several  unanswered  questions  including 
that  of  ultimate  fate  of  epithelial  cells  of  the  trans- 
planted membrane.  Douglas  reports  that  studies 
now  under  way  may  reveal  some  of  the  answers.  At 
least  this  appears  to  be  an  excellent  way  to  stop 
promptly  the  fluid  loss  which  might  otherwise  be 
fatal.  That  is  reason  enough  to  give  it  adequate 
clinical  trial. 
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Some  Present-Day  Aspects  of  Military  Neuropsychiatry 


John  J.  ]\Iarren,  Colonel  MC* 


1^7HILE  negotiations  for  a cease  fire  truce  in 

^ Korea  are  still  under  way,  many  obstacles  to  a 
solution  remain.  IMajor  military  effort  continues  in 
operation.  In  the  intensity  of  fire  of  lethal  weapons 
employed  the  Korean  action  already  surpasses  World 
War  I.  If  negotiations  fail  the  battles  that  follow 
may  well  progress  with  an  ever-increasing  fury. 
Duration  of  the  conflict  already  e.xceeds  that  of 
America’s  participation  in  World  War  I.  Psycho- 
logical stresses  of  the  Korean  conflict  with  its  physi- 
cal rigors,  mobile  fox-hole  warfare  against  a cun- 
ning, treacherous,  cruel  and  crusading  foe  are 
severe  and  potent.  From  the  standpoint  of  stress, 
our  Korean  campaign  might  better  be  compared 
to  the  most  harrowing  campaigns  of  World  War  II. 
Severe  hardships  endured  on  the  Korean  front  have 
contributed  to  the  psychiatric  casualty  rate.  Never- 
theless, great  strides  have  been  made  in  prevention 
and  treatment  of  psychiatric  combat  casualties. 

PSYCHIATRY  IN  WORLD  WAR  I 

Prior  to  our  entry  into  World  War  I,  Thomas  W. 
Salmon  was  sent  by  the  Rockefeller  Foundation  to 
learn  of  the  British  experiences  with  psychiatry  in 
the  war.  Fortune  smiled  on  the  Army  and  upon 
psychiatry  when  Dr.  Salmon  was  named  chief  con- 
sultant in  psychiatry  with  the  American  Expedi- 
tionary Forces  and  Pearce  Bailey  was  chosen  as 
consultant  in  psychiatry  to  the  Surgeon  General  of 
the  Army.  Their  observations,  experiences  and  rec- 
ommendations played  a major  role  in  shaping  Army 
psychiatric  policies.  The  acute  mental  health  prob- 
lems they  encountered  brought  belated  recognition 
to  a specialty  Dr.  Salmon  described  as  the  Cinderella 
of  Medicine.  Psychiatry  came  forward  to  take  her 
rightful  place  among  the  other  medical  specialties  in 
Army  medicine  and  to  go  down  in  history  in  the 
annals  of  World  War  I.  The  isolation  of  psychiatry 
from  the  rest  of  medicine  was  broken.^ 

Psychiatry  made  progress  between  1918  and 
1941.  Psychiatry  had  established  itself  in  the  courts 
and  in  penology.  Business  and  industry  were 
beckoning.  Child-guidance  clinics  had  sprung  up. 
Counseling  services  at  universities  and  colleges  were 

‘Chief,  Neuropsychiatric  Service,  Madigan  Army  Hos- 
pital, Tacoma,  Wash. 

1.  Menninger,  William  C.:  Psychiatry  in  a Troubled 
\Vorld.  New  York.  The  Macmillan  Co.,  1948,  pp.  3-8. 


established.  Psychiatry  entered  the  general  hospital 
and  outpatient  clinics.  The  medical  curriculum  was 
giving  it  more  recognition,  and  residencies  for  spe- 
cialist training  increased.  Medicine  was  probing  the 
interrelationship  between  psyche  and  soma.  Many 
psychiatrists  shifted  from  institutional  to  private 
practice.  Research  and  psychoanalysis  developed 
extensively  but  mental  hygiene,  conceived  by  a lay- 
man, Mr.  Clifford  Beers,  in  1909,  was  largely 
neglected. 

EXPERIENCE  IGNORED 

The  rich  experience  and  knowledge  gained  from 
World  War  I had  to  a large  extent  withered  on  the 
vine  as  the  crisis  of  World  War  II  approached.  In 
the  military  service,  as  well  as  in  civilian  medicine, 
suspicion,  ignorance,  antagonism  and  indifference,  if 
not  prejudice  toward  psychiatry  still  prevailed. 
Mobilization  of  millions  of  men  for  service  in  the 
Armed  Forces  was  soon  to  highlight  these  short- 
comings. Psychiatry  was  without  the  manpower  and 
a specific  plan  to  deal  with  this  immense  and  urgent 
problem.  The  large,  complex  war  machine  geared  to 
handle  countless  perplexing  problems  all  over  the 
world  had  overlooked  the  role  emotional  disturb- 
ances would  play  in  meeting  its  commitments. 

After  World  War  I,  an  official  historical  docu- 
ment in  several  volumes.  The  Medical  Department 
of  the  United  States  Army  in  the  World  War,  was 
written.  Volume  X of  this  history  recorded  statisti- 
cal material  and  historical  data  of  great  value  to 
military  neuropsychiatry.  It  should  have  permitted 
detailed  plans  for  World  War  II.  But  at  the  time 
of  the  sneak  attack  on  Pearl  Harbor  no  effective 
plan  for  the  employment  of  psychiatry  in  a mass 
mobilization  was  available  or  capable  of  being  im- 
plemented. Strangely  enough,  this  volume  was  used 
as  a guide  by  the  British  Army.^ 

Experience  of  World  War  I taught  that  for  every 
four  men  wounded,  there  would  be  a psychiatric 
casualty  but  no  provisions  had  been  made  for  the 
care  of  this  psychiatric  casualty. 

As  a result  of  experiences  in  World  War  I there 
had  been  a division  psychiatrist  assigned  to  each 
combat  division.  This  position  was  abolished  in 
1941.  It  was  not  until  nearly  two  years  after  the 
war  started  and  as  a result  of  some  devastating 

2.  Ibid,  p.  10. 
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experiences  in  North  Africa,  that  a division  psychia- 
trist was  again  included  in  the  table  of  organization 
of  each  combat  division.  This  was  done  by  the  new 
Surgeon  General,  Norman  T.  Kirk,  in  the  face  of 
sustained  and  determine*!  opposition  by  the  Army 
Ground  Forces.® 

TREATMENT  IN  FORWARD  AREAS  RESUMED 

Early  in  the  North  African  campaign,  psychiatric 
casualties  were  sent  back  to  base  hospitals  some- 
times over  a hundred  miles  from  the  front.  Only 
5 per  cent  of  these  casualties  were  returned  to  duty. 
Later,  this  same  army,  with  the  assignment  of  divi- 
sion psychiatrists  and  an  army  psychiatric  consult- 
ant, in  the  same  campaign  and  with  makeshift  facili- 
ties in  forward  areas  returned  50  to  70  per  cent 
of  psychiatric  casualties  to  duty.  An  immense  sav- 
ing of  trained  personnel  was  effected  to  bring  to 
bear  against  the  enemy. 

Eli  Ginsberg,  Chief  of  the  Resources  and  Analysis 
Division,  Office  of  the  Surgeon  General,  at  the  time 
of  the  Normandy  invasion,  gave  some  startling  fig- 
ures from  the  eight  divisions  which  represented  the 
bulk  of  the  American  fighting  forces  in  Europe  for 
two  months  after  D-day,  June  5,  1944.  He  reported: 

Records  of  these  divisions  reveal  that  there  was  one 
neuropsychiatric  admission  out  of  every  two  medical 
admissions.  This  can  be  illustrated  by  pointing  to  one 
division  which  had  a per  annum  rate  of  944  psychiatric 
admissions  out  of  1,100  total  admissions.  In  non-statis- 
tical  terms  this  means  that  the  entire  strength  of  the 
division  would  have  been  dissipated  within  one  year 
as  a result  of  psychiatric  casualties  if  men  had  not 
been  treated  and  returned  to  duty.  * * * 

Shifting  from  rates  to  absolute  figures,  the  First 
Army  reported  during  June  and  July,  11,000  neuro- 
psychiatric admissions,  16,000  admissions  for  disease 
and  60,000  battle  casualties,  half  of  which  were  classi- 
fied as  serious  * * * of  the  11,000  admissions  only  4.000 
were  lost  (to  service) . This  means  that  approximately 
65  per  cent  of  the  men  admitted  for  neuropsychiatric 
disorders  were  treated  and  returned  to  duty  within  the 
Army  area  * * * in  contrast,  medicine  was  able  to 
salvage  about  60  per  cent  of  its  admissions  while 
surgery  succeeded  in  returning  within  the  Army  area 
only  5,000  of  the  60,000  wounded,  or  9 per  cent.* 

It  is  to  be  noted  that  whereas  only  5 per  cent 
of  neuropsychiatric  casualties  were  returned  to  duty 
in  the  African  campaign,  65  per  cent  of  neuropsy- 
chiatric casualties  in  the  bloody  Normandy  invasion 
were  returned  to  duty  status  and  this  at  the  Army 
level.  It  is  further  to  be  noted  that  the  ratio  of  one 
psychiatric  casualty  for  every  four  wounded  noted 
in  World  War  I held  approximately  true  in  the  inva- 
sion of  Erance.  These  statistics  are  given  without 
evaluating  self-inflicted  wounds  which  were  carried 
as  wounded  in  action  and  not  included  in  the  neuro- 
psychiatric admissions. 

With  Dr.  Ginsberg’s  statistics  still  in  mind,  let  us 
look  at  the  medical  personnel  ratio  that  obtained  at 
the  time  these  statistics  were  established.  A field 
army  composed  of  three  corps  with  supporting 
troops  was  assigned  approximately  1500  medical 

3.  Menninger,  William  C:.  op.  cit,  pp.  10-12. 

4.  Menninger:  op.  cit,  p.  12. 


corps  officers.  The  table  of  organization  provided  for 
62  specialists  in  internal  medicine  with  about  three 
general  medical  officers  for  each  specialist  in  internal 
medicine,  bringing  the  total  number  of  physicians 
who  cared  for  the  16,000  medical  admissions  to  250. 
The  medical  officers  assigned  to  the  surgical  staff 
numbered  970,  of  which  3 per  cent  were  surgical 
specialists.  They  cared  for  the  60,000  wounded 
casualties.  Twenty-six  neuropsychiatrists  were  as- 
signed to  treat  the  11,000  neuropsychiatric  casual- 
ties. Remainder  of  the  medical  corps  officers  of 
the  army  complement  were  assigned  for  planning, 
evacuation,  operational  and  other  staff  work. 

Gross  discrepancy  existed  between  the  demands 
placed  upon  the  neuropsychiatric  staff  and  the 
means  for  meeting  it.  This  was  recognized  by  the 
theater  surgeon  concerned  who  instituted  measures 
to  train  battalion  surgeons  in  the  rudiments  of  com- 
bat psychiatry  and  by  calling  in  from  the  zone  of 
communication  those  psychiatrists  who  could  be 
spared  from  less  imperative  duties.  It  was  only 
through  the  insight  and  understanding  of  the  surgeon 
of  a high  echelon  of  command  that  the  challenge  to 
psychiatric  requirements  could  be  met  and  produce 
the  startling  result  of  65  per  cent  of  the  neuropsy- 
chiatric casualties  returned  to  duty  in  the  army 
area.®  Tables  of  organization  now  reflect  an  aware- 
ness of  psychiatric  battle  casualties.  Psychiatric 
staffing  of  combat  organizations  is  better  attuned 
to  the  demands  of  reality. 

PRINCIPLES  OF  PSYCHIATRIC  MANAGEMENT 

Certain  basic  principles  assert  themselves  predom- 
inantly in  management  of  the  neuropsychiatric  cas- 
ualty in  the  theater  of  operations.  They  are  prem- 
ised on  lessons  learned  chiefly  in  World  War  II, 
particularly  in  the  later  phases  of  it.  They  are  being 
tested  in  the  fire  of  the  Korean  operation.  These 
postulates  are  set  forth  in  current  Army  directives: 

(a)  Treatment  as  far  forward  as  possible — The  far- 
ther forward  such  casualties  are  treated,  the  greater 
are  the  chances  of  returning  them  to  combat  duty. 

(b)  Centralization  of  screening  and  treatment — ■ 
Centralization  of  facilities  is  of  paramount  importance 
in  order  to  preclude  the  unnecessary  loss  of  combat 
personnel  who  are  salvageable  for  combat  employ- 
ment. These  facilities  are  centralized  at  the  battalion 
aid  station  and  the  clearing  station  of  the  division,  the 
neuropsychiatric  treatment  section  and  the  conva- 
lescent center  of  the  field  army,  and  specialized  hos- 
pitals of  the  communications  zone. 

(c)  Avoidance  of  hospital  atmosphere — Although 
neuropsychiatric  casualties  present  genuine  sickness 
and  require  specialized  hospital  care,  the  majority  do 
not  require  typical  hospital  facilities.  Actually  such 
facilities  may  be  detrimental  to  their  recovery.  In 
order  to  preclude  such  an  atmosphere,  casualties  wear 
field  uniforms  instead  of  hospital  clothing  and  sleep 
on  cots  instead  of  hospital  beds.® 

In  treatment  af  the  psychiatric  casualty,  every 
effort  is  made  to  maintain  his  identification  with  his 
combat  unit.  This  cannot  be  maintained  if  the 
patient  is  evacuated  to  rear  echelons,  particularly 

5.  Menninger:  op.  cit,  pp.  12-13. 
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to  the  communication  zone.  As  he  is  evacuated  rear- 
ward, his  awareness  of  the  demands  of  reality  re- 
cede, fixation  upon  what  he  considers  disabling 
symptoms  increases  and  the  superego  is  more  readily 
assuaged  through  rationalization.®  At  forward  sta- 
tions, and  particularly  at  the  battalion  aid  stations, 
little  time  can  be  spent  with  any  one  case.  The 
battalion  surgeon  must  of  necessity  make  a hasty 
judgment  as  to  who  is  an  emotionally  incapacitated 
soldier  and  who  is  still  an  effective  soldier.  At  the 
same  time  he  must  avoid  over-identification  with  the 
soldier  or  of  venting  his  own  hostilities  in  his  man- 
agement of  the  psychiatric  casualty. 

FIRM  DECISION  ESSENTIAL 

The  clinical  picture  of  the  combat  casualty 
changes  so  rapidly  that  the  initial  impression  after 
a brief  interview  is  essential  for  a later  evaluation 
of  the  case.  Individuals  who  show  marked  disorgan- 
ization of  the  ego  and  confusion  frequently  become 
alert  and  clearly  oriented  after  24  hours’  rest.  It  is 
important  that  the  severe  dissociative  states  be  prop- 
erly recorded  on  the  individual’s  medical  tag  at  the 
first  medical  installation.  If  not,  later  evaluation,  at 
the  clearing  station,  or  the  psychiatric  treatment 
station  in  the  rear  of  each  of  the  three  corps  that 
compose  an  army,  may  prove  erroneous.  Once  the 
soldier  has  manifested  a severe  disruption  of  his 
personality  in  the  combat  zone,  experience  has 
shown  that  such  cases,  if  returned  to  duty,  will  not 
do  well.  These  cases  are  not  included  in  the  40-60 
per  cent  of  casualties  that  normally  can  be  expected 
to  be  returned  to  combat  duty. 

Indecision  should  never  be  imparted  to  the  pa- 
tient. Even  though  the  physician  is  uncertain  of 
his  diagnosis,  he  must  act  with  precision  and  dis- 
patch. If  the  patient  senses  the  uncertainty  of  the 
medical  officer  attending  him,  he  will  be  less  likely 
to  give  up  his  symptoms.  If  he  is  told,  “We  will 
see  how  things  are  after  a few  days’  rest,”  it  may 
serve  to  increase  the  anxiety  he  feels  about  his  symp- 
tom manifestations.®'" 

Each  patient,  as  he  reports  to  a battalion  aid  or 
clearing  station  in  the  division  combat  area  must, 
therefore,  be  promptly  examined  and  evaluated 
without  benefit  of  extensive  study  and  laboratory 
procedures  to  aid  the  doctor.  At  the  battalion  aid 
station,  he  can  be  returned  directly  to  duty  or  he 
can  be  kept  for  a 24-  to  48-hour  rest  period  under 
mild  sedation  if  the  tactical  situation  permits. 

To  the  rear  of  the  battalion  aid  station  is  the 
regimental  collecting  station  which  evacuates  by 
ambulance  the  battalion  aid  stations  serving  the 
regiment.  Another  function  of  the  collecting  station 
is  to  serve  as  a buffer  against  unnecessary  loss  of 

6.  Grinker,  Roy  R.  and  Spiegel,  John  P. : Men  Undei- 
Stress.  (Blakiston,  Philadelphia,  1945),  pp.  118-146. 

7.  Bolcan,  Hyman:  Symposium  on  Military  Medicine  in 
the  Par  East  Command.  (A  supplementary  issue:  The 
Surgeon’s  Circular  Letter,  GHQ,  FED,  Sept.,  1951), 

p.  110. 


personnel  who  have  bypassed  the  aid  stations. 
Neuropsychiatric  cases  are  also  picked  up  in  this 
manner.  No  treatment,  other  than  sedation  to  those 
requiring  further  evacuation,  is  given  to  neuropsy- 
chiatric cases  at  the  collecting  station.  Others  are 
returned  to  their  outfits.® 

On  the  other  hand,  the  clearing  station  behind 
the  collecting  station  is  the  principal  installation  of 
the  division  for  the  processing  of  psychiatric  casual- 
ties. Here  the  division  psychiatrist  becomes  avail- 
able for  diagnosis,  treatment  and  disposition  of  the 
patient.  It  is  here  the  combat  psychiatric  casualty 
usually  first  comes  in  contact  with  a trained  and 
experienced  psychiatrist.  The  division  psychiatrist 
determines  which  casualties  are  probably  salvage- 
able after  a short  course  of  treatment  and  these  are 
held  at  the  clearing  station.  Forty-eight  to  72  hours 
is  the  usual  length  of  time  allowed  for  such  treat- 
ments, depending  on  the  tactical  situation  and  cur- 
rent policies  regarding  the  length  of  time  casualties 
may  be  held  for  treatment  at  the  clearing  station. 
Others  are  evacuated  to  the  rear. 

It  has  been  established  that  the  mingling  together 
of  organic  and  psychiatric  casualties  seems  to  pro- 
duce a tendency  for  them  to  contaminate  each  other. 
For  this  reason,  at  the  clearing  station,  psychiatric 
cases  are  separated  from  organic  cases  and  placed 
in  separate  tents,  a practice  followed  in  Korea  at 
the  present  time.  Segregation  makes  the  psychiatric 
case  less  reluctant  to  accept  the  psychogenic  origin 
of  his  symptoms  and  more  susceptible  to  psycho- 
therapy. 

What  privacy  is  afforded  interviews  at  the  clear- 
ing station  is  dependent,  as  a rule,  upon  partitions 
which  canvas  can  accomplish.  Trained  and  experi- 
enced psychiatric  enlisted  technicians  can  be  of 
great  help  to  the  psychiatrist  at  the  clearing  station. 
Warm,  understanding  and  sympathetic  attitude  on 
the  part  of  medical  corpsmen  here  will  lighten  the 
burden  of  the  division  psychiatrist  and  hasten  return 
of  the  casualty  to  duty.  It  has  been  found  that 
psychiatric  casualties  will  often  ventilate  fully  to  a 
permissive  and  sympathetic  corpsman  when  they 
block  before  a commissioned  medical  officer. 

TREATMENT  STATIONS  AT  REAR 

For  those  neuropsychiatric  combat  casualties  who 
must  be  evacuated  to  the  rear  of  the  clearing  sta- 
tion, neuropsychiatric  treatment  stations  have  been 
provided,  one  for  each  of  the  three  corps  of  an  army. 
Each  of  these  treatment  stations  is  under  control  of 
the  field  army  surgeon  and  are  the  principal  points 
for  reception  of  neuropsychiatric  casualties  in  the 
army  area.  Duration  of  treatment  at  this  station 
would  ordinarily  not  exceed  five  to  eight  days,  but 
may  also  be  varied  according  to  the  tactical  situa- 
tion and  theater  policies. 

8.  Training:  Circular  No.  6.  (Dept,  of  the  Army,  Wash- 
ington, D.  C.,  April  7,  1950.) 
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It  is  calculated  that  about  one  out  of  three  of  the 
battle  casualties  at  neuropsychiatric  treatment  sta- 
tions may  be  returned  to  combat  duty  either  directly 
or  through  the  usual  replacement  channels  set  up 
by  the  field  army.  Some  few  of  the  remainder  may 
be  returned  to  a non-combatant  duty  assignment  in 
the  field  army  area  but  most  of  them  are  sent  to  a 
convalescent  center  for  rehabilitation  and  recondi- 
tioning before  returning  to  duty.  Those  that  cannot 
be  considered  salvageable  for  either  of  these  two  cat- 
egories are  evacuated  immediately  to  the  communi- 
cation zone.®'® 

One  convalescent  center  is  planned  for  each  com- 
bat army  corps  but  may  be  enlarged  to  serve  an 
entire  army.  Here,  as  in  the  forward  areas,  every 
effort  is  made  to  deny  the  patient  secondary  gain 
from  his  complaints,  to  prevent  an  organic  fixation 
of  his  symptoms  and  to  prevent  so  far  as  possible 
weakening  of  his  ties  to  his  comrades.  Schedules  of 
progressively  increasing  and  graduated  physical  ex- 
ercises and  activities  are  arranged  which  are  fol- 
lowed until  the  patient  feels  ready  for  return  to 
duty. 

Many  of  the  cases  at  the  center  will  recover  to  a 
degree  to  permit  return  to  their  units;  others  may 
be  assigned  in  the  army  area  while  still  others 
may  require  evacuation  .to  station  and  field  hos- 
pitals specializing  in  treatment  of  neuropsychiatric 
cases  or  to  a general  hospital.  It  is  estimated  that 
about  10  per  cent  of  overseas  neuropsychiatric  cas- 
ualties will  require  evacuation  to  hospitals  in  the 
United  States. 

NEUROPSYCHIATRIC  SERVICE  IN  KOREA 

A recent  publication®  describes  the  operations  of 
neuropsychiatric  facilities  in  the  Korean  operation. 
While  the  pattern  of  the  foregoing  plan  of  organiza- 
tion for  the  handling  of  neuropsychiatric  casualties 
has  been  followed,  various  modifications  have  also 
been  devised  to  meet  the  requirements  of  the  tactical 
situation.  Field  hospitals  in  forward  areas  have 
tables  of  organization  augmented  with  additional 
personnel  trained  in  neuropsychiatry  where  hospital 
treatment  in  advanced  areas  is  afforded.^®  Psychi- 
atric services  staffed  by  three  psychiatrists  have 
been  set  up  in  these  installations  separate  from  the 
medical  and  surgical  wards.  This  has  prevented  con- 
tamination between  the  organic  and  psychogenic 
conditions  and  also  permitted  minimizing  the  hos- 
pital atmosphere  on  the  Psychiatric  Services.  Army 
cots  are  used  and  patients  make  their  own  beds. 

Captains  Harold  Kolansky  and  Richard  K.  Cole^® 
writing  in  the  symposium  about  their  experiences 
in  Korea  describe  how  a field  hospital  neuropsy- 
chiatric service  in  Korea  operates.  They  observed 

9.  Symposium  on  Military  Medicine  in  the  Far  East 
Command.  (The  Surgeon’s  Circular  Letter,  GHQ,  FEC, 
Sept.,  1951),  pp.  105-142. 

10.  Ibid.  pp.  115-118. 


that  when  troops  were  engaged  in  active  combat 
there  was  an  increase  in  the  number  of  moderate 
and  severe  anxiety  reactions  and  in  conversion  re- 
actions which  again  swing  downward  during  periods 
of  static  warfare.  They  found  neurotic  reactions, 
psychotic  reactions,  character  and  behavior  dis- 
orders increased  in  periods  of  relative  calm.  The 
conflict  in  the  anxiety  reactions  they  encountered 
was  very  close  to  consciousness  and  always  involved 
directly  the  combat  situations  to  which  the  patient 
was  subjected.  The  conflictual  material  was  easily 
elicited  in  these  cases.  It  was  found  that  most  pa- 
tients were  aware,  in  part  at  least,  of  precipitation 
factors.  As  would  be  expected,  they  found  that 
compulsive,  perfectionistic  individuals  did  not  tol- 
erate the  uncertainty,  confusion,  fear  and  terror 
of  battle  and  quickly  developed  severe  anxiety. 
However,  most  of  the  anxiety  reactions  seen  were 
the  result  of  prolonged  stress  necessitated  by  the 
tactical  situation  which  demanded  extended  ex- 
posure to  combat  conditions.  Statistically,  70  per 
cent  of  these  cases  were  neurotic  reactions,  10  per 
cent  psychotic  reactions,  12  per  cent  character  and 
behavior  disorders,  2.5  per  cent  neurological  dis- 
orders and  5.5  per  cent  no  disease  found.  The  no- 
disease group  reported  included  the  poorly  moti- 
vated and  normal  combat  reactions.  Admission  rate 
varied  from  1 to  30  a day,  the  usual  rate  being 
14  to  20  in  a field  hospital  neuropsychiatric  service. 
Interviews  were  short,  15-30  minutes,  but  were 
given  daily.  Kolansky  and  Cole’^^  also  reported  that 
their  rapid  treatment  methods  with  brief  directive 
therapy  centered  on  current  situations  for  anxiety 
reactions  and  intense  suggestive  therapy  often  un- 
der amytal  narcosynthesis  for  conversion  mechanism 
enabled  65-70  per  cent  of  their  cases  to  be  returned 
to  duty,  45  per  cent  to  full  duty. 

IMPORTANCE  OF  LEADERSHIP 

From  observations  in  Korea,  Glass^®  concluded, 
as  did  World  War  II  observers,  that  fear  of  death 
and  individual  susceptibility  to  the  stress  of  com- 
bat were  not  the  only  etiological  factors  in  neuro- 
psychiatric casualties.  The  morale  of  the  individ- 
ual’s unit,  his  identification  with  it,  leadership  of 
the  unit,  loyalty  to  his  buddies,  faith  in  his 
weapons,  all  allay  fear  and  timidity.  They  sustain 
the  soldier  in  combat  and  their  absence  strongly 
reflects  the  psychiatric  casualty  rate  in  all  organi- 
zations. Psychiatric  casualty  rates  also  vary  directly 
with  the  intensity  of  fighting.  Individuals  with  an 
over-developed  conscience  are  susceptible  to  over- 
whelming guilt  reactions  due  to  the  necessity  of 
killing  other  human  beings  in  battle  and  seeing 
their  own  buddies  killed  and  mutilated.  Inability 
to  mobilize  adequate  aggression  against  the  enemy 

11.  Kolansky,  H.  and  Cole,  R.  K. : U.  S.  Armed  Forces 
Medical  Journal  2,  Oct.,  1951,  pp.  1539-1545. 

12.  Glass,  A.  J. : U.  S.  Armed  Forces  Medical  Journal  2, 
Oct.,  1951,  pp.  1471-1478. 
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tends  to  overwhelm  the  soldier  with  fear  of  the 
enemy. 

PLANNING  TO  MEET  FUTURE  EMERGENCIES 

The  present  state  of  uneasiness  and  fear  of  an- 
other world  war  which  besets  international  relations 
requires  a constant  state  of  readiness  in  all  the 
Armed  Forces.  The  Army  Medical  Service  can  be 
no  exception.  It  has  established  an  organization 
and  specific  plans  to  meet  an  outburst  of  global 
conflagration.  Caldwell,^®  in  the  United  States 
Armed  Forces  Medical  Journal,  describes  the  or- 
ganization of  the  Psychiatry  and  Neurology  Con- 
sultant’s Division,  Office  of  the  Surgeon  General, 
Department  of  the  .\rmy.  The  mission  of  this  divi- 
sion is  to  provide  a high  standard  of  professional 
care  in  all  phases  of  management  and  care  of  the 
neuropsychiatric  military  patient.  Sections  of  Psy- 
chiatry, Neurology,  Psychology  and  Social  Work 
have  been  set  up  to  facilitate  the  operational  effi- 
ciency and  integration  of  these  allied  professions 
into  a coordinated  unit.  This  unit  formulates  plans, 
policies,  programs  and  procedures  which  are  dis- 
seminated down  through  command  channels  to  field 
organizations.  To  obtain  information  from  the  field, 
a liberalized  reporting  system  has  been  authorized 
by  army  regulations  which  permits  communication 
on  technical  matters  more  or  less  directly  to  higher 
headquarters.^*  Military  occupational  specialty 
numbers  have  been  assigned  to  all  personnel,  com- 
missioned and  enlisted,  who  have  specialized  train- 
ing, to  enable  appropriate  assignments  of  these 
individuals  in  their  respective  fields.  Courses  in 
military  psychiatry  and  ancillary  specialties  are 
conducted  at  Brooke  Army  Medical  Center  in 
Texas.  Postgraduate  training  and  approved  resi- 
dencies in  military  and  civilian  institutions  estab- 
lished by  the  Army  permits  qualification  and  cer- 
tification of  military  personnel  by  the  specialty 
boards. 

Emphasis  has  been  put  on  mental  hygiene  factors 
and  especially  the  classification  and  assignment  of 
personnel  in  order  to  decrease  the  stresses  that 
produce  emotional  disorders  and  to  utilize  supports 
afforded  by  the  military  service.  Mental  hygiene 
clinics  have  been  established  at  all  basic  training 
centers.  Cognizance  of  combat  and  environmental 
stress  on  the  individual  has  been  taken. 

In  Korea  each  combat  division  has  a psychiatrist 
attached  to  it.  Early  and  intensive  treatment  is 
given  to  hospitalized  cases.  Training  systems,  rota- 
tion of  combat  soldiers,  domestic  situations  and 
physical  hardships  are  all  given  consideration  in 
the  preventive  psychiatry  now  being  employed  by 
the  Army.  Leadership  is  stressed.  Indoctrination  of 
troops  in  an  effort  to  inculcate  good  motivation 
and  sound  attitudes,  orientation,  unit  and  group 

13.  Caldwell,  J.  M.:  U.  S.  Armed  Force.s  Medical  Jour- 
■ nal  2.  May,  1951,  pp.  827-832. 

14.  AR340-15,  July,  1950,  Correspondence  and  Mail. 


identification,  as  well  as  religious  influences,  are 
all  employed  in  giving  support  and  stability  to  the 
soldier.*® 

Grounds  for  administrative  separation  from  the 
service  of  those  unable  to  perform  military  service 
have  also  been  liberalized  since  World  War  II.*®"*® 
Those  who  are  unsuitable  or  unfitted  for  military 
service  because  of  immaturity  reactions,  personality 
disorders  and  defects,  poor  motivation  and  morale, 
mental  deficiency  and  moral  delinquency  can  be 
much  more  readily  separated  from  the  Service 
through  administrative  channels  than  formerly.  In- 
deed, transient,  neurotically  disturbed  states  may 
be  separated  after  subsidence  of  the  acute  episode 
through  administrative  rather  than  medical  chan- 
nels.*® Such  procedures  have  a salutary  effect  in 
rectifying  abuses  of  the  compensation  statutes  by 
individuals  whose  military  service  had  nothing  to 
do  with  their  inadequacy  and  unsuitability  for 
military  duties. 

SUMMARY 

A large  fund  of  military  neuropsychiatric  knowl- 
edge was  accumulated  during  World  War  I which 
had  largely  been  forgotten  or  ignored  in  military 
planning  by  the  time  World  War  II  appeared  on 
the  horizon.  The  impact  of  Pearl  Harbor  found  the 
nation  without  the  manpower  and  specific  plans 
to  meet  the  tremendous  and  immediate  demand  for 
psychiatric  service  mass  mobilization  imposed  upon 
it.  The  North  African  invasion  focused  attention 
upon  deficiencies  inherent  in  the  management  of 
the  neuropsychiatric  combat  casualty  as  practiced 
in  the  early  years  of  World  War  II.  In  North  Africa, 
with  neuropsychiatric  facilities  sometimes  a hun- 
dred miles  from  the  front,  only  5 per  cent  of  neuro- 
psychiatric battle  casualties  were  returned  to  com- 
bat. With  reinstatement  of  the  division  psychiatrist 
in  the  combat  division’s  table  of  organization  and 
assigning  each  field  army  a psychiatric  consultant, 
at  the  time  of  the  Normandy  invasion  up  to  65  per 
cent  of  combat  neuropsychiatric  casualties  were 
returned  to  duty  in  the  combat  area.  Lessons  learned 
in  the  cauldron  of  World  War  II  have  been  set 
forth  in  official  military  directives  to  act  as  a guide 
and  plan  for  the  management  of  neuropsychiatric 
battle  casualties  in  future  conflicts.  These  directives 
have  been  employed  in  organizing  the  methods  of 
screening  and  treating  neuropsychiatric  casualties 
in  Korea  with  some  forward  neuropsychiatric  hos- 
pital installations  reporting  65-70  per  cent  of  psy- 
chogenic combat  casualties  being  returned  to  duty 
with  45  per  cent  being  assigned  to  full  duty. 
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Atherosclerosis:  A Preventable  Disease?* 
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RASPING  at  each  leaf  rustled  by  the  inquiring 
breath  of  basic  investigation,  drug  houses,  lay 
magazines,  and  a few  enthusiastic  clinicians  have 
announced  numerous  preventives  and  cures  for 
atherosclerosis  and  its  end  result,  arteriosclerosis. 
Hoping  to  separate  twigs  from  fruit,  the  Committee 
on  County  Symposia  of  the  Washington  State  Heart 
Association  has  discussed  at  county  medical  meet- 
ings during  1951-52  current  concepts  of  the  genesis, 
prevention  and  treatment  of  atherosclerosis.  The 
following  summary  is  intended  to  reflect  views  ac- 
cepted by  the  committee  as  a group. 

ATHEROSCLEROSIS,  A DISEASE 

There  were  767,000  deaths  from  cardiovascular 
disease  in  the  United  States  in  1951,  a greater  num- 
ber than  from  the  next  five  causes  of  death  com- 
bined. 

That  this  condition  is  not  necessarily  a result  of 
age,  but  is  one  which  may  viciously  strike  the  young 
or  graciously  spare  the  old,  has  been  little  realized. 
Pathologic  studies  of  the  aortas  of  children  report 
atheroma  in  almost  all,  while,  on  the  other  hand, 
autopsies  on  the  aged  show  many  to  be  essentially 
unscathed.  In  one  autopsy  series  10  per  cent  of 
those  w'ho  combined  advanced  age  with  hypertension 
and  obesity  showed  absent  to  minimal  arterial  dis- 
ease. Comparative  studies  of  other  cultural  groups 
indicate  wide  differences  in  incidence.  Various  met- 
abolic disorders  are  known  to  predispose  toward 
atherosclerosis,  while  their  control  is  thought  to  pro- 
tect from  it.  But  perhaps  the  strongest  stimulus  to- 
ward the  concept  that  atherosclerosis  is  a preventa- 
ble disease  has  come  from  animal  experiments 
wherein  atherosclerosis  can  be  produced,  prevented, 
altered  or  even  reversed  at  will. 

Atherosclerosis  was  first  produced  in  rabbits  in 
1908  by  a diet  rich  in  egg  yolk.  Subsequent  studies 
proved  the  atherogenic  factor  to  be  cholesterol.  Few 
were  impressed  by  the  disease  in  herbivorous  animals 
and  progress  was  unspectacular  until  the  last  few 
years.  Recent  developments  include  production  of 
lesions  in  omnivorous  dogs,  chicks  and  numerous 
other  animals;  studies  on  hormone  influences  on  dis- 
tribution as  well  as  extent  of  lesions  and  investiga- 
tions into  the  nature  of  cholesterol  and  fat  trans- 
portation, such  as  the  ultracentrifuge  separation  of 
atherogenic  lipids. 

DOES  FAULTY  CHOLESTEROL  METABOLISM  CAUSE 
ATHEROSCLEROSIS? 

That  cholesterol  is  a major  component  of  ather- 
oma has  been  shown  beyond  doubt  by  chemical 

♦Report  from  Committee  on  Postgraduate  Education: 
Washington  State  Heart  Association. 


analysis  and  by  use  of  the  polarizing  microscope. 
W'hether  this  cholesterol  is  deposited  directly,  or 
whether  it  is  the  residue  remaining  after  partial 
resportion  of  a more  balanced  lipid  complex  is  not 
clear.  Cholesterol  is  normally  synthesized  by  almost 
all  tissues  and  in  amounts  up  to  15  grams  daily  by 
the  liver.  Endogenous  production  varies  inversely 
with  the  exogenous  supply,  which  in  an  American 
diet  might  be  0.5  to  1.0  gram  daily. 

]\Iuch  controversy  centers  around  the  relationship 
between  atherosclerosis  and  hypercholesteremia. 
Clinically  it  has  long  been  observed  that  atheros- 
clerosis may  be  more  advanced  in  patients  with 
hypercholesteremia,  such  as  in  xanthomatosis,  ne- 
phrosia,  myxedema  and  diabetes.  Production  of  ex- 
perimental atherosclerosis  in  animals  depends  on 
maintaining  gross  hypercholesteremia.  On  the  other 
hand,  it  is  disappointing  that  there  is  no  clear-cut 
line  of  demarcation  between  normals  and  athero- 
sclerotics  with  respect  to  serum  cholesterol  level. 
There  is  so  much  overlap  in  serum  levels  between 
these  groups  that  the  levels  are  totally  inapplicable 
in  diagnosis  of  the  individual  case. 

Cholesterol  is  transported  in  the  plasma  as  a 
giant  molecule  of  lipids  and  proteins.  This  molecule 
has  been  studied  extensively  by  Gofman  by  ultra- 
centrifugation of  serum.  In  a series  of  reports  Gof- 
man has  become  increasingly  certain  that  athero- 
sclerosis is  directly  and  exclusively  related  to  the  con- 
centration of  lipid  particles  in  the  Sf  12-100  bands. 
His  data  indicated  that  the  total  serum  cholesterol 
is  unrelated  to  atherosclerosis  except  as  it  may  re- 
flect the  presence  of  these  ultracentrifuge  separated 
particles.  He  further  shows  how  concentration  of 
Sf  12-100  may  be  influenced  by  age,  diet,  hormones 
and  other  factors.  His  conclusions  depend  on  con- 
fusing and  complicated  statistical  analysis  and  have 
not  only  been  unconfirmed,  but  have  been  vigorously 
denied.  They  cannot,  however,  be  ignored. 

The  group  centered  at  Cornell  University  have 
subdivided  the  lipo-protein  complex  on  the  basis  of 
the  protein  component.  The  beta  globulin-lipid  com- 
plex shows  better  correlation  with  production  of 
experimental  lesions  and  with  incidence  of  the  dis- 
ease in  humans.  As  yet,  the  data  are  not  clinically 
applicable. 

Atherosclerosis  is  the  result  of  local  as  well  as 
metabolic  factors.  It  is  limited  in  distribution  to  the 
proximal  vessels  that  have  a fairly  thick  intimal 
lining,  chiefly,  the  coronary  arteries  and  aorta.  Even 
in  these  structures  the  process  is  patchy  rather  than 
diffuse.  Local  points  of  fixation  and  variations  irl 
length  and  caliber  with  cardiac  pulsations  are  sig- 
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nificant  factors.  Clinically  atherosclerosis  is  more 
likely  to  develop  wherever  there  is  sustained  hyper- 
tension, whether  it  is  the  systemic,  pulmonary,  or 
portal  circuit.  Atheroma  occurs  earlier  and  more 
extensively  in  arteries  stressed,  injured,  diseased  or 
undergoing  obliteration,  e.g.,  the  ductus  arteriosus 
and  arteries  in  stumps  after  amputation. 

WHAT  IS  THE  EFFECT  OF  DIET  ON  ATHEROSCLEROSIS? 

Definitely,  diet  is  a factor  in  prevention  and  treat- 
ment of  atherosclerosis.  We  have  no  control  over  the 
factors  of  sex  and  heredity — little  control  over  the 
chance  and  local  susceptibility  that  leads  to  death 
in  one  from  a small  critically  placed  lesion  and 
allow's  another  with  extensive  arterial  disease  to  be 
clinically  normal.  Diet  may  be  our  chief  hope  of 
control.  It  seems  unlikely  that  a syrup  or  pill  can 
keep  our  arteries  clean. 

Results  of  experimental  diets  on  human  fat  me- 
tabolism are  somewhat  contradictory.  Total  serum 
cholesterol  appears  to  be  fairly  constant  in  a given 
individual  and  is  little  affected  either  by  a single 
meal  or  by  normal  variations  in  cholesterol  or  fat 
intake.  An  egg  or  two  a day  makes  little  difference. 
Serum  cholesterol  levels  are  shifted  up  or  down 
only  by  extremely  high  or  unapp>etizingly  low  cho- 
lesterol and  fat  intakes. 

The  Sf  12-20  or  Gofman  fraction  of  serum  cho- 
lesterol appears  to  be  more  sensitive  to  moderate 
reductions  in  diet  and  does  decrease  on  ambulatory 
low  fat  diets.  Further,  the  most  recently  empha- 
sized fraction,  the  Sf  35-100,  fluctuates  promptly  in 
relation  to  fat  intake^  is  elevated  during  absorption 
of  a fatty  meal  and  in  some  individuals  is  also 
chronically  elevated.  This  work  on  the  Sf  35-100 
supports  the  concept  that  atheroma  might  in  part 
be  the  result  of  repeated  fatty  meal  insults.  De- 


— But.  doctor,  have  eg-g-s  created  havoc  with 
my  arteries?” 
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spite  the  finality  of  Gofman’s  conclusions  regarding 
the  importance  of  the  Sf  12-100  particles  in  ather- 
ogenesis  and  the  effects  of  diet  and  other  factors  on 
the  concentration  of  these  particles,  many  data  re- 
main to  be  accumulated  and  confirmed. 

In  prevention  of  atherosclerosis  there  is  much  evi- 
dence that  calorie  limitation  is  desirable.  Insurance 
company  statistics  show  mortality  from  cardiovas- 
cular disease  in  overweight  persons  twice  that  in 
those  underweight.  In  assaying  results  of  various 
therapies  for  atherosclerosis  we  should  keep  this  in 
mind.  A low  cholesterol  diet  is  also  a reducing  diet. 
]\Iany  reducing  diets,  on  the  other  hand,  rich  in 
eggs  and  liver,  are  not  low  in  cholesterol.  Autopsy 
studies  show  more  advanced  atherosclerosis  in  the 
obese.  Comparisons  of  various  cultural  groups  in- 
dicate wide  differences  in  incidence  of  arterioscler- 
osis. It  would  seem  that  the  pride  we  once  had  in 
the  diet  that  produced  stronger,  taller,  heavier  phy- 
siques and  was  a factor  in  our  life  expectancy  of 
sixty-eight  years,  has  shifted  to  humility  as  we  note 
the  lesser  arteriosclerosis  in  underfed  peoples.  In 
occupied  countries  during  World  War  II  the  inci- 
dence of  coronary  disease  seemed  to  fall  directly 
with  the  total  calory  intake.  In  fact,  the  improve- 
ment was  so  prompt  that  it  may  be  questioned 
whether  cholesterol  metabolism  was  involved — or 
whether  gluttony  had  a more  direct  effect  on  coro- 
nary disease.  These  and  other  data  on  massed 
humanity  contain  many  variables  and  have  little 
direct  bearing  on  the  problem  of  cholesterol  metab- 
olism. They  do  serve  to  re-emphasize  the  time- 
proven  importance  of  maintaining  optimum  weight. 

Although  many  animals  eat  high  cholesterol  diets 
in  the  natural  state,  only  chickens  and  related  fowl 
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develop  atherosclerosis  spontaneously,  and  they-can 
do  that  with  a diet  totally  free  of  fat  and  choles- 
terol. Artificial  atherosclerosis  in  animals  is  induced 
by  cholesterol  alone,  almost  independently  of  fat  or 
calory  content  of  the  diet.  Human  arterial  disease, 
on  the  other  hand,  is  certainly  affected  by  total 
calories,  and  also  by  fat  content  of  the  diet.  The 
latter  point  is  illustrated  by  the  prompt  rise  in 
serum  cholesterol  and  Gofman  index  with  feeding 
of  either  animal  or  vegetable  fat  to  subjects  on  the 
rice  diet.  Also,  studies  of  protein  free  diets,  such  as 
the  rice  diet,  suggests  that  protein  lack  has  an  ad- 
verse effect  on  fat  metabolism  and  that  the  addition 
of  protein  is  protective  against  moderate  amounts 
of  cholesterol.  The  high  incidence  of  atherosclerosis 
in  diabetics  attests  the  importance  of  carbohydrate 
metabolism,  though  in  animal  experiments  the  em- 
phasis is  on  cholesterol  alone.  In  man,  therefore, 
it  is  a problem  of  total  lipid,  protein  and  carbohy- 
drate metabolism  and  of  calory  intake. 

There  are  only  the  sketchiest  of  data  to  indicate 
which  humans  should  change  their  diets,  how  much, 
and  at  what  time  of  life.  Studies  on  ulcer  patients 
indicate  no  greater  incidence  of  heart  disease,  de- 
spite their  high  fat  diet.  Circulation  of  patients  with 
peripheral  vascular  disease  studied  over  a five-year 
period  demonstrated  no  difference  between  those  on 
a high  fat  and  those  on  a low  fat  program.  On  the 
other  hand,  a small  group  of  patients  with  known 
coronary  disease  seemed  to  do  poorly  while  follow- 
ing an  ulcer  diet.  Another  small  group  with  heart 
disease  did  poorly  on  a specifically  high  fat  diet. 

With  data  such  as  this  to  go  on,  the  committee 
searched  for  sane  conclusions.  Should  it  be  recom- 
mended that  choline  and  inositol  be  added  to  the 
city  water  supply,  or  should  the  egg  be  allowed  to 
price  itself  off  the  menu?  We  felt  the  following 
recommendations  justified: 

1.  The  normal  adult  without  evidence  of  coronary 
disease  should  maintain  his  weight  at  optimum  as 
judged  by  the  newer  standards.  He  should  Woid  glut- 
tony or  surfeit  of  food,  particularly  of  high  fat  content. 
Should  he  wish  to  set  his  course  on  the  basis  of  sug- 
gestive evidence  and  incomplete  data,  he  could  sharply 
reduce  his  cholesterol  and  fat  intake.  It  may  be  of 
interest  that  at  least  one  of  the  committee  members 
was  influenced  in  his  diet  habits  before  this  current 
report  was  begun,  several  others  have  been  influenced 
to  varying  degrees  while  preparing  this  report,  and 
at  least  one  continues  to  enjoy  his  morning  eggs,  ap- 
parently having  faith  that  his  skinniness  will  protect 
him. 

2.  Should  one  come  from  a family  afflicted  with 
metabolic  disorders  and  arterial  disease,  he  should 
realize  that  he  may  be  inept  in  handling  usual  amounts 
of  fat  and  cholesterol.  Determination  of  the  Gofman 
index  appears  to  offer  the  greatest  hope  of  identifying 
the  cholesteral  cripple.  However,  it  is  still  on  a 
statistical  basis  and  out  of  reach  of  most  patients. 

3.  The  young  individual  with  known  atherosclerosis 
is  probably  ju^ified  in  following  a low  fat  (less  than 
50  Gm.),  low  cholesterol  (less  than  200  mg.)  diet, 
even  though  its  value  is  not  finally  established. 

4.  The  elderly  individual  with  atherosclerosis  prob- 
ably has  little  to  gain  and  comfort  to  lose  by  rigid 
dietary  regimentation. 


LIPOTROPIC  AGENTS 

The  lipotropic  agents,  so  called  because  of  their 
favorable  influence  on  fatty  livers  of  starved  rats, 
having  failed  to  find  a solid  footing  in  the  treatment 
of  liver  disease,  have  been  widely  advertised  as 
useful  in  prevention  or  treatment  of  atherosclerosis. 
Choline,  methionine  and  betaine  are  related  chem- 
ically in  that  the  latter  two  act  by  providing  labile 
methyl  groups  for  synthesis  of  choline.  Inositol,  a 
B-complex  vitamin,  is  chemically  separate,  but  bio- 
logically similar  in  effect.  Lecithin  has  lipotropic 
activity  because  of  its  choline  content.  Protein  is 
active  because  of  its  methionine  content. 

Davidson,  in  careful  appraisal  of  their  use  in  ex- 
perimental animals,  says,  “It  does  seem,  however, 
that  the  more  recent  and  better  controlled  studies  of 
the  action  of  inositol  and  choline  in  chicks,  rabbits 
and  dogs  have  not  demonstrated  any  effect  of  these 
agents  either  in  preventing  or  curing  arteriosclerosis 
or  in  influencing  the  serum  lipid  pattern  in  what 
would  seem  a favorable  manner.  Clinical  studies 
require  large  numbers  of  patients  and  many  years 
of  observation  and  thus  far  have  not  been  con- 
clusive.” Katz,  on  the  basis  of  chick  experiments, 
considers  them  of  no  value.  Gofman  has  not  been 
able  to  demonstrate  significant  change  in  the  Sf 
10-20  molecules  with  choline  therapy. 

HORMONES  IN  ATHEROSCLEROSIS 

The  marked  difference  in  incidence  of  heart  dis- 
ease in  the  two  sexes  points  out  the  importance  of 
hormone  factors.  Animal  experiments  produce  some 
surprising  results.  Stilbestrol  feeding  can,  on  one 
hand,  produce  atherosclerosis  in  chicks  and,  on  the 
other  hand,  the  addition  of  estrogens  to  cholesterol- 
fed  cockerels  shifted  the  atheromas  from  the  coro- 
nary arteries  to  the  aortae.  Female  rabbits  can  be 
protected  against  choletserol  induced  atherosclerosis 
by  estrogen  or  testosterone  therapy.  After  castration 
of  rabbits,  the  hormones  are  no  longer  effective. 

However,  steroids  may  be  atherogenic,  as  sug- 
gested by  the  atherosclerosis  of  Cushing’s  syndrome. 
Prolonged  therapy  with  cortisone  intensifies  ather- 
ogenesis  in  cholesterol-fed  chicks. 

Thus  far  the  thyroid  hormone  has  shown  the  most 
promise  in  influencing  experimental  atherosclerosis. 
Cholesterol-fed  animals  are  protected  by  thyroid, 
while,  conversely,  animals  rendered  hypometabolic 
by  thyroidectomy  or  anti-thyroid  drugs  are  far  more 
susceptible.  Myxedema  in  humans  is  accompanied 
by  hypercholesteremia  and  atherosclerosis.  Iodides, 
likewise,  have  had  favorable  effect  under  conditions 
reported  by  some,  indifferent  by  others. 

OTHER  AGENTS 

Heparin  influences  fat  metabolism.  Intravenus 
heparin  effects  rapid  clearing  of  plasma  lactescence 
in  hyperlipemia.  It  has  protected  cholesterol-fed 
rabbits  from  atheromatosis.  In  humans,  as  well  as 
rabbits,  it  causes  shift  of  the  ultracentrifuged  fat 
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complexes  from  atherogenic  to  neutral  range.  Angina 
pectoris  is  reported  to  be  relieved  for  three  to  ten 
days  following  a single  intravenous  dose  of  heparin. 

Aluminum  hydroxide  gel  has  been  used  in  effort 
to  absorb  cholesterol  from  the  intestine.  Its  value 
has  not  been  established. 

Protein  is  important  to  fat  metabolism.  In  dogs, 
a low  protein  diet  produced  hypercholesterolemia 
while  addition  of  protein  was  protective.  Similar 
effect  has  been  reported  in  humans.  On  a rice  diet 
the  addition  of  protein  shifts  lipo-proteins  to  a more 
favorable  band. 

Pyridoxine  deficiency  in  monkeys  has  been  re- 
ported to  cause  vascular  changes  though  there  is 


doubt  as  to  whether  these  are  comparable  to  human 
atherosclerosis.  It  has  no  proven  human  therapeutic 
implications  and  indeed  is  synthesized  by  bacteria 
in  the  intestines.  Pyridoxine  and  other  vitamins  no 
doubt  play  vital  roles  in  complicated  metabolic 
reactions  involving  absorption,  storage,  transporta- 
tion and  utilization  of  lipids.  However,  that  they 
are  significant  to  the  cause  or  treatment  of  human 
atherosclerosis  is  a matter  of  conjecture  completely 
unsupported  by  reasonable  evidence. 

Likewise,  the  wetting  agents  or  emulsifiers  have 
been  recommended  in  treatment  of  atherosclerosis  in 
humans.  Though  at  first  they  appeared  to  have  ex- 
perimental promise,  at  present  there  is  no  basis  for 
their  use. 


TABULATION  OF  HEALTH  AND  WELFARE  ITEMS  IN 

FISCAL  1954  BUDGET 

The  left  column  lists  the  Budget  Bureau’s  estimates  of  what  the  United  States  will  sj>end 

on  domestic  health  and  welfare  fields  during  the  current  fiscal  year  ending  June  30.  The 

right  column  represents  bureau  recommendations  to  Congress  for 

1954  fiscal  spending, 

starting  July  1.  Not  all  Public  Health  Service 

items  are  listed,  nor 

does  the  tabulation 

include  the  armed  forces.  Note:  These  are  Truman  administration  proposals;  the  Eisen- 

hower  administration  may  accept  or  amend  the  figures  as  it  sees  fit. 

Fiscal  1953 

Fiscal  1954 

Agency 

Current  Spending 

Proposed  Spending 

Veterans  Administration 

Medical  Care  

$ 660,000,000 

$ 691,000,000 

Hospital  Construction  

103,000,000 

83,000,000 

Federal  Security  Agency 

Public  Assistance  

1,001,600,000 

1,341,650,000 

Public  Health  Service  (total) 

284,997,000 

270,693,000 

Control  of  Venereal  Disease  

9,800,000 

8,325,000 

Control  of  Tuberculosis  

8,240,000 

7,645,000 

Control  of  Communicable  Disease  

5,920,000 

5,735,000 

Hill-Burton  Hospital  Program  

134,700,000 

94,804,000* 

Cancer  Institute  

17,887,000 

22,000,000 

Heart  Institute  

12,000,000 

16,500,000 

Mental  Health  Institute  

10,895,000 

15,500,000 

Arthritis  and  Metabolic  Institute 

* * 

8,450,000 

Neurology  and  Blindness  Institute 

* * 

7,670,000 

Microbiology  Institute  

* * 

7,000,000 

tChildren’s  Bureau  

30,335,000 

34,375  000 

tVocational  Rehabilitation  

22,950,000 

23,725,000 

Food  and  Drug  Administration  

6,650,000 

6,713,000 

Atomic  Energy  Commission  

25,200,000 

26,565,000 

Civil  Defense  Administration  

27,183,000 

94,000,000t 

Bureau  of  Indian  Affairs  

51,801,000 

57,576,000 

National  Science  Foundation  

15,000,000 

15,000,000 

Bureau  of  Prisons  

1,298,000 

1,334,000 

Total 

$2,279,394,000 

$2,654,855,000 

*Includes  $75,000,000  for  new  construction. 

**  Funds  for  these  institutes  were  included  in 

total  budget  of  National  Institute  of  Health 

for  fiscal  1953. 

tBulk  of  funds  for  grants  to  states. 

tincludes  $82,000,000  for  federal  stockpiling. 

-- 
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Block  Treatment  of  Stroke 

Glen  S.  Player,  M.D. 

SEATTLE,  WASH. 


■jCUXCTIONS  of  the  sympathetic  nervous  system 
are  poorly  understood.  Role  of  abnormally 
functioning  sympathetic  nerves  in  such  di.seases  as 
embolism,  causalgias,  phantom  limb,  ischemic  con- 
tracture, Raynaud’s  disease,  erythromelalgia,  acro- 
cyanosis and  others  is  just  becoming  appreciated. 
In  many  of  these  diseases,  temporary  or  permanent 
interruption  of  the  sympathetic  supply  involved  is 
helpful  or  curative.  The  fact  that  temporary,  or 
repeated  temporary,  palsies  of  the  sympathetic  sup- 
ply often  produce  lasting  benefit  in  a disease  would 
indicate  that  a nervous  or  muscle  spasm  or  cycle 
process  has  been  interrupted.  Such  may  be  the 
mechanism  behind  the  results  in  stellate  ganglion 
block  for  stroke. 

At  the  necropsy  table  it  is  often  the  source  for 
wonderment  when  the  vast  amount  of  cerebral 
maceration  is  viewed  in  comparison  with  the  small, 
often  miliary  size  embolus,  thrombosis  or  hemor- 
rhage in  the  center.  The  primary  insult  is  small 
in  comparison.  Conclusion  is  quickly  drawn  that  a 
surrounding,  sympathetic  vascular  spasm  must  have 
occurred.  iSIany  animal  and  human  investigations 
have  corroborated  this  impression.  Our  concept  of 
vascular  supply  to  the  brain  has  changed  from  the 
formerly  taught  theory  of  fixed  end-arteries.  Present 
idea  holds  that  the  brain,  like  other  organs,  has  a 
very  responsive  vascular  bed  capable  of  reacting 
rapidly  and  strongly  to  physical  and  chemical 
changes. 

THE  PROCESS  IS  REVERSIBLE 

Clinically,  one  is  often  impressed  with  the  rapid 
and  complete  recovery  that  some  patients  with 
rather  severe  hemiplegia  demonstrate  spontaneously 
a few  hours  or  days  after  the  accident.  This  repre- 
sents return  to  activity  by  a large  area  of  non- 
functioning brain  substance.  Apparently  ischemic 
edema  subsided  before  permanent  effects  of  anoxia 
could  ensue.  Rankin,^  in  his  concept  of  cerebro- 
vascular accident,  has  wisely  suggested  that  the  pre- 
liminary process  is  identical  whether  final  outcome 
is  hemorrhage  or  thrombosis  and  that  the  difference 
in  the  final  pathologic  picture  is  dependent  on 
adequacy  of  collateral  circulation.  Before  feeble 
collaterals  produce  an  ischemic  infarct  (cerebral 
thrombosis)  or  rich  collaterals  produce  a hemor- 
rhagic infarct  (cerebral  hemorrhage)  the  process  is 
reversible.  It  is  at  this  propitious  time  that  remedial 
agents  should  be  used. 

It  is  obvious  that,  since  central  nervous  system 

1.  Rankin,  R.  M. : Cerebrovascular  Accident:  Rational 
Therapeutic  Approach.  Northwest  Medicine,  46 
Sept.,  1947. 


tissue  does  not  regenerate,  the  hypoxic  state  pro- 
duced by  the  zone  of  reaction  around  the  insult 
should  be  relieved  as  soon,  as  much  and  as  often  as 
possible.  Various  means  have  been  used  to  this  end. 
such  as  use  of  head  elevation,  nicotinic  acid,  intra- 
venous aminophylline,  intravenous  histamine  or 
procaine,  papaverine,  tetraethylammonium  bromide, 
priscoline  and  such  drugs,  plus  local  sympathetic 
paralyzing  procedures.  The  treatment  of  sympa- 
thetic disorders  is  generally  more  successful  if  ap- 
plied at  the  end  point,  rather  than  systemically. 
This  is  the  rationale  for  stellate  or  cervical  sympa- 
thetic block  in  the  stroke  cases. 

TECHNIC 

It  is  easier  to  paralyze  S5mpathetic  supply  to  the 
head  than  to  any  other  part  of  the  body.  These 
nerves  are  very  accessible  as  they  return  cephalad 
through  the  stellate  ganglion  and  cervical  sympa- 
thetic chain.  Most  blocks  are  now  done  from  the 
anterior  approach.  Technic  is  a bedside  procedure 
and  may  be  done  at  home,  in  the  hospital  or  the 
office. 

The  head  is  turned  to  the  paralyzed  side  revealing 
the  neck  area  ipsolateral  to  the  intracranial  injury. 
A large  area  of  skin,  from  the  mastoid  tip  over  the 
manubrium  to  the  shoulder  tip,  is  prepared  using  a 
colored  mercurial  antiseptic.  A gloved  finger  is 
placed  at  each  end  of  the  clavicle  and  a spot  is 
noted  halfway  between.  A procaine  wheal  is  raised 
1 cm.  superior  to  this  point.  This  1 cm.  distance 
should  not  be  measured  on  the  skin  because  emacia- 
tion often  produces  considerable  sagging  of  the  area 
behind  the  clavicle.  It  is  best  to  use  a fine  gauge 
spinal  needle  for  deeper  penetration.  After  the  tip 
is  through  the  skin,  it  is  suggested  that  procaine 
be  dropped  into  the  bowl  of  the  needle  until  a con- 
vex surface  is  formed.  As  penetration  occurs,  if 
clear  spillage  is  seen,  a spinal  nerve  sheath  has  been 
entered;  if  bloody  spillage  is  seen,  an  artery  or  vein 
has  been  entered;  if  the  drop  disappears,  the  pleura 
is  opened.  If  any  of  these  complications  occur,  the 
needle  is  withdrawn  and  gentle  pressure  applied  for 
a few  minutes.  Depending  upon  need  for  the  block, 
second  attempt  may  be  made  immediately  or  after 
delay  of  a few  hours  or  a day. 

Transverse  process  of  the  seventh  cervical  ver- 
tebra is  easily  identified  by  the  palpating  finger. 
This  process  is  contacted  by  forcing  the  needle 
posteriorly  and  medially  in  the  horizontal  plane. 
Cephalad  deviation  endangers  the  dural  nerve  cov- 
ering while  caudad  deviation  threatens  the  pleura  or 
lung. 
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The  stellate  ganglion  or  at  least  the  cervical 
sympathetics  lie  at  the  junctures  of  the  seventh  and 
sixth  transverse  processes  with  the  vertebral  bodies. 
This  area  is  reached  by  thrusting  the  needle  slowly, 
not  by  sweeping  it.  I have  entered  the  lung  or 
pleura  on  sev'eral  occasions  but  have  never,  seen 
pneumothorax  or  lung  collapse  result  from  the  small 
puncture  made.  When  the  middle  of  the  flat  plane 
between  the  body  and  tip  of  the  transverse  process 
of  the  seventh  vertebrae  is  touched  the  plunger 
is  withdrawn  with  the  needle  facing  in  four  different 
directions.  If  nothing  returns,  from  5-10  cc.  of  1-2 
per  cent  procaine  is  infiltrated.  Until  skill  in  the 
procedure  is  achieved,  this  precautionary  suction 
should  be  repeated  half  way  through  the  injection. 

Within  5-15  minutes  Horner’s  syndrome  should 
appear.  In  a moribund  patient,  the  most  useful  in- 
dication of  successful  block  is  conjunctival  injection, 
although  a good  block  should  bring  about  miosis 
even  in  a moderately  fixed  pupil.  Unless  successful, 
the  block  should  be  repeated. 

RESULTS 

This  treatment  of  cerebrovascular  accident  has 
been  instituted  in  each  case  seen  since  mid- 194 7. 
Best  results  have  been  observed  in  those  put  under 
treatment  within  a few  hours  after  the  accident. 
When  treatment  was  started  more  than  a few  days 
after  the  onset,  results  were  not  as  satisfactory. 
Cases  due  to  hemorrhage  were  less  satisfactory  than 
those  due  to  thrombosis.  It  has  also  been  noted 
that  repeated  blocks  may  produce  continued  im- 
provement although  the  effect  of  any  one  injection 
may  not  be  spectacular. 

In  1948  Gilbert  and  deTakats-  presented  an  ex- 
cellent review  of  the  experiences  they  had  had  with 
the  procedure,  reporting  on  121  patients  they  had 
treated.  They  differentiated  between  thrombosis, 
embolism  and  hemorrhage  and,  for  the  first  time,  set 
up  five  signs  that  could  be  used  to  differentiate  be- 
tween spontaneous  and  effected  improvement.  These 
five  signs,  which  must  appear  within  10  minutes 
after  the  production  of  Horner’s  syndrome,  are 
(1)  consciousness  regained,  (2)  speech  regained, 
(3)  speech  improved,  (4)  motor  function  improved, 
(5)  flaccid  paralysis  abolished  (spastic  paralysis 
produced). 

As  might  be  expected,  embolus  cases,  being 
younger  and  with  fewer  deteriorating  vascular 
changes,  respond  best.  Thrombosis  responds  next 
best  and  hemorrhage  is  not  helped  much.  About 
90  per  cent  are  improved  if  seen  within  the  first  six 
hours  and  after  that  from  50  to  70  per  cent  are 
improved.  Percentage,  of  course,  decreases  rapidly 
as  time  passes.  Statistical  analysis,  even  when  using 
criteria  of  Gilbert  and  deTakats  is  extremely  diffi- 
cult. Differentiation  between  embolus,  thrombosis 

2.  Gilbert,  N.  C„  and  deTakats,  G.:  Emergency  Treat- 
ment of  Apoplexy,  J.A.M.A.,  136:659-665,  March  6,  1948. 


and  hemorrhage  is  never  certain  except  at  post- 
mortem examination  unless  bloody  spinal  fluid  is 
seen  in  hemorrhage. 

The  number  of  blocks  used  may  also  modify  the 
results.  Some  investigators  at  first  used  only  one 
block,  others  six  daily  blocks.  Some  now  block  three 
times  the  first  day  and  daily  thereafter  as  long  as 
improvement  is  seen. 

Blockage  of  and  treatment  of  the  sympathetic 
nervous  system  is  never  as  open  to  observation  and 
experimentation  as  is,  for  instance,  work  on  periph- 
eral nerves.  Insult  and  pathologic  process;  stimula- 
tion and  reaction,  and  treatment  and  results  are 
difficult  of  exact  description  here.  Experience  with 
sympathetic  block  in  such  diseases  as  causalgias, 
phantom  limb,  post-herpetic  neuralgias  and  Ray- 
naud’s disease  proves  that  results  are  often  not  im- 
mediate after  each  block.  Furthermore,  gradual 
improvement  often  occurs  over  a time  when  serial 


blocks  are  given,  although  the  disease  may  have 
remained  unchanged  for  a long  time  and  although 
immediate  improvement  after  each  block  may  not 
be  clearly  manifest.  For  this  reason  the  policy  was 
established  of  using  at  least  one  block  each  day  for 
ten  consecutive  days,  regardless  of  the  results  ob- 
servable at  each  treatment.  Such  a regimen  neces- 
sarily must  resolve  itself  into  a long  term  analysis 
of  results.  By  this  procedure,  however,  no  patient 
suffering  stroke  is  denied  the  possible  benefit  of  con- 
tinued treatment.  In  a few  cases  more  response  has 
been  noted  after  several  blocks  than  at  first. 

Although  stastistical  analysis  must  be  deferred, 
it  might  be  interesting  to  present  three  illustrative 
cases. 

CASE  REPORTS 

Case  one  demonstrates  the  poor  response  usually 
seen  with  hemorrhage. 

Mrs.  C.  K.,  aged  68,  had  had  recurrent  hypertrophic 
encephalopathy  on  several  occasions  over  two  or  three 
years.  On  October  13,  1948,  she  became  confused  and 
was  hospitalized.  Over  the  ensuing  two  weeks  her 
blood  pressure  fluctuated  from  220/90  to  170/100  to 
130/80.  She  had  1-2-f-  albuminuria  and  BUN  22.  On  the 
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night  of  November  4,  1949,  she  developed  right  side 
flaccidity  and  anesthesia  including  the  face.  She  was 
semi-comatose.  Examined  the  next  morning,  she  re- 
vealed an  agitative  response  to  painful  stimuli  on  the 
right.  She  had  a right  Hoffman,  but  no  other  path- 
ologic signs.  Left  stellate  blocks  were  done  for  10 
days.  She  did  not  show  the  usual  restlessness  and  be- 
ginning jerky  movements  after  each  block  that  most 
hemorrhage  cases  do.  Slow  improvement  occurred 
over  this  time,  however.  On  November  21,  1948,  spinal 
puncture  revealed  xanthochromic  fluid  with  350 
RC/cmm.  The  patient  died  December  28,  1948,  from 
continued  hemorrhagic  episodes. 

Case  two  demonstrates  an  average  response  by 
a patient  who  probably  had  small  thrombosis. 

Mrs.  F.  E.,  aged  74,  had  hypertension  for  four  years 
with  blood  pressure  up  to  235/105.  On  December  4, 
1949,  she  felt  weak  in  church,  but  recovered.  Walking 
home  she  began  staggering  and  felt  weak  again.  At 
home  in  bed,  the  side  of  her  mouth  drooped  and  her 
left  side  was  weak.  Examined  the  following  day,  she 
revealed  dysdiadokokinesis  and  weakness  of  the  left 
hand  and  foot.  She  spoke  thickly.  Reflexes  were  nor- 
mal except  for  a left  Babinski.  The  patient  was  alert 
and  co-operative.  A right  side  block  was  done  at  this 
time,  24  hours  after  the  stroke.  She  volunteered  that 
it  felt  like  blood  was  rushing  into  her  semiparalyzed 
left  side.  Dysdiadokokinesis  there  improved  approx- 
imately 25  per  cent.  Second  block  the  next  day  gave 
the  same  sensation  in  the  left  hand  and  somewhat  the 
same  feeling  in  the  right  hand.  (Paradoxical  contra- 
lateral effect  from  stellate  block  has  been  reported 
several  times.)  By  the  fifth  block  her  speech  was 
almost  normal.  By  the  tenth  injection  she  had  recov- 
ered approximately  95  per  cent  of  function. 

Case  three  demonstrates  the  most  favorable  re- 
sponse to  be  expected  under  ideal  conditions. 

Mrs.  A.  B..  aged  79,  was  seized  at  11  a.m.  on  March 
18,  1949,  when  she  was  crossing  the  street  outside  her 
physician’s  office.  She  became  confused  and  disorient- 
ed and  stood  with  a peculiar  posture  in  the  middle 
of  the  street.  She  was  brought,  muttering,  into  the 
office  and  was  found  to  be  suffering  from  typical  left 
hemiplegia.  Rapid  examination  revealed  a slender 
woman  whose  eyes  deviated  to  the  right  so  that  they 
could  not  be  moved  beyond  the  midline.  The  right 
pupil  was  larger  than  the  left  and  both  reacted  to 
light  and  perhaps  to  accommodation.  The  head  was 
turned  to  the  right  and  the  patient  wanted  to  turn  to 
the  right  side.  The  left  nasolabial  fold  was  flattened 
and  the  angle  of  the  mouth  drooped.  The  left  hand 
was  moving  slightly  and  the  left  leg  could  move  a 
slight  amount.  Reflexes  were  normal  except  for  ques- 
tionable left  Babinski.  The  legs  were  slightly  spastic 
or  were  held  in  a rigid  state. 

She  was  observed  for  about  twenty  minutes  to  half 
an  hour  for  evidence  of  spontaneous  improvement. 
During  this  time  her  speech,  which  had  been  guttural 
and  quietly  ejaculative,  became  unrecognizable  and 
she  did  not  respond  to  simple  questioning.  The  left 
hand  became  completely  flaccid  without  reflexes.  The 
left  leg  became  more  spastic  and  Babinskis  appeared 


on  both  sides.  Left  Babinski  was  more  marked  than 
the  right. 

Right  stellate  block  was  attempted,  using  the  trans- 
verse process  of  the  seventh  cervical  vertebra  as  a 
landmark  and  directing  the  needle  medially.  Horner’s 
syndrome  did  not  appear.  The  patient  continued  to 
show  more  drooping  of  the  mouth  and  less  response 
to  any  examination.  There  was  a generalized  hypal- 
gesia.  There  was  absolutely  no  movement  of  the  left 
arm,  which  was  completely  flaccid,  and  finger  move- 
ment was  not  possible.  Ten  minutes  later  a second 
stellate  block  was  attempted,  introducing  the  needle 
slightly  higher,  using  the  transverse  process  of  sixth 
cervical  vertebra  as  the  landmark  and  directing  the 
needle  medially  and  downward  to  the  body  of  the 
seventh  cervical  vertebra.  In  about  three  minutes 
typical  right  Horner’s  syndrome  was  produced. 

Within  another  three  to  five  minutes,  beginning 
movement  of  fingers  of  the  left  hand  was  noted.  The 
patient  became  restless  and  began  breathing  more 
rapidly.  Her  lethargy  lightened  remarkably  so  that 
she  retched  a few  times,  but  produced  no  vomitus. 
Over  the  next  several  minutes  the  sensorium  en- 
lightened and  she  could  speak  understandably  again. 
Movements  in  the  left  arm  and  hand  becarhe  quite 
active  and,  although  there  was  mild  dysdiadokokinesis, 
grossly  the  appendage  was  almost  as  active  as  the 
right.  The  left  leg  was  moved  energetically  and,  al- 
though the  Babinski  persisted,  tendon  reflexes  were 
normal  on  both  sides  again.  There  was  a slight  dys- 
diadokokinesis of  the  left  foot.  The  patient  was  then 
sent  to  the  hospital. 

Daily  blocks  were  given  and  improvement  was 
steady  thereafter  so  that  in  a few  days  the  patient 
was  normal. 

COMMENT 

Hazards  associated  with  stellate  ganglion  block 
have  been  overstressed.  Recent  literature  reveals  a 
small  percentage  of  complications.  When  the  aver- 
age prognosis  for  a stroke  case  is  considered,  stellate 
ganglion  block  appears  to  be  far  from  heroic  treat- 
ment. In  some  cases,  block  constitutes  the  differ- 
ence between  life  and  death;  in  others  it  means 
restoration  to  use  of  a limb  or  a faculty. 

Block  treatment  of  stroke  has  not  had  universal 
acceptance  because  results  have  not  been  achieved 
in  some  cases.  Many  failures  are,  of  course,  due  to 
reluctance  of  a physician  to  consider  a stroke  an 
emergency  and  to  treat  it  quickly  and  repeatedly, 
regardless  of  inconvenience  of  the  time. 

IMany  who  are  conscientious  and  adept  in  use  of 
block  are  becoming  enthusiastic.  The  question  is 
often  raised  if  the  investigator  would  choose  this 
form  of  treatment  on  a member  of  his  immediate 
family.  In  the  light  of  experience  thus  far,  the 
answer  is  an  unreserved  yes,  even  in  this  final  test. 


NEW  HOUSE  LEGISLATION 

H.  R.  251  (Elliott,  Democrat,  Alabama,  January  3) . Tax  Relief  for  Permanently  and  Totally 
Disabled.  Additional  exemption  of  $600  is  proposed  for  each  totally  and  permanently  dis- 
abled taxpayer  and  dependent  spouse.  Eligible  would  be  persons  suffering  a 60  per  cent 
impairment  of  earning  capacity,  in  addition  to  a readily  obseiwable  permanent  physical 
defect  or  infirmity.  Does  not  specify  who  would  make  the  medical  determinations.  To 
Ways  and  Means  (Committee. 

H.  R.  261  (Elliott,  Democrat,  Alabama,  January  3).  Construction  of  16,000  Additional 
Veterans’  Administration  Beds.  Identical  with  H.  R.  28.  To  Veterans’  Affairs  Committee. 
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Injuries  to  the  Bladder  and  Genitalia" 

James  Tate  Mason,  Jr.,  M.D. 

SEATTLE,  WASH. 


TS^.AJORITY  of  injuries  to  the  bladder  are  asso- 
ciated  with  external  violence.  Bacon^  in  1943 
reported  147  cases  of  which  70  per  cent  were  asso- 
ciated with  external  violence.  Injuries  of  the  blad- 
der are  usually,  but  not  always,  associated  with 
fractures  of  the  pelvis. 

Other  causes  of  injury  to  the  bladder  are  pene- 
trating wounds,  transurethral  manipulation,  injuries 
to  the  bladder  during  pelvic  surgery  and  the  so- 
called  spontaneous  rupture  of  the  bladder.  The 
latter,  on  careful  analysis,  is  usually  found  to  be 
secondary  to  underlying  vesical  disease,  perhaps  a 
thin-walled  diverticulum,  an  unsuspected  area  of 
carcinoma  or  an  atonic  distended  bladder  secondary 
to  prostatism  or  other  vesical  neck  obstruction. 
Spontaneous  rupture  of  the  bladder  accounts  for 
about  3 to  4 per  cent  of  the  cases.” 

For  all  practical  purposes,  rupture  of  the  bladder 
can  be  classified  as  either  extraperitoneal  or  intra- 
peritoneal.  Xo  definite  correlation  between  injury 
and  type  of  extravasation  exists.  However,  it  is  a 
fact  that  the  empty,  flat  bladder  is  well  protected 
and  is  rarely  injured.  The  partially  full  or  full 
bladder  is  often  injured  and  more  likely  to  rupture 
intraperitoneally. 

Mortality  of  intraperitoneal  ruptures  is  high.  In 
most  series  it  is  approximately  50  per  cent.®'®  Rate 
increases  when  there  is  delay  in  operative  interven- 
tion. iMcCague  and  Semans®  report  reduction  of 
mortality  from  78  per  cent  to  23  per  cent.  They 
credit  this  to  early  accurate  diagnosis  and  treatment. 

SjTnptoms  of  a patient  having  extravasation  of 
urine  may  be  masked  by  multiple  injuries,  by  shock 
or  by  inebriation.  All  patients  with  pelvic  fractures 
should  be  suspected  of  having  urinary  tract  injury 
until  proven  otherwise.  Immediate  microscopic  ex- 
amination of  the  urine  is  indicated  in  all  cases. 
Importance  of  this  simple  examination  cannot  be 
overemphasized.  Catheterization  may  be  necessary. 
If  hematuria  is  present,  proper  diagnostic  studies 
and  treatment  can  be  instituted  promptly.  A prop- 
erly immobilized  pelvis  or  long  bone  will  not  cause 
further  injury  and  definitive  treatment  of  properly 
splinted  fractures  can  be  delayed.  However,  to 

•Presented  at  Sectional  Meeting,  American  College  of 
Surgeons,  Vancouver,  B.  C.,  March  31,  1952. 
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withhold  surgical  intervention  of  a proven  urinary 
extravasation  is  to  invite  disaster. 

DIAGNOSIS  OF  BLADDER  INJURY 

When  there  is  history  of  injury  and  the  patient 
has  been  unable  to  void  since  that  injury,  urinary 
extravasation  should  be  suspected.  Finding  of  gross 
blood  in  the  urine  and  associated  diffuse  abdominal 
tenderness  will  confirm  the  diagnosis  of  bladder  rup- 
ture. Shock  may  or  may  not  be  present. 

Unfortunately,  all  patients  with  bladder  rupture 
do  not  have  immediate  symptoms.  This  is  espe- 
cially true  during  transurethral  prostatic  resection 
when  a rent  may  be  made  in  the  prostatic  capsule. 
Symptoms  of  extravasation  present  themselves  in 
the  form  of  pelvic  cellulitis  several  days  later. 


Fig.  1.  Cystogram  demonstrating  intraperitoneal  rup- 
ture of  the  bladder. 


Where  diagnosis  of  bladder  rupture  is  self-evident, 
the  patient  should  be  operated  upon  at  once  or  as 
soon  as  his  state  of  shock  permits.  \"aluable  time 
is  lost  by  instrumentation  or  unnecessary  examina- 
tions in  the  face  of  known  rupture. 

In  most  cases,  however,  the  diagnosis  is  not  evi- 
dent from  history  and  physical  findings  alone.  Cer- 
tain laboratory  procedures  must  be  done.  Cystogram 
or  intravenous  pyelogram  are  the  procedures  best 
suited  for  the  diagnosis  in  suspected  extravasation. 
Cystogram  made  by  injection  of  contrast  media  into 
the  bladder  is  preferable  because  it  is  faster  and 
greater  concentration  of  contrast  media  is  obtained. 
Furthermore,  it  can  be  done  without  moving  the 
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patient  from  a bed  or  stretcher,  a feat  almost  im- 
possible with  intravenous  pyelography.  (Figs.  1 
and  2.) 

Other  methods  of  establishing  diagnosis  are:  (1) 
Instillation  of  a measured  amount  of  solution  into 
the  bladder  and  withdrawal  of  an  equal  amount, 
indicating  no  extravasation.  This  method  is  subject 
to  several  obvious  inaccuracies  and  is  not  recom- 
mended when  used  alone.  However,  combined  with 
a cystogram  it  serves  a useful  purpose.  (2)  Cysto- 
scopic  examination  is  mentioned  only  to  be  con- 
demned. Often  vision  is  poor  because  of  bleeding. 
It  is  usually  not  possible  to  distend  the  bladder. 
It  is  dangerous  because  cystoscopic  examination 
carries  the  likelihood  of  spread  of  infection  through 
damaged  tissues.  (.1)  Injection  of  air  into  the  blad- 
der, with  a search  for  air  under  the  diaphragm,  has 
been  recommended.  This  method  is  not  dependable. 
Possibility  of  an  air  embolus  makes  it  an  extremely 
hazardous  procedure. 

TREATMENT  OF  BLADDER  RUPTURE 

Treatment  of  rupture  of  the  bladder,  either  extra- 
peritoneal  or  intraperitoneal,  is  immediate  surgical 
intervention  as  previously  mentioned. 


Fig-.  2.  Cystogram  demonstrating  extraperitoneal  rup- 
ture of  the  bladder. 


Unless  there  are  signs  of  intra-abdominal  injury, 
it  is  not  necessary,  and  perhaps  unwise,  to  open  the 
peritoneum,  especially  in  cases  of  extraperitoneal 
extravasation.  It  is  always  opened  when  intra- 
peritoneal extravasation  is  proved. 

Midline  abdominal  incision  is  used.  Upon  open- 
ing the  abdominal  wall,  being  careful  not  to  open  the 
peritoneum,  the  type  of  rupture  is  ascertained.  If 
rupture  is  extraperitoneal  it  is  immediately  evident 
by  the  presence  of  fluid  within  the  perivesical  space. 


When  intraperitoneal  rupture  is  demonstrated,  the 
bladder  and  overlying  peritoneum  are  opened  simul- 
taneously through  an  incision  in  the  vertex  of  the 
bladder  to  the  points  of  peritoneal  and  bladder  per- 
foration. The  abdomen  is  then  explored.  Upon  com- 
pletion of  indicated  intraperitoneal  surgical  pro- 
cedures, the  peritoneum  is  sutured  separately  from 
within  outward.  No  drains  are  left  in  the  peritoneal 
cavity.  The  bladder  is  sutured  from  the  inferior 


Fig.  3.  Complete  separation  of  the  urethra  at  the  apex 
of  the  prostate. 


angle  of  the  incision  to  the  apex  and  a dePezzar 
catheter  is  left  in  the  bladder  to  provide  adequate 
drainage.  This  method  of  exposing  the  bladder  and 
peritoneal  rent  simultaneously  makes  repair  simple 
and  positive.^ 

When  at  operation  extraperitoneal  extravasation 
is  found,  cystotomy  is  carried  out,  care  being  taken 
not  to  open  the  peritoneum  unless  Indicated.  If  a 
bladder  wound  is  evident,  it  is  closed  with  inter- 
rupted suture  in  situ  with  a cystotomy  tube  being 
left  in  place  and  a drain  left  in  the  perivesical  space. 
Extraperitoneal  wounds  may  be  on  the  anterior  sur- 
face of  the  bladder  or  possibly  in  the  trigonal  area, 
as  neither  place  is  covered  by  peritoneum. 

Injuries  to  the  bladder  during  pelvic  surgery  are 
not  at  all  uncommon.  Usually  such  injuries  are  rec- 
ognized immediately  and  simple  closure  of  the  blad- 
der rent  in  several  layers  will  result  in  no  perma- 
nent disability.  It  is  wise  to  leave  these  patients  on 
urethral  catheter  drainage  for  approximately  8 to  10 
days  postoperatively.  Drainage  should  be  left  in 
the  operative  wound  down  to  the  site  of  the  closed 
bladder  rent. 

INJURIES  TO  URETHRA 

Urethral  injuries  occur  ordinarily  in  two  ways: 
By  intraurethral  trauma,  for  example  by  passage  of 
sounds,  and  by  forces  applied  outside  the  urethra. 
The  anatomic  characteristics  of  the  male  urethra 
render  it  particularly  vulnerable  to  inept  and  clumsy 
instrumentation.  Urethral  damage  from  external 

7.  Ratliff,  R.  K.,  Isaacson,  A.  S.;  Intraperitoneal  Rup- 
ture of  Urinary  Bladder  in  Fracture  of  Pelvis.  Arch. 
Surg.,  .77:681-685,  Nov.,  1948. 
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force  may  be  derived  from  several  types  of  accidents. 
In  straddle  injuries,  the  bulbous  urethra  may  be 
pressed  against  the  pubic  rami.  Injuries  of  the  deep 
urethra  occasionally  result  from  fractures  of  the 
pelvis  in  which  bony  fragments  pierce  the  urethra. 
The  other  type  of  injury  to  the  urethra  occurs  when 
there  is  a complete  or  partial  separation  of  the 
urethra  at  the  apex  of  the  prostate.  (Fig.  3.) 

Minor  injuries  to  the  urethra,  when  the  patient 
voids  without  difficulty,  are  best  treated  by  being 
left  alone.  Catheterization  invites  infection. 

More  severe  injuries  of  the  urethra  are  usually 
associated  with  hematuria,  perhaps  continuous  if 
the  lesion  is  distal  to  the  triangular  ligament  and 
intermittent  on  straining  to  void  if  the  injury  is 
proximal  to  the  triangular  ligament. 

Diagnosis  and  treatment  are,  in  cases  of  severe 
injuries  to  the  urethra,  concomitant.  If  catheteriza- 
tion is  possible,  a cystogram  is  made  in  order  to 
determine  whether  bladder  injury  has  also  occurred. 
The  catheter  is  left  in  place  for  splinting  purposes. 
Urethral  healing  will  take  place  around  the  catheter 
and  simple  drainage  of  extravasated  blood  and  urine 
will  be  the  only  treatment  necessary.  When  trau- 
matic rupture  of  the  urethra  has  occurred  and  a 


Fig.  4.  Approximation  of  torn  urethra  by  tension  on 
balloon  catheter  threaded  into  bladder. 


catheter  cannot  be  passed,  it  is  important  to  locate 
the  point  of  injury  accurately  so  that  proper  surgical 
approach  can  be  made.  This  is  most  satisfactorily 
accomplished  by  making  cystourethrograms — intro- 
ducing a contrast  medium  into  the  urethra  and 
making  x-ray  e.xposures  with  the  patient  held  in  the 
oblique  position.  Evidence  of  extravasation  or  dam- 
age to  the  urethra  will  be  evident. 

Complete  rupture  of  the  urethra  is  thus  demon- 
strated by  typical  cystourethrogram  and  inability 
to  pass  a catheter.  Such  injuries  to  the  deep  urethra 
are  treated  by  suprapubic  operation  and  may  also 
necessitate  perineal  exposure  for  drainage  of  blood 
or  repair.  These  patients  are  left  on  cystotomy  drain- 


age after  approximation  of  the  torn  urethra,  a ureth- 
ral splinting  catheter  also  being  left  in  place. 

Complete  separation  of  the  urethra  at  apex  of  the 
prostate  is  a common  type  of  injury  and  is  treated  by 
cystotomy.  A balloon  catheter  is  threaded  through 
the  torn  urethra  by  the  railroad  method,  or  by  use 
of  interlocking  sounds.  After  the  balloon  is  blown 
up,  gentle  traction  is  applied  to  the  catheter  to  ap- 
proximate torn  edges  of  the  urethra.  (Fig.  4.)  Gel- 
foam  is  placed  in  the  periurethral  space  to  aid  in 
control  of  bleeding  and  drains  are  left  in  the  same 
area.  The  urethral  catheter  is  left  in  place  for 
approximately  21  days.  Complete  rupture  of  the 
urethra  at  the  apex  of  the  prostate  treated  in  this 
manner  gives  excellent  postoperative  functional  re- 
sults but  is  usually  followed  by  sexual  impotence. 
Xo  successful  therapy  for  this  unfortunate  sequela 
has  been  recommended. 

When  injury  of  the  distal  or  pendulous  urethra 
is  demonstrated  it  is  approached  directly  over  the 
site  of  injury  and  repair  is  made  under  direct  vision. 
\ splinting  catheter  is  used  and  diversion  of  the 
urinary  tract  is  accomplished  by  cystotomy  drainage 
or  perineal  urethrotomy  depending  on  site  of  the 
injury. 

General  measures  are,  of  course,  of  great  im- 
portance in  treatment  of  severe  urethral  injuries. 
Shock  is  often  present  and  must  be  of  first  consid- 
eration. Blood  loss  must  be  replaced  by  transfusions, 
fluid  balance  restored  and  sepsis  combated  by  every 
means. 

If  traumatic  stricture  develops,  periodic  dilatation 
of  the  stricture  must  be  carried  out  as  often  as  re- 
quired by  the  rate  of  contracture  of  the  stricture. 
Occasionally,  plastic  reconstruction  may  be  required 
after  all  tissue  reaction  has  subsided. 

INJURIES  TO  PENIS,  SCROTUM  AND  TESTES 

Injuries  to  the  penis  are  rare.  When  it  is  affected, 
every  effort  should  be  made  to  preserve  it  by  de- 
bridement, approximation  of  viable  tissue  and  chem- 
otherapy. Points  of  urethral  injury  may  require  tem- 
porary diversion  of  the  urine,  and  surgical  inter- 
vention as  outlined  above.  Extensive  injuries  of  the 
integument  of  the  penis  can  occur  without  injury  to 
the  structures  lying  beneath  Buck’s  fascia.  In  such 
an  instance,  the  physician  should  carefully  e.xamine 
the  organ  to  determine  the  extent  of  injury.  In  many 
instances  he  will  be  surprised  to  find  the  skin  and 
subcutaneous  tissues  alone  are  involved  in  the  in- 
jury. When  the  integument  has  been  extensively 
damaged,  the  surgeon  should  bear  in  mind  that 
tunnel  or  sliding  grafts  from  the  scrotum  are  easily 
available  for  investiture  of  the  denuded  phallus. 

Scrotal  injuries  are  of  relatively  little  importance 
when  unaccompanied  by  injuries  to  underlying 
structures.  Surprisingly  enough,  large  amounts  of 
scrotum  can  be  lost  without  injury  to  the  testes  or 
epididymes.  Rapid  regeneration  of  skin  takes  place, 
even  after  loss  of  most  of  the  scrotum,  so  that  the 
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testes  become  covered  with  skin  within  a relatively 
short  period.  Occasionally,  free  skin  graft  must  be 
employed  to  cover  granulating  defects  at  a later 
date. 

Penetrating  and  crushing  injuries  are  about  the 
only  forms  of  trauma  which  require  surgical  inter- 
vention relative  to  the  testicles.  The  testicles  should 
never  be  removed  unless  it  is  quite  clear  that  very 
extensive  destruction  has  occurred.  Simple  closure 
of  the  tunica  will  usually  suffice  to  save  the  testicle. 
Preservation  of  hormonal  function  is  the  rule,  even 
though  spermatogenesis  may  be  destroyed. 

From  a medico-legal  angle,  the  most  perplexing 
lesions  of  the  genito-urinary  tract  to  interpret  as 
to  their  relationship  to  injury  are  those  commonly 
called  traumatic  epididymitis  and  traumatic  or- 
chitis; diagnoses  not  infrequently  made  in  these  days 
of  industrial  medicine  and  compensation  cases. 
These  patients  complain  of  minor  trauma  to  the 
genitalia  in  general  and  to  the  epididymes  in  par- 
ticular. These  traumata  often  bring  to  attention  of 
the  patient  abnormalities  of  the  genitalia  which 
might  otherwise  be  overlooked  or  perhaps  disregard- 
ed.® Similar  problem  arises  in  the  patient  who, 

S.  Xe.'^bit.  R.  M.:  Fundamentals  of  Urology.  1949,  pp. 
S9-90. 


straining  to  lift  while  at  work,  has  in  24-36  hours 
frequency  of  urination,  hematuria  and  an  early 
epididymitis  w’hich  he  ascribes  to  the  lifting.  Almost 
invariably  there  is  pus  in  the  prostatic  secretion  of 
these  patients  and  were  the  pus  not  there  he  would 
probably  not  have  the  epididymitis.  Unless  the  phy- 
sician who  examines  such  an  individual  is  aware  that 
traumatic  lesions  of  the  epididymes  and  testes  are 
extremely  rare  and  that  infectious  lesions  of  these 
same  organs  are  quite  common,  he  may  unwittingly 
contribute  to  perversion  of  justice  and  compensation 
laws  in  establishing  or  confirming  the  patient’s 
assertion  that  his  testicular  lesion  is  entirely  trau- 
matic in  origin.  Every  physician  should  be  extremely 
cautious  in  ascribing  scrotal  lesions  in  young  men 
entirely  to  trauma,  particularly  when  the  patient 
complains  of  being  injured  while  working  under  the 
compensation  laws.  The  trauma  may  merely  aggra- 
vate a pre-existing  disease. 

The  treatment  of  traumatic  epididymitis  or  or- 
chitis or  both  is  conservative  insofar  as  possible  and 
consists  of  rest  in  bed,  chemotherapy  and  immobili- 
zation of  the  scrotum.  If  the  patient  continues  to 
have  recurrent  attacks  of  epididymitis,  or  the  infec- 
tion does  not  subside,  epididymectomy  on  the  in- 
volved side  would  seem  to  be  the  procedure  of  choice. 


NEW  SENATE  LEGISLATION 

S.  156  (Longer,  Republican,  North  Dakota,  January  7).  Epilepsy  Institute.  Would  add  to 
the  National  Institutes  of  Health  a separate  National  Epilepsy  Institute  devoted  entirely 
to  research  on  cause,  prevention,  methods  of  diagnosis  and  treatment,  and  to  the  restoration 
of  epileptics.  To  Labor  and  Public  Welfare  Committee. 

S.  188  (Neely,  Democrat,  West  Virginia,  January  7) . Cancer  Research.  Would  authorize 
President  to  spend  $100  million  to  mobilize  world’s  outstanding  experts  in  a supreme 
endeavor  to  discover  a means  of  curing  and  preventing  cancer.  Identical  with  H.  R.  583 
introduced  by  Mr.  Rooney,  Democrat,  New  York,  January  3.  To  Labor  and  Public  Welfare 
Committee. 

S.  93  (Hill,  Democrat,  Alabama,  and  Aiken,  Republican,  Vermont,  January  7).  Federal 
Aid  to  States  for  Promoting  Voluntary  Health  Insurance.  This  plan  envisages  federal 
promotion  of  voluntary  health  insurance,  premiums  for  which  would  be  based  on  ability 
to  pay.  Federal-state  money  would  be  used  to  survey:  (a)  needs  for  diagnostic  facilities; 
(b)  mental,  tuberculosis  and  chronic  disease  facilities;  (c)  areas  where  there  is  a shortage 
of  physicians,  and  (d)  voluntary  insurance  enrollment.  Funds  also  could  be  used  to  finance 
the  cost  of  plans  to  improve  any  of  the  foregoing  conditions.  Services  would  include  diag- 
nostic and  out-patient  care,  but  hospitalization  would  be  limited  to  60  days  annually; 
Surgeon  General  of  Public  Health  Service  would  administer  the  plan,  allocate  U.  S.  funds 
and  establish  standards.  “Service  cards”  would  be  issued  to  persons  whose  insurance  is 
subsidized.  Identical  with  S.  2171  of  82nd  Congress  introduced  by  same  authors.  To  Labor 
and  Public  Welfare  Committee. 
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V JV 

Dramamine® 
in  ’Vertigo 

The  remarkable  relief  afforded  by  Dramamine 
in  motion  sickness  has  led  to  studies  of  its  pos- 
sible value  in  allied  conditions. 

Dramamine  apparently  depresses  hyperstim- 
ulation of  the  vestibular  apparatus.  Thus  it  is 
an  effective  means  of  relieving  the  nausea  and 
vertigo  which  characterize  dysfunctions  of  the 
middle  ear. 


Accepted  Uses  for 
Dramamine 

(BRAND  OF  DIMENHYDRINATE) 

MOTION  SICKNESS 

NAUSEA  and  VOMITING  associated  with 
pregnancy 

drugs  (certain  antibiotics,  etc.) 
electroshock  therapy 
narcotization 

VESTIBULAR  DYSFUNCTION  associated  with 
streptomycin  therapy 

VERTIGO  in 

Meniere's  syndrome 
hypertensive  disease 
fenestration  procedures 
labyrinthitis 
radiatian  sickness 


S EARLE  Research  in  the  Service  of  Medicine 


State  Sections 


OREGON  STATE  MEDICAL  SOCIETY 
831  S.  W.  11th  Avenue 
Portland  5,  Oregon 


ANNUAL  MEETING 
Portland,  October  14-17,  1953 


President,  John  D.  Rankin,  M.D.,  Coquille 


Secretary,  C.  E.  Littlehales,  M.D.,  Portland 


Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


Comes  the  Anticipated  Plague 


Physicians  who  voiced  the  prediction  the  report  of 
the  Magnuson  Commission  (Commission  on  the 
Health  Needs  of  the  Nation  appointed  by  ex-President 
Truman)  would  be  used  to  further  efforts  to  foist  a 
system  of  near  or  outright  socialized  medicine  upon 
the  nation,  knew  whereof  they  predicted. 

In  a January  issue  of  a labor  paper  published  for 
the  Lumber  and  Sawmill  Workers  Unions,  the  head- 
lines prominently  state  “Federal  Insurance.  Universal 
Coverage,  A.  F.  L.  Medical  Aim.”  The  headlines  pre- 
ceded a story,  under  Washington,  D.  C.,  dateline,  an- 
nouncing the  goal  of  federal  health  insurance  with 
universal  coverage  was  pledged  by  new  President 
George  Meany  in  an  editorial  written  for  an  early 
issue  of  the  American  Federationist,  the  A.  F.  L. 
monthly  magazine,  and  citing  the  majority  report  of 
the  commission  noted  above. 

According  to  President  Meany  the  proposed  “com- 
promise plan”  of  state  and  federal  joint  funds  and 
control  was  insufficient  and  obviously  a plan  worked 
out  to  avoid  a showdown  battle  with  the  A.  M.  A.  The 
new  A.  F.  L.  official  opined  the  proposal  would  leave 
wide-open  spots  in  the  coverage  at  the  points  where 
it  might  be  most  needed.  He  restated  his  belief  the 
field  could  be  adequately  covered  only  by  a system 
of  federal,  universal  coverage  and  pooh  poohed  the 
notion  that  support  of  the  program  by  taxes,  which 
are  compulsory  would  mean  federal  regimentation  of 
medicine,  on  the  theory  local  administration  would 
prevent  this.  He  predicted  there  would  be  no  inter- 
ference with  free  choice  for  either  patients  or  physi- 
cians. 


Does  this  have  a familiar  ring?  If  it  has  it  is  be- 
cause there  is  only  one  way  a universal  coverage  plan 
for  sickness  can  operate,  and  that  is  by  a compulsory 
tax  program  levied  and  controlled  by  the  federal  gov- 
ernment. No  matter  what  the  sugar  coating,  or  how 
the  package  is  semantically  presented,  it  is  nothing 
but  politically  controlled,  socialized  medicine,  with 
all  the  evils  that  go  with  it. 

It  is  gratifying  to  have  the  A.  F.  L.  president  make 
such  a clear-cut,  unequivocal  statement  of  the  A.  F.  L. 
goals  at  this  time,  when  many  physicians  were  of  the 
opinion  the  stimulus  in  labor  circles  for  socialized 
medicine  came  chiefly  from  the  C.  I.  O.  and  that  with 
a change  of  administration  in  Washington  the  danger 
of  socialization  was  past. 

It  is  equally  gratifying  to  have  such  an  early  con- 
firmation that  the  so-called  Magnuson  Commission 
report  will  be  interpreted,  quoted  from  and  used  as 
ammunition  supporting  socialization  of  medicine,  as 
was  anticipated. 

Of  course,  there  is  the  chance  President  Meany  was 
merely  talking  for  the  record.  But  anyone  who  chooses 
to  rely  on  that  possibility  to  the  exclusion  of  being 
alert  had  better  give  himself  a good  pinch  to  make 
sure  he  is  awake  and  capable  of  thinking,  for  this  is 
not  the  last  he  will  hear  of  such  affairs,  in  our  opinion. 
No  matter  how  it  is  used,  if  the  presence  of  the  Mag- 
nuson report  can  keep  doctors  alert  to  the  dangers  it 
will  have  served  a most  useful  though  probably  un- 
intentional purpose. 


O.  P.  S.  Directors  Approve  Changes 


December  meeting  of  the  Board  of  Directors  of  the 
Oregon  Physicians’  Service  produced  some  decisions 
which  are  of  considerable  importance.  Management 
was  authorized  to  introduce  into  all  contracts  a salary 
limitation  feature  such  as  is  presently  found  in  the 
commercial  contracts.  A family  with  an  income  in 
excess  of  $6  000  adjusted  gross  income  will  qualify  for 
OPS  services  on  an  indemnity  basis  rather  than  on  a 
service  basis.  Responsibility  of  determining  which 
patient  may  be  charged  an  extra  fee  must  rest  with 


the  office  of  the  individual  physician.  A new  billing 
foirn  is  to  be  provided.  The  physician’s  office  may 
request  the  subscriber  to  sign  the  section  indicating 
the  family  income  status. 

Extensive  revision  of  the  fee  schedule  which  is  con- 
templated and  on  which  much  work  has  already  been 
done  was  referred  by  the  board  to  the  Council  of  the 
State  Medical  Society.  The  board  believes  that  no 
general  upward  revision  of  fees  should  be  considered 
at  present.  However,  responsibility  for  setting  fee 
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levels  and  detailed  schedules  should  lie  with  the  Med- 
ical Society  and  not  with  the  board  of  OPS. 

Upon  advice  of  the  attorney  for  the  Blue  Shield 
Commission,  certain  amendments  to  the  articles  of  in- 
corporation of  OPS  are  to  be  prepared  and  filed  in  an 
atttempt  to  qualify  the  present  corporation  on  a tax- 


exempt  basis.  Advice  from  attorneys  on  this  matter 
has  been  extraordinarily  conflicting. 

Upon  request  from  the  Eastern  Oregon  and  Colum- 
bia County  divisions,  the  board  dissolved  these  pools 
and  instructed  management  to  place  the  business  in 
the  state  pool.  jyj  ^ Crothers 


Purge,  Oregon  Variety:  Prominent  Oregon  hospital, 
which  occasionally  gives  self  pat  on  back  for  being 
noble,  concerned  with  high  hospital  standards  or  what 
have  you.  is  causing  some  of  its  staff  members  to 
wonder  out  loud  what  goes  on. 

Not  long  ago  hospital  had  nothing  but  praise  for 
medical  gent  elevated  to  chief  of  staff  position.  Three 
months  after  leaving  office  the  Joe  was  kicked  out. 

Recently  came  case  of  lay  staff  member  honored 
with  presentation  of  twenty  (or  was  it  twenty-five) - 
year  service  pin,  only  to  be  booted  out  couple  of  weeks 
later. 

Now  medicals  are  wondering  if  it’s  safe  to  accept 
office  or  responsibility  in  place. 

(Why  not?  Record  shows  condemned  gets  fed  before 
head  is  lopped.  What  more  you  want?) 

* * « 

Tinker,  tinker:  Note  where  World  Medical  Associa- 
tion some  years  ago  polished  up  solemn  oath  to  be 
substituted  for  famed  Hippocratic  oath  taken  at  time 
of  entering  medical  profession.  After  months  of  trying 
Pete  finally  got  hold  of  copy,  known  as  “Declaration 
of  Geneva,”  which  is  why  it  took  so  long  to  get  the 
thing.  After  reading  this,  old  as  it  is  we  still  prefer 
the  sentiments  expressed  by  Hippocrates.  Wonder  how 
much  time  and  money  was  devoted  by  gents  hobbying 
World  Medical  Association  to  “bettering”  utterance 
of  the  old  Greek  master,  while  the  medicals  through- 
out the  world  went  right  on  doing  as  they  previously 
had. 


Speedy:  Not  all  victims  of  speed  traps  enjoy  oppor- 
tunity to  turn  tables  on  their  tormentors  which  came 
the  way  of  mid-state  Washington  surgeon  recently. 

Doc,  an  extremely  careful  driver  who  sometimes 
makes  companions  nervous  by  refusing  to  exceed 
speed  limit  while  other  cars  whiz  by,  ran  afoul  of 
notorious  speed  trap  while  returning  home  along 
Tacoma-Tenino  shortcut  from  Seattle  visit.  Was  doing 
all  of  27  m.p.h.  in  25-mile-posted  zone,  but  had  mis- 
fortune to  hit  trap  when  operators  for  the  day  were 
quota  short.  J.  P.  “allowed”  that  bit  of  excess  speed 
would  cost  doc  $42.50,  and  it  did. 

Payoff  came  several  weeks  later  when  J.  P.  came  to 
surgeon’s  city  and  for  unexplained  reason  presented 
himself  at  medico’s  office  exuding  interesting  aroma 
and  wearing  large  hematoma  of  scalp.  When  hematoma 
was  aspirated  and  pressure  dressing  applied,  doctor 
found  humor  of  situation  irresistible  and  although  in- 
tending to  charge  much  less  “allowed”  his  charge 
would  be  $42.50! 

Much  to  his  surprise,  patient  paid  sum  without 
slightest  quibble  or  protest,  left  office  in  jovial  mood  in 
which  he  entered.  Doctor  retained  portion  represent- 
ing his  customary  fee,  later  turned  excess  amount  over 
to  local  charity  with  suitable  explanation. 

Now  that  he  has  had  time  to  think  it  over  he  won- 
ders if  the  patient  recognized  him,  as  well  as  the  sum 
of  the  fine  and  fee,  and  the  departing  joviality  may 
have  been  a come-on  for  round  two. 

Doc  is  now  taking  no  chances,  foregoes  driving  his 
former  short-cut.  (Continued  Next  Page) 


0^  Out^taacU^f 


OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  for  complete 
piping  systems. ..featuring  McKesson  appliances,  National 
equipment,  Victor  equipment,  Bloxsom  Air-lock.  All 
stocked  in  your  district  for  immediate  delivery! 

INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland,  Ore.  ..Medford,  Ore.. .Spokane,  Wash. 
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You  heard  this  bejore?  Partly  at  stimulation  from 
set  of  docs  which  criticizes  O.P.S.  for  remaining  in 
hospital  “insurance”  business,  but  chiefly  to  see  if  any 
savings  could  be  effected,  O.P.S.  board  some  time  back 
made  definite  proposal  to  Northwest  hospital  unit  of 
Blue  Cross  looking  toward  experimental  exchange  of 
hospital  for  medical  services  portions  of  contracts  in 
few  spots  where  both  had  separate  contracts  with  same 
outfits.  If  experiment  proved  anything  saved,  idea 
was  to  make  larger  over-all  swap. 

Critical  docs  should  know  Blue  Cross  unofficially 
rejected  the  proposal,  hadn’t  offered  any  counterpro- 
posal at  time  this  written. 

(You  want  Pete  should  guess  why?  Ho.  hum!  This 
sounds  like  where  we  came  in.) 

* * * 

Hospitality:  Annual  interne  pre-Christmas  open 

house  of  west  side  Portland  hospital  added  unusual 
note  for  1952  edition. 

Seems  gent  with  familiar  face  came  early  to  party, 
nibbled  food  and  guzzled  usual  depressants  to  detri- 
ment of  other  participants,  far  into  the  morning  off- 
key  harmonizing  stage.  Somewhere  along  the  line 
hosts  decided  gent  was  no  gent,  nor  even  a doc,  just 
a layman,  so  eventually  ganged  up  to  grasp  coat  collar 
and  seat  of  pants  to  give  him  the  well-known  heave-ho 
down  the  front  steps,  gent  landing,  literally,  on  his 
noggin. 

Under  circumstances  gent  protested.  Went  around 
to  back  door,  demanding  his  overcoat  be  given  heave- 
ho  also.  Hosts  obliged,  slammed  door,  promptly  re- 
turned to  front  of  house  to  resume  musical  labors. 


Whereupon  ousted  gent  kicked  glass  outa  back  door. 
When  fracas  attracted  hosts,  gent  promptly  went 
around  to  front  door,  heaved  metal  porch  chair 
through  plate  glass  there,  then  took  off  up  street, 
where  he  was  later  downed  by  flying  tackle,  dragged 
off  to  hoosegow. 

(What  you  boys  expect  using  the  noggin  toss  instead 
of  better  padded  you  know  what?  Hey,  didja  know 
the  gent  wasn’t  a doc  so  you  wouldn’t  be  embarrassed 
givin’  a colleague  the  old  ouster?) 

(Lowdown:  Gent  looked  familiar  because  he  pat- 
ronized same  cafe  frequented  by  staff  members,  came 
to  party  uninvited  through  getting  aroused  overhear- 
ing about  affair  beforehand.) 

* * ♦ 

Service  Charge:  Story  comes  from  prominent  fishing 
community  on  Columbia  River  of  new  wrinkle  in 
hospital-patient  relations. 

Patient,  a member  of  O.  P.  S.  was  sent  to  hospital 
to  have  X-ray  study  of  shoulder  condition.  When  study 
completed  patient  left  and  next  day  received  bill  of 
$30.00  from  hospital.  Huddled  with  doctor,  who  advised 
patient  to  call  hospital,  explaining  O.  P.  S.  status,  and 
request  hospital  to  bill  O.  P.  S. 

Ten  days  passed,  and  the  patient  received  second  bill 
from  hospital.  But  this  time  charge  shown  was  $35.00, 
so  patient  ambled  over  to  hospital  to  demand  explana- 
tion of  difference.  Was  told,  after  considerable  hud- 
dling, the  $5.00  additional  charge  was  “for  writing 
down  your  name  and  address  and  other  information.” 

Who  said  times  ain’t  tough? 


RALEIGH  HILLS  SAHITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


Ernest  L.  Boylen,  M.D. 
James  G.  Perkins,  M.D. 


MEDICAL  STAFF 

John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CYpress  2-2641 
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Top:  Everybody  hod  o good  time.  Among  the  singers,  from 
left  to  right,  Eorl  Newbry,  Secretary  of  State;  Harry  Hale, 
mechanical  superintendent  of  The  Oregonian;  Mayor  Fred  L. 
Peterson,  Dr.  E.  G.  Chuinard,  and  Mel  Bailey,  Radio  Station  KEX. 

Bottom:  Two  governors  were  among  guests  ottending  the  annual 
Oregon  State  Medical  Society  New  Year's  party  at  the  Medical- 


Dental  Building  Auditorium  in  Portland.  From  left,  Roscoe  K. 
Miller,  Sam  Wilderman,  Dr.  C.  Elmer  Carlson,  Mayor  Fred  L. 
Peterson,  Governor  Paul  Patterson;  Governor  Len  Jordan,  Idaho; 
State  Senator  Pat  Lonergan,  and  Clyde  C.  Foley,  executive  secre- 
tary of  the  State  Medical  Society.  Foley  and  Joe  Harvey,  Jr., 
manager,  Oregon  Physicians  Service,  were  in  charge  of  the  party, 
assisted  by  Wilderman  and  Miller. 


State  Society  Entertains  Press  — Radio 


As  a gesture  of  good  will  and  to  promote  better 
relations  among  the  press  and  radio  of  Portland,  the 
Oregon  State  Medical  Society  and  the  Oregon  Physi- 
cians Service  were  hosts  at  a joint  New  Year’s  party 
for  the  two  groups.  Among  the  guests  were  two  gover- 
nors and  the  mayor  of  Portland. 

The  Oregonian  mentioned  in  its  radio  column  that 
“it  was  the  outstanding  press  and  radio  party  in  10 
years.” 

Mr.  Clyde  Foley,  executive  secretary  of  the  State 
Medical  Society,  and  Mr.  Joe  Harvey,  Jr.,  manager 
of  the  Oregon  Physicians  Service,  were  in  charge  of 
the  party. 

The  guest  list  looked  like  a chapter  of  “Who’s  Who 
in  Oregon.”  About  100  members  of  the  working  press 
and  25  radio  commentators  attended,  along  with  Gov- 
ernors Paul  Patterson  of  Oregon  and  Len  Devers  of 
Idaho. 

Others  present  were  Secretary  of  State  Earl  Newbry, 
Mayor  Fred  L.  Peterson  of  Portland,  city  commission- 
ers, county  commissioners,  seven  state  senators  and  17 
state  representatives,  circuit  and  district  and  municipal 
court  judges. 

Dr.  H.  L.  Hartley,  editor  of  Northwest  Medicine, 
flew  in  from  Seattle  to  take  part  in  the  festivities. 

Dr.  C.  Elmer  Carlson,  president  of  the  Multnomah 
County  Medical  Society;  Dr.  E.  G.  Chuinard,  imme- 


diate past  president,  and  a host  of  state  and  county 
olTicers  and  committee  chairmen  attended  and  acted 
as  hosts.  

Jackson  County  Medical  Society 

Annual  meeting  of  Jackson  County  Medical  Society 
was  held  at  Medford  in  December.  Officers  for  the 
year  1953  were  elected.  J.  W.  Bradshaw  of  Ashland 
was  named  president.  Vice-president  is  Jack  Ingram 
of  Medford  and  secretary-treasurer  is  C.  W.  Lemery 
of  Medford. 


Medical  Equipment  Co. 

8C  Keleket 
X-Ray 

Sales  and  Service 
Telephone  BEacon  8212 

1011  S.  W.  11th  Avenue 

PORTLAND,  OREGON 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


338  Henry  Building 
Seattle  1,  Washington 

President,  C.  E.  Watts,  M.D.,  Seattle 


Secretary,  Bruce  Zimmerman,  M.  D.,  Seattle 


ANNUAL  MEETING 
SEATTLE,  SEPT.  12-16,  1953 

Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Physicians  and  Druggists  Head  important  Committees  at  Olympia 


Left,  above:  A.  O.  Adams  of  Spokane,  center,  and  Wilfred 
A.  Gamon  of  Cheney,  right,  freshmen  members  of  the  House  of 
Representotives,  confer  with  State  Representative  Mr.  John 
Strom  of  Seattle,  retired  druggist,  who  is  chairman  of  the  House 
Medicine  and  Dentistry  Committee. 

Center:  Mr.  Carlton  I.  Sears  of  Olympia,  retired  druggist,  and 


chairman  of  the  Senate  Medicine  and  Dentistry  Committee,  shown 
at  his  desk  in  the  State  Capitol. 

Right:  Three  Seattle  druggists  are  members  of  the  House  Com- 
mittee on  Medicine  and  Dentistry.  Left  to  right,  they  ore  Mr. 
Charles  Richey,  Mr.  George  Sorensen  and  Mr.  John  Strom.  The 
latter  is  serving  his  third  term  and  is  chairman  of  the  Medicine 
Committee. 


Clark  County  Medical  Society 

Annual  meeting  of  Clark  County  Medical  Society 
was  held  at  the  Royal  Oaks  Country  Club,  Vancouver, 
Tuesday  evening,  December  2,  1952. 

During  the  regular  business  meeting  which  followed 
dinner  and  social  hour,  the  following  members  of  the 
society  were  elected  to  serve  as  officers  for  1953: 
George  Johnson,  president;  Frank  Boersma,  vice-pres- 
ident; Joseph  Gill,  secretary;  John  Walz,  treasurer; 
Lewis  Carpenter  and  Asa  Seeds,  delegates;  Carl  B. 
Cone  and  H.  Leslie  Frewing,  alternate  delegates. 

JANUARY  MEETING 

Regular  meeting  of  Clark  County  Medical  Society, 
was  held  at  the  Totem  Pole  Inn,  Vancouver,  Tuesday 
evening,  January  6.  There  were  37  members  and  guests 
present. 

Following  dinner  and  social  hour,  Joseph  Gill,  pro- 
gram chairman,  introduced  Edward  Davis  of  Portland, 
Oregon,  Clinical  Professor  of  Neurology  at  the  Uni- 
versity of  Oregon  Medical  School.  Dr.  Davis  gave  a 
very  interesting  paper,  using  as  his  subject,  “Treat- 
ment of  Head  Injuries.” 

With  George  Johnson  presiding,  the  regular  business 
meeting  followed.  Elected  to  active  membership  in 
the  Society  were:  James  W.  Woolery,  of  Vancouver, 
and  Kenneth  Q.  Pershall,  of  Camas,  Washington. 


Pacific  Coast  Surgical 

Pacific  Coast  Surgical  Association  will  meet  in 
Seattle  and  Harrison  Hot  Springs  Hotel  Monday 


through  Friday,  February  16  through  20,  1953.  First 
day’s  meeting  will  be  held  in  Seattle  with  headquar- 
ters at  the  Meany  Hotel.  The  following  morning  the 
society  will  board  buses  to  Harrison  Hot  Springs,  B.  C., 
where  the  balance  of  the  meeting  will  be  held. 

Among  interesting  papers  will  be:  “A  Clinical  Study 
of  Fifty-seven  Duodenal  Tumors,”  by  Eugene  J.  Joer- 
genson;  “Bilateral  Adrenalectomy  for  Advanced  Ma- 
lignancy,” by  John  M.  Beal  and  others;  “Effect  of 
Ligation  of  Major  Divisions  of  the  Coeliac  Axis  in 
Portal  Cirrhosis,”  by  W.  Kenneth  Jennings  and  John 
P.  Blanchard;  “Physiologic  Changes  Following  Liga- 
tion of  Superior  Vena  Cava,”  by  Fred  J.  Jarvis;  “Val- 
vulotomy for  the  Treatment  of  Pulmonic  Stenosis,”  by 
William  P.  Longmire,  William  H.  Mulier  and  J.  Fran- 
cis Dammann.  Officers  of  the  organization  are:  Pres- 
ident, Alexander  B.  Hepler  of  Seattle;  vice-president, 
Herbert  S.  Chapman,  Stockton,  Calif.;  recorder,  Clar- 
ence J.  Berne  of  Los  Angeles,  and  secretary-treasurer, 
Carleton  Mathewson,  Jr.,  of  San  Francisco. 


Specialty  Group  Meets 

Puget  Sound  Academy  of  Ophthalmology  and  Oto- 
laryngology held  their  Annual  President’s  Dinner  at 
Rainier  Club,  Seattle.  January  10.  Meeting  was  con- 
ducted by  H.  Fred  Thorlakson.  At  conclusion  of  the 
meeting  he  installed  his  successor,  Clifton  E.  Benson 
of  Bremerton,  who  will  head  the  group  for  1953.  Pres- 
ident-elect is  Carl  D.  F.  Jensen  of  Seattle.  Willard  F. 
Goff  of  Seattle  was  re-elected  secretary-treasurer.  The 
meeting  honored  Richard  Perry  as  the  oldest  living 
ophthalmologist  in  the  State  of  Washington. 
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1953  Legislators  In  Session 


Above — Unworried  over  his  exacting  duties  as  president  of  the 
Senate  of  the  Washington  State  Legislature  is  newly*elected 
Lieutenant  Governor  Emmett  T.  Anderson  of  Tacoma,  sitting  at 
his  desk  in  his  suite  in  the  State  Capitol  Building  at  Olympia, 
awaiting  the  first  session  of  the  33rd  State  Legislature.  One 
of  the  first  acts  of  Lt.  Gov.  Anderson  was  to  remove  a picture 
of  President  Truman  from  the  walls  of  the  suite  occupied  since 
1933  by  Lt.  Gov.  V.  A.  Meyers  of  Seattle. 

Below — First  day  of  the  33rd  Session  of  the  Washington  State 
Legislature  in  Olympia,  two  M.D.'s  ond  a Doctor  of  Veterinary 
Medicine  posed  for  this  picture  on  the  House  floor  after  the 
first  meeting  of  that  body.  From  left  to  right  are:  Drs.  Wilfred 
A.  Gamon  of  Cheney  and  A.  O.  Adams  of  Spokane,  and  Joe  F. 
Lester  of  Chelan.  Lester  is  an  ''old  timer"  in  the  House,  and 
a staunch  supporter  of  the  medical  profession;  while  Drs.  Gamon 
and  Adams  are  "first  timers",  but  with  a great  deal  of  "sovvy" 
and  background  that  will  make  them  good  legislators  in  their 
first  terms. 


Above — In  the  Speaker's  suite  in  the  State  Capitol  Building, 
Olympia,  Speaker  Mort  Frayn  of  Seattle  carries  on  his  duties 
after  the  first  session  of  the  33rd  Legislature  of  the  State  of 
Washington.  Frayn  resigned  as  State  Chairman  of  the  Republican 
Central  Committee  to  accept  the  Speakership.  He  is  a serious 
student  of  governmental  affairs  and  is  expected  to  make  one 
of  the  most  popular  speakers  in  the  state's  history. 

Below — Sitting  in  the  House  Chamber  after  the  first  meeting  of 
thot  body  in  the  33rd  Session  of  the  State  Legislature  are  Drs. 
Wilfred  A.  Gamon,  State  Representative  from  Cheney;  State 
Senator  David  Cowen,  D.D.S.,  of  Spokane;  and  State  Representa- 
tive A.  O.  Adams  of  Spokane.  Senator  Cowen  is  a veteran 
legislator,  having  served  in  the  House  many  years  ago.  He  has 
always  been  a member  of  the  Medicine  and  Dentistry  Committees 
of  either  house  and  a staunch  supporter  of  good  health  legisla- 
tion. Doctors  Adams  and  Gamon  are  serving  their  first  terms 
in  the  State  Legislature  and  both  are  members  of  the  House 
Committee  on  Medicine,  Dentistry,  Pure  Foods  and  Drugs. 


Walla  Walla  Valley  Medical  Society 

Round  table  discussion  of  heart  disease  and  election 
of  officers  featured  December  meeting  of  Walla  Walla 
Valley  Medical  Society  at  the  Grand  Hotel,  Walla 
Walla.  December  11.  Speakers  on  the  round  table  dis- 
cussion were  Philip  Siegel,  Arrhythmias;  Robert  Jami- 
son, Coronary  Artery  Disease,  and  Robert  Campbell, 
Congestive  Failure.  A question  and  answer  period 
followed  the  discussions. 

Officers  elected  will  serve  until  the  annual  meeting 
in  December,  1953.  Those  elected  were  George  Falkner, 
president;  Ralph  Stevens,  vice-president;  Peter  Brooks, 
secretary-treasurer;  Morton  W.  Tompkins  and  Ralph 
Keyes,  delegates;  Frederic  Davis  and  Don  Platner, 
alternate  delegates;  Mr.  John  E.  Davis,  executive  sec- 
retary. 

JANUARY  MEETING 

The  regular  meeting  of  Walla  Walla  Valley  Med- 


ical Society  was  held  at  the  Grand  Hotel,  Walla  Walla, 
with  the  regular  social  hour  beginning  at  6:30  p.m., 
Thursday,  January  8,  1953.  Speaker  was  W.  M.  Leh- 
man, pathologist  at  the  Good  Samaritan  Hospital, 
Portland.  Dr.  Lehman’s  subject  was:  “Thyroid  Dis- 
ease and  Uptake  of  Radio  Active  Iodides.” 


Plastic  Surgeons  to  Meet 

The  Pacific  Northwest  Society  of  Plastic  and  Recon- 
structive Surgery  will  meet  in  Vancouver.  B.  C.,  on 
March  28,  1953.  Several  interesting  papers  will  be  read 
and  the  meeting  will  feature  a selected  symposium. 
Subject  of  the  symposium  will  be  chosen  on  the  basis 
of  interest  shown  by  members. 

This  is  a newly  formed  regional  society.  First  meet- 
ing was  held  in  Portland  a year  ago.  A.  G.  Bettman. 
Portland,  is  president  of  the  organization,  and  E.  E. 
Banfield,  Tacoma,  is  secretary. 
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COLLEGE  OF  FriYSlCUNS 


THE  ANSWER  TO  • • 


QCUAJ 


Yes  ...  we  are  no  further  than  the  phone  on  your  desk.  Your  call 
or  wire  regarding  an  alcoholic  patient  will  bring  information  or  a 

trained  escort  to  any  point  in  the  world.  Our  object  is 
. . . cooperation  with  the  family  physician;  to  give  him 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHOD 


7106  3Sth  AVENUE  S.  W.  • SEATTLE  6,  WASHINGTON  • WEst  7232  • CABLE  ADDRESS:  "REFLEX" 
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Doctor! 


You  "Vractke  in 

SPOKANE ! 


Give  your  patients  the  ad- 
vantage of  a prescription 
filled  in  their  own  neighbor- 
hood! They’ll  appreciate  it 
— and  you’ll  appreciate  the 
fast,  accurate  service  ren- 
dered. 

Most  neighborhood  phar- 
macies and  drug  stores  de- 
liver free  of  charge. 


WEST 

Sunset  Hill 

Sunset  Pharmacy,  W.  2616  7th,  Rl  1055 

NORTHWEST 

North  Ash  Street 

Ash  St.  Pharmacy,  N.  1925  Ash,  BR  1642 

Broadway*St.  Luke's 

Broadway  Pharmacy,  W.  1702  Broadway,  BR  1836 

Garland 

Hall's  Pharmacy,  W.  1037  Garland,  FA  0832 
North  Hill  Drug  Co.,  W.  733  Garland,  GL  1220 

Natatorium  Park 

Boone  Ave.  Pharmacy,  W.  2428  Boone,  BR  0527 

River  Ridge 

River  Ridge  Pharmacy,  W.  4423  Wellesley,  EM  3450 

Shadle  Park 

Shadle  Park  Pharmacy,  W.  1710  Wellesley,  FA  2256 

EAST 

Greenacres 

Greenacres  Pharmacy,  E.  18211  Appleway,  WA  6445 

Opportunity 

Halpin  Rexall  Drug,  E.  12220  Sprague,  WA  1585 


NORTHEAST 

Division-Garland 

North  Division  Pharmacy,  N.  3904  Division,  HU  2251 

East  Mission 

East  Mission  Pharmacy,  E.  2002  Mission,  KE  9333 

Gonzaga 

University  Pharmacy,  N.  1230  Hamilton,  HU  3993 

Hillyard 

City  Drug  Store,  N.  5019  Market,  GL  1765 

North  Division 

Standard  Drug  Company,  N.  1829  Division,  FA  3256 

North  Nevada 

Cap's  Drug  Store,  N.  3801  Nevada,  HU  4031 

SOUTH 

Altamont 

Altamont  Pharmacy,  S.  1002  Perry,  LA  3553 

Cannon  Hill 

Cannon  Hill  Pharmacy,  W.  1301  14th,  Rl  4000 

King's  Addition 

Grand  Pharmacy,  S.  3724  Grand  Blvd.,  Rl  5072 

Manito 

Manito  Pharmacy,  S.  3018  Grand  Blvd.,  Rl  8093 
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By  RALPH  W.  NEILL 

Executive  Secretary,  Washington  State  Medical  Association 


War  on  Cult  Practices  . . . New  York  State  Medical 
Society  and  the  61  county  societies  have  launched  an 
intensive  campaign  to  educate  the  public  in  the  dan- 
gers of  cult  practices,  carrying 
out  a mandate  of  the  State  So- 
ciety’s House  of  Delegates.  Citi- 
zens’ Health  Education  Commit- 
tees will  be  organized  in  the 
counties  to  assist  the  medical  pro- 
fession. All  legislative  bills  to 
license  chiropractors  and  other 
cultists  will  be  opposed. 


Press  ane  Radio  Code  Formed. 
Utah  State  Medical  Association 
entertained  press,  radio  and  tele- 
vision representatives  recently 
and  drafted  a code  of  cooperation  and  instituted  a 
new  health  column  for  56  weekly  newspapers.  Good 
step,  but  it  seems  to  me  it  could  be  done  better  on 
a local  basis,  where  personal  contacts  really  count. 
How  about  it,  county  presidents? 


Osteopaths  Win  and  Lose  . . . Osteopaths  lost  a 
fight  in  Michigan  for  admittance  to  the  municipal 
hospital  at  Bay  City  when  the  people  voted  against 
a proposed  amendment  to  the  city  charter.  In  Missouri, 
an  appeals  court  held  osteopaths  were  eligible  for 
admittance  to  tax-supported  hospitals,  and  the  Mis- 
souri State  Medical  Association  will  appeal  to  the 
State  Supreme  Court.  

Reed-Keogh  Bill  to  Be  Reintroduced  . . . National 
associations  supporting  bills  to  establish  a voluntary 
pension  system  for  self-employed  persons,  including 
physicians,  decided  to  reintroduce  the  bills  in  the 
coming  congressional  session,  without  amendments. 
Have  you  informed  your  congressmen  the  profession 
favors  these  bills?  

Favor  Limitation  of  Treaties  . . . An  Associated 
Press  survey  shows  an  eight-to-one  vote  among  con- 
gressmen favoring  limitation  of  the  scope  of  treaties 
through  the  United  Nations  by  an  amendment  of  the 
U.  S.  Constitution.  The  proposed  amendment  would 
prohibit  the  U.  S.  from  entering  into  binding  interna- 
tional agreements,  such  as  the  I.  L.  O.  proposes,  in 
such  fields  as  human  freedoms  and  social  and  economic 
rights.  Supporters  agree  some  such  ban  is  needed  to 
insure  against  yielding  of  American  rights. 

Bureau  Managers  Note  . . . Copies  of  the  Health 
Insurance  Council’s  fifth  annual  survey  showing  acci- 


dent and  health  coverage  in  the  U.  S.  have  been 
ordered  and  will  be  forwarded  to  County  Bureau 
managers  as  soon  as  received.  It  shows  participation 
in  voluntary  health  protection  plans  on  a greater 
scale  than  ever  before  in  this  country’s  history. 


County  Secretaries  Notice  . . . It’s  dues-paying  time! 
State  Association  dues  are  $35.00  annually;  A.  M.  A. 
dues  are  $25.00  annually,  both  to  be  collected  by  the 
county  secretary  and  forwarded  to  the  State  Associa- 
tion by  the  10th  of  each  month.  Please  fill  out  dues 
blanks  accurately  so  cards  to  members  will  not  be 
delayed.  Thanks!  

A.  M.  A.  Joins  Appeal  ...  A.  M.  A.  has  joined  in  a 
court  appeal  to  have  postgraduate  expenses  allowed 
as  deductible  business  expenses  for  income  tax  pur- 
poses.   

Homework  for  1953  . . . The  A.  M.  A.  has  compiled 
into  pamphlet  form  practical  technics  for  improving 
the  medical  profession’s  relations  with  the  public,  as 
e.xpressed  in  its  most  recent  Public  Relations  Institute. 
Discussions  stimulated  exchange  of  ideas  on  four  major 
subjects:  Building  Better  Press-Radio-TV  Relations; 
Increasing  Member-Participation;  Working  With  Com- 
munity Groups;  Strengthening  Public  Service  Activ- 
ities. These  pamphlets  have  been  sent  county  society 
secretaries  and  society  presidents  are  urged  to  outline 
a program  from  this  material  for  1953. 


Government  Agency  Follows  Private  Industry  . . . 
Federal  Deposit  Insurance  Corporation  achieved  a sig- 
nificant first  when  it  ordered  a paid-up  health  plan 
for  its  employes,  some  1.100  salaried  workers,  without 
cost  to  them.  FDIC  operates  on  revenue  from  pre- 
miums levied  on  banks  with  insured  deposits,  not 
treasury-derived  funds,  and  it  is  hoped  similarly  oper- 
ated agencies  will  follow  suit  in  giving  their  employes 
prepaid  medical  plans. 

Medical  Education  Funds  ...  A.  M.  A.  started  off 
the  new  year  with  another  half-million-dollar  con- 
tribution to  American  Medical  Educational  Founda- 
tion and  urges  continuing  campaigns  in  the  state  and 
county  medical  societies  during  the  current  year. 
State  association  chairmen  of  these  committees  met 
in  Chicago  last  month  and  opened  this  year’s  fund- 
raising drive  for  hard-pressed  medical  schools.  Dr. 
James  W.  Haviland,  assistant  dean  of  the  University 
of  Washington  School  of  Medicine,  attended  the  meet- 
ing as  a representative  of  WSMA. 

(Continued  on  Page  135) 
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WASHINOTON 


/*'Ontrn 


oreoom 


*^VOM| 


ALWAYS  AT  YOUR  SERVICE 

Personal  Service  to  the  physicians  of  the 
Inland  Empire  has  been  our  primary  aim 
since  1903.  ...  As  dependable  suppliers 
of  the  Medical  Profession  we  maintain 
complete  stocks  of  the  finest  equipment 
and  merchandise  manufactured. 


111-113  NORTH  STEVENS  STREET 


Write,  wire  or  telephone  collect 


SPOKANE  8,  WASHINGTON 


^nc. 

A non-profit  Voundation  dedicated  to 
Psychiatric  Treatment,  Education  and  Research. 

All  modern  forms  of  treatment,  including  psychoanalysis, 
are  available  in  a psychoanalytically  oriented  setting. 

STAFF 

I.  Arthur  Marshall,  M.D.,  Medical  Director 

Bruce  E.  Robinson,  Administrator  J.  Brooks  Dugan,  M.D.,  Assistant  Medical  Director 

Stanley  W.  Jackson,  M.D.;  Lawrence  H.  Schwartz,  M.D. 

Arthur  L.  Kobler,  Ph.D.,  Psychologist;  Mrs.  Ruth  Brown,  Social  Worker; 

Garland  Lewis,  R.N.,  Director  of  Nurses 


George  H.  Allison,  M.D. 
Morton  E.  Bassan,  M.D. 
Francis  S.  Bobbitt,  M.D. 
Norman  C.  Chivers,  M.D. 
Stephen  Fleck,  M.D. 


CONSULTING  STAFF 

Charles  M.  Gable,  M.D.  '' 

Eugene  G.  Goforth,  M.D.  ( 

Gert  Heilbrunn,  M.D.  '' 

J.  Lester  Henderson,  M.D.  J 

Roger  C.  Hendricks,  M.D.  I 

Edward  D.  Hoedemaker,  M.D. 


William  D.  Horton,  M.D. 
Charles  A.  Mangham,  M.D. 
Willis  L.  Strachan,  M.D. 
James  T.  Thickstun,  M.D. 
Robert  L.  Worthington,  M.D. 


2318  Ballinger  Way  Gladstone  0652  Seattle  55,  Washington 
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ACHIEVE  A 

Flatter  Sedation  Curve 

WITH 


DUODON 

SEDATIVE-ANTISPASMODIC 

(KIRKMAN) 


A combination  of  P.E.  Belladonna,  Pheno- 
barbital  and  Sodium  Pentobarbital.  DUO- 
DON utilizes  fast  acting  Sodium  Pento- 
barbital in  conjunction  with  the  slower 
action  of  Phenobarbital  to  insure  more 
even  sedation. 


A QUALITY  PRODUCT  OF 

KIRKMAN  PHARMACAL  CO. 

2737  Fourth  Ave.  So.  — Seattle  4,  WN. 

^ J 


The  Gunderson 
Jewelry  Workshop 

Where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

Y ou  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

GUNDERSON’S 

ORIGINAL  JEWELRY 

419  University  Street 

(Olympic  Hotel  Bldg.)  764  Broadway 

SEATTLE  TACOMA 


January  Meeting  of  Trustees 

In  one  of  their  busiest  meetings  of  the  year,  on  Sun- 
day, January  18,  trustees  of  Washington  State  Medical 
Association  plowed  through  a six-hour-long  program 
of  work  that  covered  reports  and  recommendations  of 
22  committees  among  which  were  those  on  adminis- 
tration of  Welfare  Measure  178  and  recommendations 
of  the  grievance  committee. 

The  welfare  committee  of  five,  chairmaned  by  Jesse 
W.  Read  of  Tacoma,  reported  results  of  a seven-ques- 
tion survey  conducted  to  determine  attitudes  and 
recommendations  of  the  membership  concerning  pres- 
ent welfare  administrative  policies  and  technic.  Presi- 
dents of  each  component  society  reported  in  general 
that  they  were  in  favor  of  the  present  plan  of  admin- 
istration, subject  to  modifications  that  would  clarify 
responsibility  for  defining  benefits  that  will  not  inter- 
fere with  doctor-patient  relationships.  Many  favored 
administration  by  local  counties  but  under  a state- 
wide plan  common  to  all  areas. 

The  committee  was  highly  commended  for  its  report. 

The  grievance  committee,  chairmaned  by  James  H. 
Berge,  also  was  highly  commended  for  its  report  put- 
ting teeth  into  the  grievance  committee  by-laws  and 
administrative  policies. 

Present  for  the  meeting  were  A.  O.  Adams  of  Spo- 
kane and  W.  A.  Gamon,  both  members  of  legislative 
committees  at  Olympia. 

The  trustees  decided,  on  recommendation  of  the 
General  Practitioners  of  the  Society,  to  honor  each 
successive  year  all  those  physicians  reaching  50  years’ 
membership  in  a medical  society  of  the  state.  This 
honor  will  be  substituted  for  the  past  policy  of  honor- 
ing the  General  Practitioner  of  the  Year. 

Other  reports  received  and  approved  included  those 
of  the  finance  committee,  chairmaned  by  V.  W.  Spick- 
ard;  the  defense  fund  committee,  James  H.  Berge, 
chairman,  and  the  committee  handling  new  office 
space  and  accommodations  in  what  is  to  be  known 
as  the  Medical  Service  Building,  1309  Seventh  Avenue, 
which  is  expected  to  be  ready  for  occupancy  in  June 
or  July. 

Recommendations  of  Drs.  R.  A.  Benson  and  V.  W. 
Spickard  for  plans  for  new  office  quarters  in  the 
building  purchased  by  the  King  County  Medical 
Bureau  were  accepted. 

The  Washington  Physicians  Service  (State  Medical 
Bureau)  and  Northwest  Medicine  also  will  be  housed 
in  the  building,  which  will  be  completely  renovated. 
The  building  purchased  for  this  purpose  is  the  old 
Seattle  Star  building  and  occupancy  is  set  for  June. 
Washington  State  Medical  Association,  as  well  as  the 
other  organizations,  will  have  quarters  more  in  keep- 
ing with  their  requirements  at  lower  cost. 

It  also  was  decided  that  the  State  Medical  Associa- 
tion not  propose  legislation  to  place  a doctor  on  the 
Practical  Nurses  Examining  Board,  but  to  support  such 
legislation  if  proposed.  The  trustees  voted  to  support 
the  Physical  Therapists  in  their  opposition  to  a pro- 
posed Massage  Act.  A legislative  proposal  by  the 
optometrists  was  referred  to  the  section  on  ophthal- 
mology for  recommendations. 

The  proposed  hospital  licensing  act  was  tabled,  as  the 
bill  in  final  form  was  not  submitted.  Action  on  a pro- 
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posal  changing  to  some  degree  the  Board  of  Health 
set-up  was  deferred  until  final  draft  was  submitted. 

County  societies  will  be  informed  of  action  taken 
with  regard  to  incorporation  of  county  societies  and 
with  regard  to  by-laws  governing  action  of  County 
Society  Grievance  Committees. 


Medical  Economics  News 

(Continued  from  Page  132) 

Take  Your  Choice  ...  A.  M.  A.  members  may  select 
any  one  of  the  nine  specialty  publications  listed  be- 
low in  lieu  of  J.  A.  M.  A.: 

Archives  of  Internal  Medicine 
American  Journal  of  Diseases  of  Children 
Archives  of  Dermatology  and  Syphilology 
Archives  of  Neurology  and  Psychiatry 
Archives  of  Pathology 
Archives  of  Surgery 
Archives  of  Otolaryngology 
Archives  of  Ophthalmology 

Archives  of  Industrial  Hygiene  and  Occupational 
Medicine 

The  change  may  be  accomplished  by  writing  Sub- 
scription Department,  A.  M.  A.,  535  North  Dearborn 
St.,  Chicago  10,  111.  Explain  that  you  wish  to  substitute 
the  journal  of  your  choice  for  J.  A.  M.  A. 


Mileposts  Reached  ...  A four-year  campaign  by 
the  medical  profession  has  resulted  in  the  formation 
of  Mediation  Committees  (new  name  for  Grievance 
Committees)  in  all  the  48  states,  District  of  Columbia 
and  Hawaii,  A.  M.  A.  announces.  Community  Health 
Councils  have  increased  from  48  locals  in  1943  to  1,190 
in  1951.  Placement  services  for  physicians  have  been 
established  in  37  states  and  about  600  emergency  call 
programs  are  in  operation  throughout  the  country. 
It  was  estimated  approximately  90  million  persons  will 
be  covered  by  some  form  of  protection  against  costs 
of  illness,  accident  and  hospitalization  during  1953. 

Welfare  Law  Suggestions  . . . Washington  State 
Taxpayers’  Association  had  these  suggestions  for  pub- 
lic assistance  law:  “Base  the  system  on  need,  not  on 
pensions  as  a matter  of  right;  relative  responsibility; 
remove  restrictions  on  public  examination  of  welfare 
records;  recover  for  grants  from  estates  of  recipients 
upon  death.”  Washington  has  highest  per-capita  ex- 
penditures in  nation  for  public  welfare,  costs  running 
to  $45  per  person  annually,  compared  with  a national 
average  of  $16,  the  association  said. 


Association  President  C.  E.  Watts  of  Seattle  an- 
nounced the  appointment  of  Wilber  E.  Watson  of 
Seattle  as  chairman  of  the  scientific  program  com- 
mittee for  the  Association’s  Annual  Convention  to  be 
held  in  Seattle  next  September. 

Dr.  Watson  will  be  responsible  for  choosing  the 
speakers  and  arranging  the  scientific  part  of  the  con- 
vention program. 

Another  appointment  by  President  Watts  was  Caleb 
S.  Stone,  Jr.,  of  Seattle  to  be  chairman  of  the  commit- 
tee on  scientific  exhibits  of  the  convention. 

Members  wishing  to  display  a scientific  exhibit 
should  write  Dr.  Stone  immediately  at  338  Henry 
Bldg.,  Seattle.  Space  is  limited. 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 

ELECTROMYOGRAPHY 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR 

Robert  M.  Rankin,  M.D. 

BV  APPOINTMENT  1317  MARION  STREET 

I'HONE  Ml.  2343  SEAHLE  4,  WASHINGTON 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.  WALTER  A.  RICKER,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 


1037  Medical  Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 

SEATTLE  1 
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X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY  THERAPY 
RADIUM  THERAPY 

DRS.  JOHANNESSON  & ROBERTS 
Radiologists 

201  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 


“FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 

Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Delores  Gehrke  Donald  Gehrke 

Supervisor  Superintendent 

Phones:  EMerson  3141,  Kenmore  77-1286 
Add  ress:  Kenmore,  Washington 


Physicians 
Clinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


Initials  "ILO"  Spell  Danger 

In  the  eyes  of  American  physicians  today,  the  three 
initials  “ILO”  spell  danger! 

They  stand  for  an  international  body  which  eventu- 
ally may  change  the  whole  concept  of  medical  practice 
throughout  the  world. 

ILO  means  International  Labor  Organization,  an 
affiliated  agency  of  the  United  Nations.  It  comprises 
some  60-odd  active  member-governments.  Its  policy- 
making body  is  the  International  Labor  Conference, 
which  meets  annually,  usually  in  Geneva  where  the 
staff  maintains  permanent  headquarters. 

The  last  ILO  conference  was  held  in  June  and  since 
then  more  and  more  evidence  is  accumulating  that  the 
drive  for  socialized  medicine  has  shifted  from  the 
domestic  scene  to  the  international  scene. 

The  ILO  is  one  of  the  oldest  and  most  important  of 
the  maze  of  international  organizations  functioning 
today,  and  the  American  Medical  Association  has  been 
watching  its  work  for  years.  It  now  is  felt  that  the  time 
has  come  to  acquaint  American  physicians  with  the 
facts  and  let  them  know  that,  while  the  issue  of  so- 
cialized medicine  is  quiescent  so  far  as  the  public  and 
Congress  are  concerned,  there  is  danger  of  having  it 
walk  through  a back  door  under  the  guise  of  an  inter- 
national treaty. 

Ratification  of  the  ILO’s  newest  Convention  (Treaty) 
on  Minimum  Standards  of  Social  Security  by  a two- 
thirds  vote  by  only  the  Senate  would  establish  “social- 
ized medicine”  irrespective  of  the  wishes  of  the  major- 
ity of  the  members  of  Congress  and  the  public  to  the 
central^.  The  medical  care  section  of  the  convention 
stipulates  in  part  that  a country  ratifying  must  provide 
a system  of  compulsory  health  insurance.  Lacking  this, 
it  has  two  alternatives:  (1)  Private,  voluntary  health 
insurance  administered  by  public  authorities  under 
established  regulation,  or  (2)  private,  voluntary  health 
insurance  administered  by  insurance  companies  under 
government  supervision. 

For  back  reading,  physicians  are  invited  to  turn  to 
the  Organization  Section  of  the  AMA  Journal,  May  31, 
1952;  to  the  excellent  statement  of  AMA  President 
Louis  H.  Bauer  on  page  869  of  the  June  28  issue  of 
the  Journal;  to  Capitol  Clinic,  Vol.  3,  No.  26,  July  1, 
1952;  to  the  Washington  News  Section  of  the  Journal, 
July  12,  1952,  and  to  August  23  issue  of  AMA  Journal, 
editorial  page. 
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EXCLUSIVELY 

YUURS... 

Designed,  constructed  and  oper- 
ated for  the  exclusive  occupancy 
of  the  medical  and  dental  profes- 
sions— Metropolitan’s  Cobb,  Stim- 
son  and  Medical-Dental  Buildings 
provide  you  with  those  important 
extra  services  that  aid  and  ahet 
your  professional  skill.  Convenient 
location,  too. 

METROPOLITAN 
BUILDING  CO. 


105  Cobb  Building,  Scallle 


MAin  4984 


20  YEARS 

OF 

Quality  Work 

AND 

Courteous 

Service 

Recommend 


Medical  Arts  Biological 
LABORATORY 

1^  Chemistry  Serology 
Bacteriology 
Skin  Tests 

Animal  Inoculations 

620  MEDICAL  ARTS  BUILDING 
CORNER  SENECA  & SECOND 
SEATTLE  1,  WASHINGTON 

Tel.  ELiot  5796 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  O.  Mills,  M.D. 
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£>VIERG£NCr 

To  Locate 
YOUR  DOCTOR 

Or  if  you  do  not  hove  a doctor  and 
wish  the  best,  call  any  member  of 

The  King  County 
Medical  Society 

Through 

MAin  2800 

24  HOURS  A DAY 

Pleasant,  Courteous  Doctor-Patient 
Relationship  Our  Motto 

DOCTORS’  CENTER 

Margaret  H.  King,  Director  University  Bldg.,  Seattle 


"Everything  Surgical” 


BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  Cobb  Building,  Seattle 
Laboratory:  ELiot  7657  Residence;  EAst  1275 


RIVERTON  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burden, 
John  W.  Eddy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 
BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fiftj^bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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Rules  and  Regulations  of  Grievance  Committee  of  Washington  State 

Medical  Association 


1.  The  Committee  will  annually  elect  a Chairman, 
a Vice-Chairman  and  a Secretary  from  among  its  own 
members.  In  view  of  the  fact  that  the  by-laws  of  the 
Association  provide  that  no  member  of  the  Committee 
is  to  participate  in  any  case  involving  a member  of 
his  own  component  society,  the  Vice-Chairman  will 
preside  in  all  cases  involving  a member  of  the  Chair- 
man’s Society  and  the  Vice-Chairman  shall  serve  as 
Secretary  in  all  cases  involving  a member  of  the  Sec- 
retary’s Society.  Any  person  against  whom  an  accu- 
sation is  made  will  be  informed  that  the  member  of 
the  Committee  residing  in  his  county  will  not  be 
present  during  the  Committee’s  deliberation  of  that 
case.  However,  if  the  accused  is  willing  the  Chairman 
may,  on  occasion,  instruct  the  Committee  member  of 
the  accused’s  Society  to  undertake  preliminary  inves- 
tigation, obtain  information,  and  report  to  the  Board 
in  order  to  expedite  proceedings  and  eliminate  unnec- 
essary travel. 

2.  A majority  of  the  Committee  shall  constitute  a 
quorum  and  the  affirmative  vote  of  a majority  of 
those  present  shall  constitute  the  action  of  the  Com- 
mittee. 

3.  The  Committee  shall  have  the  power  and  author- 
ity to  summon  members  of  the  Association  to  appear 
before  it  either  in  connection  with  complaints  involv- 
ing the  members  summoned  or  as  witnesses  in  cases 
involving  other  members.  The  failure  of  any  member 
to  respond  to  such  summons  without  reasonable 
excuse  shall  constitute  grounds  for  the  preferring  of 
charges  of  unprofessional  conduct. 

4.  Unless,  in  a given  case,  the  Committee  deter- 
mines that  verbatim  testimony  should  be  taken, , no 
person  other  than  elected  members  of  the  Committee 
and  any  witness  then  being  heard  will  be  admitted 
to  any  part  of  its  proceedings  when  the  complaint  is 
being  considered. 

5.  Should  it  become  necessary,  in  the  opinion  of  the 
Committee,  to  take  verbatim  testimony  in  any  case 
the  Committee  will  obtain  the  services  of  a court 
reporter.  No  regular  employee  of  the  Association  will 
be  requested  or  permitted  to  take  notes  or  minutes 
on  such  matters. 

6.  In  the  event  the  Committee  reaches  the  point  in 
any  investigation  where  the  Committee  feels  it  should 
file  and  prosecute  charges  against  a physician  before 
any  judicial  body  the  Committee  will,  before  filing 
such  charges,  consult  with  the  regularly  retained 
attorney  of  the  Association  to  determine  the  sufficiency 
of  the  evidence. 

7.  The  Committee  will  receive  written  complaints 
from  any  person  whether  or  not  he  or  she  be  a physi- 
cian, a member  of  the  Association,  an  employee  of  the 
Association,  a patient  of  a physician  or  any  other 
person,  lay  or  professional,  and  will  also  review  de 
novo  (from  the  beginning)  any  controversy  or  matter 
referred  to  it  by  the  Grievance  or  Ethics  Committee 
of  any  local  component  society  or  by  any  person  feel- 
ing aggrieved  by  any  action  of  the  Grievance  or  Ethics 
Committees  of  any  local  component  society. 

8.  The  Chairman,  on  receipt  of  each  new  com- 
plaint, shall  cause  receipt  thereof  to  be  acknowledged 
and  shall  determine  whether  first  action  on  the  com- 
plaint should  be  by  the  entire  Committee  or  by  one 
or  more  members  of  the  Committee  individually,  or 
referred  to  the  Grievance  Committee  of  the  local 
component  Society  of  the  residence  of  the  complainant 
and  shall  forward  a copy  of  the  complaint  to  the 
agency  selected. 


9.  The  agency  so  designated  to  conduct  an  investi- 
gation shall,  with  reasonable  dispatch,  contact  all 
interested  parties  and  endeavor  to  arrive  at  an 
amicable  settlement  and  shall  make  a written  report 
to  the  Committee  of  the  results  achieved. 

10.  When  the  informal  investigation  outlined  above 
does  not  result  in  the  reconciliation  of  the  complaint, 
or  where  disciplinary  action  is  indicated,  the  matter 
shall  be  heard  before  the  entire  Committee,  excepting 
any  member  thereof  who  shall  likewise  be  a member 
of  the  same  component  Society  as  the  physician  in- 
volved. 

11.  When  the  matter  in  controversy  relates  to  the 
fee  charged  by  a member  of  the  Association,  the  Com- 
mittee shall,  by  a majority  vote,  determine  the  fee 
which  it  deems  fair  and  proper.  Failure  of  the  member 
to  agree  to  such  determination  of  the  Committee  or, 
having  agreed  to  the  amount  so  fixed,  failure  of  the 
member  to  abide  by  his  agreement,  shall  constitute 
grounds  for  the  preferring  of  charges  of  unprofes- 
sional conduct  under  the  principles  of  ethics.  Should 
litigation  develop,  the  aid  of  members  of  the  Asso- 
ciation shall  be  withheld  from  the  offending  member 
and  will  be  offered  to  the  patient. 

12.  The  Committee,  by  majority  vote,  may  consider 
the  case  closed,  may  recommend  settlement,  or  may 
express  its  advice  to  a member  of  the  Association  on 
any  matter  pertaining  to  his  professional  conduct,  or 
take  any  other  action  which  it  deems  advisable.  It 
may  recommend  to  the  component  society  of  which 
the  accused  physician  is  a member  that  action  may 
be  taken  by  the  Society  for  his  expulsion,  suspension 
or  reprimand,  or  it  may  prefer  charges  against  said 
physician  before  a criminal  court  or  before  the 
Director  of  Licenses  of  the  State  of  Washington.  Upon 
reaching  a decision,  both  the  original  complainant  and 
the  physician  against  whom  the  complaint  has  been 
made  will  be  furnished  with  a written  statement  and 
explanation  of  the  final  decision  of  the  Committee  as 
soon  as  possible  after  the  Committee  has  completed 
its  investigation  of  the  case. 

13.  The  Committee  will  respect  the  completely  con- 
fidential nature  of  any  complaint  provided  that  any 
complainant  unwilling  to  appear  personally  before  the 
Committee  will  be  given  to  understand  that  such 
unwillingness  prejudices  against  the  possibility  of  the 
Committee  being  able  to  make  a complete  investiga- 
tion. Every  complainant  will  be  invited  to  appear 
before  the  Committee  with  the  assurance  that  even 
the  fact  of  his  appearance  before  the  Committee,  as 
well  as  the  origin  of  the  complaint,  will  be  kept 
confidential;  provided,  however,  that  should  any  form 
of  prosecution  result,  the  Committee  will,  of  neces- 
sity, reveal  the  names  of  prospective  witnesses,  even 
though  these  names  may  include  that  of  the  com- 
plainant. 

14.  The  Secretary  of  the  Committee,  in  consultation 
with  the  Chairman,  will  arrange  for  meetings  of  the 
Committee  with  such  frequency  as  may  be  necessary 
so  that  investigation  of  each  complaint  is  carried  out 
with  reasonable  dispatch;  and  will  notify  complain- 
ants, the  physician  involved,  and  any  other  persons 
whom  the  Committee  wishes  to  interview  concerning 
meeting  dates  and  places. 

15.  The  Secretary  of  the  Committee  shall  keep  ap- 
propriate and  sufficient  records  of  all  of  its  actions  and 
shall  prepare  an  annual  report  to  the  House  of  Dele- 
gates. 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 
364  Sonna  Bldg. 

Boise,  Idaho 

President,  Wallace  Bond,  M.D.,  Twin  Falls  Secretary,  R.  S.  McKean,  M.D.,  Boise 


SIXTY-FIRST  ANNUAL  MEETING 
JUNE  14-17,  1953 
SUN  VALLEY 

Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


News  Briefs  From  Committees  and  Component  Societies 


The  Medical  Education  Committee,  under  chairman- 
ship of  Alfred  M.  Popma,  Boise,  had  first  meeting  in 
Boise,  December  5,  to  make  preliminary  plans  for 
inaugurating  a student-loan  fund.  Formation  of  ten- 
tative rules  and  regulations  covering  activity  of  the 
committee  will  be  presented  to  the  Association’s  offi- 
cers and  councilors  at  their  next  meeting.  More  details 
on  this  new  and  important  activity  will  be  carried  in 
coming  issues  of  the  Northwest  Medicine.  Other  mem- 
bers of  this  committee  include  Russell  T.  Scott,  Lewis- 
ton; Walter  R.  West,  Idaho  Falls,  and  W.  F.  Passer, 
Twin  Falls. 

The  association’s  Cardio-Vascular  Committee  met  in 
Boise  November  29  with  officers  of  the  Idaho  Heart 
Association  to  outline  program  activities  for  coming 
years.  These  include  sponsorship  of  a speaker  for  the 
association’s  61st  annual  meeting  at  Sun  Valley.  Mr. 
Robert  A.  Randall,  Boise,  was  named  Heart  Associa- 
tion campaign  chairman. 

Idaho  chapter  of  the  American  College  of  Surgeons 
will  hold  annual  meeting  in  Boise  Saturday,  March 
28,  Secretary  Verne  J.  Reynolds  of  Boise  has  an- 
nounced. Details  on  program  will  be  announced  later. 

Members  of  the  association’s  Industrial  Accident 
Board  Committee  will  meet  in  Boise,  March  26-27, 
Chairman  Quentin  W.  Mack  reports.  The  committee 
will  meet  with  the  State  Industrial  Accident  Board 
and  representatives  of  surety  companies.  Additional 
details  later. 

New  honors  for  Robert  S.  McKean,  Boise,  associa- 
tion’s secretary-treasurer.  Dr.  McKean  has  been  ap- 
pointed state  medical  director  for  the  Crippled  Chil- 
dren’s Society  of  Idaho.  The  app>ointment  was  an- 
nounced by  Mr.  Theodore  H.  Wegener,  Boise,  president 
of  the  society. 

New  officers  of  component  societies  in  Idaho,  re- 
cently elected,  include: 

Bear  Lake-Caribou  Society:  Charles  C.  Johnson, 
Grace,  president;  Rulon  B.  Lindsay,  Montpelier,  pres- 
ident-elect, and  Robert  Burgoyne,  Montpelier,  secre- 
tary-treasurer. 

Idaho  Falls  Society:  Hamilton  R.  Fishback,  Jr., 

Idaho  Falls,  president;  Fred  Wallber,  Idaho  Falls,  vice- 


president; P.  Blair  Ellsworth,  Idaho  Falls,  re-elected 
secretary-treasurer. 

Upper  Snake  River  Valley  Medical  Society:  A.  C. 
Truxal,  Rexburg,  president;  LaGrande  Larsen,  Driggs, 
vice-president;  Blaine  H.  Passey,  Rexburg,  secretary, 
and  E.  L.  Soule,  St.  Anthony,  re-elected  treasurer. 

Southeastern  Idaho  District  Medical  Society:  Frank 
L.  Harms,  Aberdeen,  president;  Richard  G.  Crandall, 
Pocatello,  president-elect;  Melvin  M.  Graves,  Pocatello, 
re-elected  secretary-treasurer,  and  E.  B.  Webb,  Poca- 
tello, censor. 

Harvey  E.  Guyett,  Idaho  Falls,  was  recently  named 
chairman  of  the  Eastern  Idaho  Academy  of  General 
Practice. 

Dates  for  annual  training  schools  for  volunteer 
workers  of  the  Idaho  division,  American  Cancer  So- 
ciety, have  been  announced  by  Raymond  L.  White, 
chairman  of  the  Societies  Executive  Committee.  They 
will  be  held:  Coeur  d’Alene,  January  16-17;  Twin 
Falls,  January  23-24,  and  Pocatello,  January  30-31. 
A large  number  of  physicians  are  being  invited  to  par- 
ticipate in  these  schools.  An  excellent  opportunity  for 
more  good  public  relations. 

A photo-roentgen  unit  to  be  used  in  taking  routine 
miniature  chest  x-rays  of  all  patients  admitted  has 
been  installed  in  St.  Luke’s  Hospital,  Boise,  by  the  Ada 
County  Tuberculosis  Association.  Funds  for  the  unit 
were  provided  through  the  sale  of  Christmas  Seals. 
The  unit  is  the  first  of  its  kind  installed  in  an  Idaho 
hospital.  Four -by-five  miniature  films  are  used.  Pa- 
tients pay  $1.75.  Plans  call  for  the  unit  to  be  used  for 
out-patients,  routine  x-rays  of  teachers,  food  handlers 
and  others  at  the  same  fee.  The  unit  cost  approx- 
imately $8,500.00. 


New  Officers  Named 

New  officers  of  the  Southwestern  Idaho  District 
Medical  Society  include:  Lowell  B.  Privett,  Boise, 
president;  Lester  Shupe,  Caldwell,  vice-president;  Max 
F.  Bell,  Boise,  secretary,  and  A.  Curtis  Jones,  Boise, 
treasurer. 


EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


/OieMTUL-ix  Hypo-Aueneme  nail  polish 

In  clinical  tests  proved  SAFE  for  98%  cv-^mciwci  v dv 

of  women  who  could  wear  no  other 
polish  used. 


At  last,  a nail  polish  for  your  allergic  patients. 
snad( 


In  7 lustrous  shades.  Send  for  clinical  resume: 


AR-EX  COSMETICS,  INC.  io36  w.  van  burem  ST..  Chicago  7.  ill. 


EXCLUSIVELY  BY 
' yp  ar-ex 
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the  most  widely  used 

ethical  specialty  for 

care  of  the  infanfs  skin 


DESmN 


01 NTM  ENT 


® 


the  pioneer  external 
cod  liver  oil  therapy 


Decisive  studies^-^ 
substantiate  over  25 
years  of  daily  clinical 
use  regarding  the  ability  of  Desitin 

Ointment  to protect,  soothe, 

dry  and  accelerate  healing  in.. . 

• diaper  rash  • exanthema 

• non-specific  dermatoses 

• intertrigo  • prickly  heat 

• chafing  • irritation 

(due  to  urine,  excrement,  chemicals  or  friction) 

Desitin  Ointment  is  a non-in'itant  blend  of  high 
grade,  crude  Norwegian  cod  liver  oil  (with  its 
unsaturated  fatty  acids  and  high  potency  vita- 
mins A and  D in  pi-oper  ratio  for  maximum  eflR- 
cacy) , zinc  oxide,  talcum,  petrolatum,  and  lanolin. 
Does  not  liquefy  at  body  temperature  and  is  not 
decomposed  or  washed  away  by  secretions,  exu- 
date, urine  or  excrements.  Dressings  easily 
applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars 

write  for  samples  and  literature 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 

1.  Heimer,  C.  B.,  Grayzel,  H.  G.  and  Kramer,  B.:  Archives  of 
Pediat.  68:382,  1951. 

2.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.  and  Leviticus, 
R.;  Ind.  Med.  & Surg.  18:512,  1949. 
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WHEN  prescribing  an  infant  feeding  formula,  you  have  doubt- 
less often  been  asked  by  the  mother,  ”Is  it  expensive?” 


inODIFIED 


is 

• -T-  ^ 


POWDER  and  LIQUID 


Made  from  Grade  A milk  (U.  S.  Public  Health 
Service  Milk  Code)  which  has  been  modified 
by  replacement  of  the  milk  fat  with  animal  and 
vegetable  oils  and  by  the  addition  of  carbohy- 
drates, vitamins  and  iron. 


For  most  families— especially  those  with  children — today’s  dollar 
doesn’t  stretch  far.  Hence  the  anxiety  of  mothers  concerning  cost. 

Sold  at  an  extremely  low  price.  Baker’s  provides  a 
relatively  high  protein  content  (an  ample  supply  of 
essential  amino  acids),  four  sugars,  added  iron  and 
adequate  amounts  of  vitamins  A,  D,  thiamine,  niacin 
and  riboflavin.  With  Baker’s,  there’s  no  need  to  pre- 
scribe additional  vitamins  (except  C). 

Yet  the  average  cost  of  feeding  most  infants  on  Baker’s 
is  only  about  $1.50  per  week.  An  economical  answer 
to  the  question,  ”How  much  does  it  cost,  doctor?” 
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for  effective  cough  therapy 


Hycodan* 

W (Dihydrocodi 


BITARTRATE 
(Dihydrocodeinone  Bitartrate) 


Three  forms  available:  Oral  Tablets  (5  mg.  per  tablet). 
Syrup  (5  mg.  per  teaspoonful) , Powder  (for  compounding). 

May  be  habit  forming;  narcotic  blank  required. 
Average  adult  dose  5 mg.  Literature  on  request. 


Endo  Products  Inc.,  Richmond  Hill  18,  N.Y. 


head  off! 
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following  anorectal  surgery  • • • 


. . . more  rapid  postoperative  healiag  as 
compared  with  patioits  on  minertd  oiJ”^ 


Cantor'  concludes— after  studying  400  patients,  equally 
apportioned  between  mineral  oil  and  refined  psyllium  therapy 
— that  L.A.  Formula  accelerates  healing  as  much  as  2 to  4 
weeks  compared  with  patients  taking  mineral  oil  for  the 
management  of  postoperative  constipation  following  ano- 
rectal surgery.  This  is  due,  he  states,  to  the  clean  wound  area 
which  L.A.  Formula  leaves  for  the  better  development  of 
granulation  tissue. 

Cantor  notes  these  additional  advantages  of  L.A.  Formula 
therapy.  L.A.  Formula  provides  an  internal  dilator  action 
which  acts  to  prevent  adhesions,  stricture  and  stenosis. 
Patients  find  L.A.  Formula  palatable  and  easy  to  take  and 
do  not  become  habituated  to  its  use.  Its  laxative  action  is 
dependable. 

He  concludes  that  L.A.  Formula  “provides  a natural, 
unabsorbable  bulk  and  lubricant  with  no  clinical  disad- 
vantages. It  offers  many  advantages  over  mineral  oil  and 
has  none  of  mineral  oil’s  disadvantages.”  Burton,  Parsons 
& Company,  Washington  9,  D.  C. 

Send  for  Samples  for  Clinical  Appraisal 

1.  Cantor,  A.  J Am.  J.  Proctol.  3 :204-210,  (Sept.)  1032. 


L.  A.  FORMULA 

effective  hulk  producer  • unsurpassed  for  palatahiliUj 
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Now  /VO  BUI^P  ...no  fishy  aftertaste 

...NO  OIL  OF  ANY  KIND  TO  EMULSIFY! 


offers  greatest  A absorption 

Vit-A-stay  brings  you  the  newest  advance  in  Vitamin  A therapy:  1.  It 
offers  definitely  greater  absorption  than  Vitamin  A in  oil  solutions  or 
emulsions.  2.  It  is  equal  to  or  superior  to  Vitamin  A in  aqueous  disper- 
sions . . . and  since  there  is  no  oil  of  any  kind  to  emulsify,  Vit-A-stay 
obviates  the  necessity  for  a chemical  detergent  as  a dispersing  agent. 


COMPARATIVE  ABSORPTION* 

Vit-A-stay 

(Pfizer 

Crystalets)  178 


Aqueous 

Dispersions 


173 


Fish  Liver 
Oil  Emulsions 
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U.S.P.  ^ 

Reference 

Standard  1 00 

“Based  on  exhaustive  tests  with  some  1200  rats  as  re- 
ported by  H.  G.  Luther  of  Chas.  Pfizer  & Co.,  Inc.,  at 
the  International  Conference  on  Vitamins  and  Metab- 
olism, Havana,  January,  1952. 


Vit-A-stay  PROVIDES 

• More  rapid  and  complete  Vitamin  A absorption  . . . 
greater  liver  storage  and  biological  availability. 

• Devoid  of  foreign  chemical  detergents 
such  as  the  Tweens  and  Spans. 

• Freedom  from  allergenic  reactions 
due  to  fish  liver  oil. 

• Better  toleration  — no  fishy  aftertaste. 

• Small  tablets  — easy  to  swallow. 

Can't  leak  or  turn  rancid. 

Available  through  your  pharmacist 
Vit-A-stay  No.  26  (yellow)  25,000  U.S.P.  Units 
Vit-A-stay  No.  27  (orange)  50,000  U.S.P.  Units 
Professional  lileralure  and  sample  on  request 

CORPORATION 
BERKELEY,  CALIFORNIA 
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GALEN “B” 

from 

rice  bran 


— features  all  of  the  known  and  unknown  factors  of  the 
B complex  which  occur  in  rice  bran,  plus  added  calcium 
pantothenate  and  riboflavin. 

Ideally  suited  for  prophylactic  and  therapeutic  adminis- 
tration of  B vitamins  to  all  age  groups,  Galen  ”B”  mixes 
readily  with  liquid  and  solid  foods — and  is  delicious 
when  administered  directly. 

GAIEN®  MULTIVITAMIN  TABLETS— carefully  compounded,  convenient 
and  economical,  these  small  tablets  incorporate  all  of  the 
vitamin  and  mineral  factors  known  to  be  essential  to 
human  nutrition. 

Just  2 tablets  daily  supply  a generous  adult  prophy- 
lactic dose  of  6 vitamins  and  9 minerals.  Its  convenient 
form  and  moderate  cost  make  Galen  Multivitamin  Tab- 
lets ideal  for  dietary  multivitamin  supplementation. 

ALSO:  Elixir  Galen  "B”  Fortified,  Galen  Vitamin  B Complex  Tablets 
Rare-Galen  Division  of  White  Laboratories,  Inc., 
Pharmaceutical  Manufacturers,  Kenilworth,  N.  J. 
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^0ok  Keviews 


Books  reviewed  in  the  columns  of  Northwest  Medicine 
may  be  borrowed  by  any  subscriber.  Write  Miss  Ruth 
Harlamert,  Librarian,  King  County  Medical  Society 
Library,  Room  121,  Cobb  Bldg.,  Seattle  1,  Wash.  The 
library  appreciates,  but  does  not  demand,  reimbursement 
for  postage. 


Urological  Pathology.  (Volumes  I and  II.)  By  Pelor 

A.  Herbut,  M.D.  Pp.  694.  Price  $24.00.  Lee  & Febiger, 
Philadelphia,  1952. 

This  two-volume  reference  work  of  1222  pages  con- 
tains a great  wealth  of  material.  First  volume  covers 
the  urinary  system  and  second  covers  the  male  genital 
system.  It  is  an  unique  publication  in  a field  previous- 
ly neglected.  To  write  a book  attractive  to  both  med- 
ical students  and  specialists  is  an  achievement.  Rela- 
tively rare  diseases  are  discussed  in  enough  detail  to 
furnish  good  understanding.  Material  and  references 
are  up  to  date.  References  at  the  end  of  each  chapter 
provide  a good  start  for  complete  review  of  the  sub- 
ject. One  is  impressed  by  the  ease  in  using  these 
books.  This  is  due  to  arrangement.  In  the  first  part 
of  each  volume  a paragraph  is  devoted  to  embryology. 
Following  this,  diseases  are  covered  by  organs.  In 
the  first  part  of  each  chapter  devoted  to  one  organ, 
there  is  a brief  discussion  of  anatomy  and  physiology. 
Diseases  are  listed  in  a systematic  manner  under  the 
headings  of  congenital  anomalies,  infiammations, 
tumors  and  mechanical  disturbances.  The  presentation 
of  diseases  under  the  above  four  headings  follows  a 
regular  system.  They  are  discussed  under  definition, 
distribution,  cause,  clinical  manifestations,  gross  ap- 
pearance, microscopic  appearance,  complications,  clin- 
icopathologic  correlation,  diagnosis,  treatment  and 
prognosis.  Much  of  the  material  presented  is  clinical, 
but  this  only  serves  to  increase  its  value.  Where  indi- 
cated a discussion  is  included  on  a medical  or  gyneco- 
logic subject.  Most  of  the  527  illustrations  are  of  micro- 
scopic sections,  gross  specimens  and  anatomic  illustra- 
tions. Users  will  be  surprised  by  the  completeness  of 
coverage  in  books  that  do  not  feel  bulky.  The  author 
has  used  recent  textbooks  freely  for  reference  and 
literature  of  the  last  25  years  has  been  reviewed. 

F.  B.  Jeppesen,  M.D. 

Child  Psychiatric  Techniques.  By  Lauretta  Bender, 

B. S.,  M.A.,  M.D.  Pp.  332.  Price  $8.50.  Charles  C. 
Thomas,  Springfield,  111.,  1952. 

A fitting  warning  is  entered  on  the  jacket  of  this 
book:  “This  Cook  was  designed  to  be  comprehensive. 
Instead  it  has  values  which  are  not  commonplace.” 

The  frontispiece  is  a fitting  introduction  to  the  gen- 
eral motif  encountered  throughout  the  text.  It  is  a 
colored  reproduction  of  an  eye-catching  abstraction 
drawn  in  crayon  by  a 10-year-old  schizophrenic  girl. 
Behavior  and  pictorial  expressions  of  a group  of  chil- 
dren are  described  throughout  the  book.  These  chil- 
dren were  all  patients  under  observation  at  Bellevue 
Hospital  over  a fifteen-year  period.  Contributors  to 
this  collection  of  papers  were  fortunate  enough  to 
follow  some  of  their  cases  through  a decade  of  time. 

First  chapter  deals  with  history  and  general  technics 
used  in  the  study  of  problem  children  and,  to  a lesser 


extent,  their  management.  From  this  over-all  scene, 
the  camera  quickly  focuses  to  a close-up  study  which 
is  carefully  detailed,  vivid  and  informative. 

Most  heavily  emphasized  is  use  of  artistic  expression 
of  the  abnormal  child  in  diagnosis  and  treatment  of 
its  problems.  For  example,  an  entire  chapter  is  de- 
voted to  the  drawing  of  a man  by  children  with 
chronic  encephalitis.  Another  chapter  deals  with  the 
significance  of  boats  in  the  art  and  fantasy  of  children. 
Clay  modeling,  puppet  shows,  musical  expression  and 
creative  dancing  are  covered  in  respect  to  their  use 
in  diagnosis  as  well  as  treatment  of  emotional  prob- 
lems in  children. 

This  book  would  probably  be  as  interesting  to  an 
artist  as  it  would  to  a physician,  possibly  more  so. 
Its  practical  value  is  somewhat  limited  because  of  its 
tendency  to  describe  rather  than  recommend,  and  in 
its  description  to  focus  on  the  leaves  of  the  trees  rather 
than  the  forest.  It  is  a reading  book,  not  a reference 
book.  If  you  want  to  know  how  to  cure  bed-wetting, 
look  elsewhere. 

Edwin  P.  Peterson,  M.D. 

The  Human  Blood  Groups.  By  P.  H.  Andresen,  M.D. 
Pp.  124.  Price  $3.75.  Charles  C.  Thomas,  Springfield, 
111.,  1952. 

This  monograph  has  been  written  primarily  for 
individuals  who  may  be  interested  in  the  utilization 
of  human  blood  group  determinations  in  disputed 
paternity  cases  and  in  criminal  proceedings.  It  is 
meant  to  be  useful  not  only  to  physicians,  but  to 
attorneys,  criminal  investigators  and  others  who  may 
require  a clear  understanding  of  the  medico-legal  sig- 
nificance of  the  human  blood  groups. 

Dr.  Andresen  has  been  comprehensive  in  his  general 
description  of  the  blood  group  properties;  he  described 
the  subject  from  Landsteiner’s  original  A-B-O  system 
through  the  latest  considerations  and  he  covered  the 
genetic  relationships  of  blood  groups  in  adequate 
detail. 

Great  emphasis  has  been  placed  upon  the  fact  that 
the  greatest  value  of  blood  group  determination  is  in 
the  exclusion,  rather  than  the  implication  of  innocent 
individuals  in  disputed  paternity  cases.  He  very  ade- 
quately covered  the  factors  needed  to  differentiate 
blood  from  other  stains  and  secretions  and  devoted 
considerable  time  to  means  of  determination  of  the 
blood  group  as  found  in  other  stains  and  secretions 
such  as  saliva,  seminal  fluid  and  vomitus.  The  implica- 
tions of  these  latter  fluids  are  far-reaching  when  one 
realizes  that  the  amount  of  saliva  he  utilizes  to  lick 
one  corner  of  a postage  stamp  may  be  all  that  is  neces- 
sary to  implicate  him  under  the  proper  set  of  circum- 
stances! 

This  book  will  be  of  value  as  a practical  guide  to 
those  interested  in  such  matters;  although  the  pub- 
lisher states  that  “no  biology  background”  is  necessary 
to  understand  the  monograph,  it  would  appear  to  the 
reviewer  to  be  quite  important  for  a clear  under- 
standing of  the  problem. 

Ray  L.  Casterline.  M.D. 
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CALORIGEN  1000 

AND  THE  K-30  FEEDING  TUBE 


For  patients  who  can't  eat, 
you  can  speed  recovery  by  specifying 


DON  BAXTER,  INC.,  Research  and  Production  Laboratories 
1015  Grandview  Avenue,  Glendale  1,  California 


Calorigen,  new  nasogastric  tubal 
nutrient,  supplies  1000  calories  per 
liter,  and  50  Gm.  protein,  plus  minerals. 
It  requires  no  special  mixing  or 
refrigeration  . . . and  is  free  flowing, 
stable,  and  well  tolerated. 


K-30  Feeding  Tube  is  50%  smaller 
than  tubes  formerly  used  — only  8 Fr. 
It  is  satin-smooth,  all  plastic, 
and  easy  to  pass. 
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Visceral  Innervation  and  Its  Relation  to  Personality. 

By  Albert  Kuntz,  M.D.,  Ph.D.  Pp.  160.  Price  $4.50. 
Charles  C.  Thomas,  Springfield,  111.,  1951. 

This  is  a good  neuro  anatomy  of  the  autonomic 
nervous  system  with  its  ramifications  and  connections 
in  the  spinal  cord  and  brain  stem,  particularly  the 
hypothalmus,  outlining  the  various  pathways  through 
which  the  cortex  and  the  somatic  nerves  are  linked 
with  the  viscera.  The  chapter  on  general  physiology 
is  definitely  good  reading.  He  emphasizes  the  need 
to  divide  these  nerves  by  function  into  adrenergic  and 
cholinergic  instead  of  just  sympathetic  and  parasym- 
pathetic. The  integrating  and  controlling  function  of 
the  hypothalmus  is  shown  to  be  so  great  that  it  deter- 
mines even  wakefulness  and  sleep.  Some  of  the 
author’s  forcefulness  is  lost  in  the  next  chapter  listing 
the  innervation  of  the  specific  viscera  for  here  func- 
tion also  is  merely  a listing.  This  takes  part  of  the 
punch  out  of  the  chapter  relating  to  personality.  He 
describes  how  emotions  can  affect  the  viscera,  how 
the  visceral  sensations  can  affect  the  emotions  and 
the  mechanisms  of  emotion  and  then  tries  to  show 
why  man’s  intellect  should  control  the  emotions.  “In 
view  of  the  intimate  interrelationships  of  emotional 
expression,  emotional  experience  and  intelligence,  and 
the  anatomic  and  functional  relationships  of  the  neural 
mechanisms  concerned  with  visceral  functions,  it  is 
apparent  that  emotion  and  intellect  are  inseparable. 
The  visceral  urges  still  remain  the  mainsprings  of 
conduct — ’’ 

T.  H.  Duerfeldt,  M.D. 


AH  tPovtors  iMtitl  Associates  invitetl 

The  Seattle  Graduate  Club  Presents 
a Lecture  by 

GEORGE  PINESS,  M.D. 

Los  Angeles 

Associate  Professor  of  Medicine,  Univ.  of  So.  Calif. 
on 

“Treatment  of  Allergic  Diseases” 

at  the 

University  of  Washington  Health 
Sciences  Auditorium 

on 

Thursday  Night,  8:30  p.  m. 
February  19,  1953 

This  is  the  Third  Annual  Aaron  Brown 
Memorial  Lecture  of  the  Phi  Delta  Epsilon 
Medical  Fraternity 


Dr.  Piness  will  also  be  Moderator  and  Commen- 
tator for  the  One  Day  Intensive  Course  on 
Practical  Clinical  Allergy.  To  be  presented 
by  the  School  of  Medicine  at  the  University  of 
Washington  on  the  same  day  — Thursday, 
February  19,  1953  (9:00  a.  m.  to  5:00 
p.  m.).  Send  your  application  NOW  to  the 
Postgraduate  Medical  Dept.  Registration  Fee 
$10.00  for  course.  Internes  and  Residents,  no 
charge,  hut  please  register. 

EVENING  LECTURE — No  charge 


available  on  prescription  only 


Quadrinal  tablets 


QUADRINAL  TABLETS  CONTAIN  FOUR 
' DRUGS,  EACH  SELECTED  FOR  ITS 
PARTICULAR  EFFECT  IN  CHRONIC 
ASTHMA  AND  RELATED  ALLERGIC 
RESPIRATORY  CONDITIONS.  • 


V2  or  1 Quadrinal  Tablet  every 
3 or  4 hours,  not  more  than 
three  tablets  a day. 


Each  Quadrinal  Tablet  contains  ephe- 
drine  hydrochloride  % gr.  (24  mg.), 
phenobarbital  % gr.  (24  mg.),  Phyllicin 
(theophylline-calcium  salicylate)  2 gr. 
(120  mg.),  and  potassium  iodide  5 gr. 
(0.3  Gm.) 


Quadrinal  Tablets  are  marketed  in  bottles  of  100,  500  and  1000. 


Quadrinal,  Phyllicin.  Trademarks  E.  Bilhuber,  Inc. 


distributor:  BILHUBER-KNOLL  CORP.,  Orange,  New  Jersey,  U.  S.  A, 


NORTHWEST  MEDICINE,  FEBRUARY  1953  1 49 


Meat 


• • • 


and  the  Therapeutic  Value 

of  Adequate  Protein 


Much  evidence  can  be  cited  in  favor  of  a high  protein  intake  after  surgery, 
trauma,  infection,  or  burns.  In  supporting  the  many  anabolic  and  defense  mech- 
anisms of  the  organism  in  physiologic  stress,^  high-quality  protein— such  as  that 
of  meat — assumes  the  status  of  an  important  therapeutic  agent. ^ 

Phagocytic  activity,^  formation  of  antibodies,^  and  rapid  healing  of  wounds^ 
are  favorably  affected  by  ample  protein  nutrition.  Remission  of  peptic  ulcer,® 
improved  resistance  to  infectious  disease,^  and  maintenance  of  plasma  proteins 
after  surgery^  are  other  therapeutic  effects  attributed  to  an  ample  protein  intake. 
In  the  management  of  ulcerative  colitis,  protein  represents  a primary  need.® 
Recent  advances  in  the  treatment  of  extensive  burns  and  of  hepatic  disease 
emphasize  the  value  of  high  protein  feedings.® 

These  experimental  and  clinical  findings  establish  the  therapeutic  value  of 
high  ptotein  intake.^®  To  assure  therapeutic  protein  adequacy,  the  dietary  should 
provide  a liberal  margin  of  protein  over  normal  requirements. 

Meat  is  an  important  source  of  high-quality  protein,  containing  essential  as 
well  as  nonessential  amino  acids.  In  addition,  it  supplies  significant  amounts  of 
B gtoup  vitamins  and  of  iron,  phosphorus,  and  other  needed  minerals. 
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Ruptures  of  the  Rotator  Cuff.  By  H.  F.  Moseley, 
M.A.,  D.M.  Pp.  90.  Price  $6.50.  Charles  C.  Thomas, 
Springfield,  111.,  1952. 

This  monograph  crystalizes  present  knowledge  on 
one  important  cause  of  shoulder  disability.  Anatomy 
of  the  rotator  cuff  of  the  shoulder  is  described  and 
beautifully  illustrated  with  numerous  color  drawings. 
Function  of  the  components  of  the  rotator  cuff  is  re- 
viewed. Etiology  of  rupture  of  the  shoulder  cuff  is 
ascribed  to  degenerative  changes  which  occur  in  the 
tendon  and  capsule  of  the  shoulder  joint  with  age. 
The  author  states  that  this  process,  called  degenerative 
periarthritis,  predisposes  to  rupture.  Force  required 
to  disrupt  the  tendons  is  directly  related  to  the  amount 
of  this  deterioration.  This  view  agrees  with  work  of 
numerous  other  investigators. 

Discussion  of  clinical  findings  and  operative  repair 
of  rotator  cuff  ruptures  is  well  described  and  illus- 
trated. 

The  author  then  presents  31  cases  with  follow-up 
evaluation  of  the  treatment  used.  He  concludes  by 
stating  that  operative  treatment  in  early  cases  gives 
excellent  results  and  in  late  cases  slightly  less  bene- 
ficial results,  but  that  operative  intervention  is  jus- 
tified. 

This  book  is  an  excellent  source  of  references  on 
this  subject.  Extensive  bibliography  is  appended. 

Paul  E.  Ruuska,  M.D. 

Review  of  Physiological  Chemistry.  (Third  Edition.) 
By  Harold  A.  Harper,  Ph.D.  Pp.  260.  University  Med- 
ical Publishers,  P.  O.  Box  761,  Palo  Alto,  Calif.,  1952. 

This  is  a basic  science  book.  The  foreword  states 
that  it  “is  intended  to  present  the  fundamentals  of 
physiologic  chemistry  with  emphasis  on  the  accepted 
facts  and  concepts  of  the  subject.  A concise  presenta- 
tion of  the  applied  and  established  principles  has  been 
favored  over  that  of  the  theoretical  and  controversial, 
leaving  further  discussion  of  such  material  to  other 
texts  and  to  the  current  reviews.” 

It  is  a review  of  physiologic  chemistry  and  makes 
an  excellent,  quick  and  authoritative  reference  to  any 
of  the  problems  which  might  come  up  in  this  field. 
It  is  intended  as  a supplement  or  companion  volume  to 
the  standard  text  to  be  used  by  the  student  in  such 
courses.  If  the  practicing  physician  has  not  reviewed 
his  physiology  or  chemistry  within  the  last  decade  he 
will  be  well  rewarded  by  perusal  of  this  book. 

The  index  seems  reasonably  complete.  It  is  pub- 
lished in  loose  leaf  form  which  makes  the  book  lie  flat 
but,  I would  think,  makes  it  less  durable.  The  printing 
is  in  much  too  small  type.  While  this  makes  it  possible 
to  compress  the  entire  volume  in  260  pages,  it  is  not 
a book  to  read  in  dull  light  or  with  eyes  that  are 
slightly  presbyopic.  With  these  minor  criticisms  I 
recommend  it  highly. 

David  Metheny,  M.D. 

Prevention  of  Rheumatic  Fever.  By  Lowell  A.  Rantz. 
M.D.  Pp.  74.  Price  $2.25.  Charles  C.  Thomas,  Spring- 
field,  111.,  1952. 

This  is  an  extremely  well-written  monograph  deal- 
ing with  prevention  of  rheumatic  fever.  I think  it  is 
significant  that  Dr.  Rantz  speaks  of  prevention  rather 
than  treatment.  The  thoughts  are  most  up  to  date  and 
take  into  consideration  all  the  recent  work  being  done 


by  Rammelkamp,  Massell,  Coburn  and  many  others. 
In  actual  discussion.  Dr.  Rantz  speaks  of  prevention 
of  transmission,  prevention  of  infection  and  finally 
treatment  of  the  established  infection.  He  then  dis- 
cusses the  more  practical  consideration,  isolation  of 
the  active  rheumatic  and  prophylaxis  of  same  and 
what  to  do  about  the  inactive  rheumatic  patient. 

Dr.  Rantz  feels,  as  do  the  other  authorities  in  the 
field,  that  if  one  will  give  adequate  doses  of  penicillin 
soon  enough  with  the  onset  of  acute  streptococcic  in- 
fection, the  chances  of  the  patient  developing  rheu- 
matic fever  are  practically  nil.  In  other  words,  one 
might  say  that  penicillin  is  specific  for  rheumatic 
fever  if  given  soon  enough  and  in  adequate  dosage. 

The  minimal  adequate  dosage  has  not  been  deter- 
mined, although  many  studies  are  being  directed  to 
that  end  at  this  time. 

Robert  A.  Tidwell,  M.D. 


The  Calculation  of  Industrial  Disabilities  of  the  Ex- 
tremities. By  Carl  O.  Rice,  M.D.,  Ph.D.  Pp.  983.  Price 
$10.50.  Charles  C.  Thomas,  Springfield,  111.,  1952. 

The  author  simplifies  disability  evaluation  and  at 
the  same  time  increases  the  accuracy  of  rating.  The 
book  is  nicely  illustrated  with  line  drawings  through- 
out. The  index  is  well  prepared.  The  monograph  will 
be  particularly  useful  as  a reference  volume  and  has 
a place  on  the  desk  of  all  who  do  industrial  or  other 
examinations  for  disability  rating  of  the  extremities. 
This  work  should  be  particularly  valuable  to  the  phy- 
sician who  makes  only  occasional  disability  evalua- 
tions. It  might  well  be  included  in  the  library  of  the 
insurance  adjustor. 

J.  W.  Miller.  M.D. 
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TRADE  MARK 

(ERYTHROMYCIN,  ABBOTT) 


iD 

£) 
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Especially  effective  against  gram-positive 
organisms  resistant  to  other  antibiotics. 

toxicity;  gastrointestinal  disturbances 
rare;  no  serious  side  effects  reported. 

Special  “high-blood-level”  coating. 

Erythrocin,  0.1-Gm.  (100-mg.)  Tablets,  bottle  of  25. 


INDICATIONS:  Pharyngitis,  tonsillitis,  scarlet  fever,  erysipelas,  pneumococcic  pneu- 
monia, osteomyelitis,  pyoderma.  Also  other  organisms  susceptible 
to  its  action,  which  include  staphylococci,  streptococci,  pneumococci, 
H.  influenzae,  H.  pertussis,  and  corynebacteria. 


DOSAGE:  Total  daily  dose  of  0.8  to  2 Gm.,  depending  on  severity  of  the  infection. 
A total  daily  dose  of  0.4  Gm.  is  often  adequate  in  the  treatment 
of  pneumococcic  pneumonia.  For  the  average  adult  an  initial 
dose  of  0.1  to  0.4  Gm.  is  followed  by  doses  in  the  same  range  every 
four  to  six  hours.  For  severely  ill  patients  doses  up  to  0.5  Gm.  may 
be  repeated  at  six-hour  intervals  if  necessary.  Satisfactory  clinical 
response  should  appear  in  24  to  48  hours  if  the  causative  organism 
is  susceptible  to  Erythrocin.  Continue  for  ^ ^ p 
48  hours  after  temperature  returns  to  normal.  CXoljoTX 
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2.  Heilman  et  al.  (1952),  Proc.  Staff  Meet.  Mayo  Clin.,  27:385,  July  16. 

3.  Haight  and  Finland  (1952),  New  Eng.  J.  Med.,  247:227,  Aug.  14. 
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Practical  Clinical  Psychiatry.  (Seventh  Edition.)  By 
Edward  A.  Strecker,  M.D.;  Franklin  G.  Ebaugh,  M.D. 
and  Jack  R.  Ewalt.  M.D.  Pp.  499.  Price  $7.00.  The 
Blakiston  Co..  New  York,  1951. 

Through  six  previous  editions,  this  textbook  has 
gained  for  itself  a comfortable  and  apparently  perma- 
nent position  toward  the  top  of  that  group  of  psychi- 
atric textbooks  which  claims  to  an  eclectic  approach 
to  this  branch  of  medicine.  The  new  edition  does 
nothing  to  jeopardize  that  position. 

It  is  easy  to  read  and  psychiatric  gobbledygook  is 
well  controlled.  Three  different  sets  of  psychiatric 
disease  classifications  are  reproduced  and  explained. 
They  are  a classification  revised  from  Adolf  Meyer, 
the  American  Psychiatric  Association  classification, 
and  that  used  by  the  Armed  Forces  Medical  Depart- 
ment. In  a somewhat  apologetic  vein,  these  lists  are 
preceded  by  such  statements  as  “Nosology  is  neces- 
sarily inexact,”  “Simplicity  is  always  a virtue”  and 
“Complexity  is  objectionable.” 

Unfortunately,  a student  of  psychiatry  cannot  eat 
his  cake  and  have  it,  too.  If  he  wants  an  eclectic  ap- 
proach, he  must  swallow  a more  complex  diet.  If 
simplicity  is  truly  a virtue  in  his  eyes,  he  must  settle 
for  a more  one-sided  view  on  the  subject.  This  book 
tries  manfully  to  achieve  a compromise. 

Only  six  pages  are  devoted  to  the  chapter  on  psy- 
chosomatic medicine.  This  might  disappoint  the  gen- 
eral practitioner  who  is  looking  for  help  in  handling 
his  daily  case  load  on  a rational  total  picture  basis. 
Also  somewhat  disappointing  might  be  the  chapter  on 
psychopathologic  problems  of  childhood.  It  suggests 
the  picture  of  a brilliant,  learned  man  being  asked 
to  condense  his  knowledge  into  thirty-four  pages  of  a 
textbook,  becoming  somewhat  desperate  as  a result, 
and  mixing  together  such  a hodgepodge  of  historical 
data,  generalities,  case  reports  and  such  esoteric  prob- 
lems as  “encopresis,”  that  the  few  really  valuable 
bits  of  practical  information  are  hard  to  find. 

In  spite  of  its  flaws,  most  of  which  are  explainable 
on  the  basis  of  its  aim  to  present  all  sides  of  a com- 
plicated subject,  this  is  the  best  textbook  of  general 
psychiatry  now  in  print,  in  the  opinion  of  this  re- 
viewer. 

Edwin  P.  Peterson,  M.D. 

The  Moral  Theory  of  Behavior.  By  Frank  R.  Barta, 
M.D.  Pp.  35.  Price  $2.00.  Charles  C.  Thomas,  Spring- 
field.  111.,  1952. 

Mental  illness  is  defined  as  the  emotional  turmoil 
arising  out  of  the  patient’s  inability  to  explain  why 
evil  should  befall  him  when  he  has  sincerely  lived 
within  the  rules  of  his  conscience.  The  author  believes 
that  evil  results  when  behavior  deviates  from  the 
Eternal  Law  of  Nature.  He  relies  for  his  definition 
of  normal  behavior  and  the  Eternal  Law  upon  the 
writings  of  Thomas  Aquinas  and  Aristotle. 

Dr.  Barta  observes  that  every  individual  can  be 
placed  in  one  of  four  basic  personality  groups,  based 
on  attitudes  towards  self  and  others.  The  approxima- 
tion of  these  attitudes  to  that  which  is  objectively 
justifiable  on  the  basis  of  individual  native  capacity 
coincides  quantitatively  with  mental  health.  Devia- 
tions on  the  other  hand  in  either  excess  or  deficiency 
and  existent  because  of  the  individual’s  ignorance  of 


error  in  his  own  childhood  training  produce  mental 
illness.  That  is,  unwittingly  their  behavior  paced  by 
their  attitudes  is  not  in  accord  with  the  Eternal  Law 
of  Nature  and  evil  results  with  its  consequent  frus- 
tration. And  cure  is  by  re-education. 

This  theory  would  seem  to  present  but  one  side  of 
the  Freudian  concepts  so  well  established  now  by 
overwhelming  clinical  experience.  That  is,  the  ego 
(one’s  self)  is  indeed  helpless  in  mental  illness.  In 
Dr.  Barta’s  experience  it  is  helpless  before  a con- 
science, but  what  of  the  demands  of  instinctual  striv- 
ings which  are  largely  unconscious  to  the  patient? 
Re-education  is  also  a part  of  treatment  based  on 
Freudian  concept,  but  without  the  tool  of  transference 
a purely  re-educative  technic  has  not  produced  per- 
manent change  in  the  neurotic  personality.  Dr.  Barta 
claims  for  re-education,  employing  his  theory  and  in 
his  own  patients,  a high  success  in  terms  of  brief 
psychotherapy  and  permanency  of  results.  Such  claims 
will  have  to  stand  the  test  of  time  and  the  experience 
of  other  qualified  psychiatrists. 

The  author  presents  his  theory  concisely  in  27 
pages.  It  would  be  difficult  to  read  for  the  average 
non-psychiatrist  physician. 

Bernard  J.  Pipe,  M.D. 

The  Treatment  of  Diabetes  Mellitus.  (Ninth  Edition.) 
By  Elliott  P.  Joslin,  M.D.;  Howard  F.  Root,  M.D.  and 
Alexander  Marble,  M.D.  Pp.  772.  Price  $12.00.  Lea  & 
Febiger,  Philadelphia,  1952. 

Few  monographs  have  received  eight  revisions  by 
the  original  author.  First  edition  of  “The  Treatment 
of  Diabetes  Mellitus”  was  published  in  1916  when  con- 
cepts of  diabetes  and  approach  to  treatment  were  much 
different  than  in  1952.  Each  revision  has  kept  abreast 
of  advancements  in  knowledge,  which  in  recent  years 
have  been  mostly  biochemical  in  nature.  This  newer 
knowledge  and  improved  application  of  specific  ther- 
apeutic agents  have  made  possible  improved  programs 
of  living  for  the  diabetic. 

Each  edition,  while  giving  the  reader  firmly  estab- 
lished facts  consistent  with  current  knowledge,  has 
repeated  the  optimistic  philosophy  of  living  for  the 
diabetic  as  applied  to  longevity,  comfort  and  useful- 
ness. 

Many  chapters,  such  as  those  on  Coma,  Cardio- 
vascular Renal  Disease,  Surgery,  the  Nervous  System 
and  Diabetes,  by  Root;  the  Digestive  System,  Hyper- 
insulinism,  and  Cancer  Complicating  Diabetes,  by 
Marble;  Diabetic  Children  and  Their  Later  Lives,  and 
Pregnancy  Complicating  Diabetes,  by  White,  and  the 
chapters  on  Incidence,  Diet  and  Health  in  Diabetes, 
and  Treatment,  by  the  senior  author,  constitute  in- 
dividual monographs.  Thus  the  9th  edition  represents 
a collection  of  monographs  essential  for  reference  in 
the  libraries  of  specialists,  general  practitioners,  teach- 
ers and  students. 

A definite  conviction  by  the  authors,  strongly  sup- 
ported by  statistics,  is  presented  convincingly  to  the 
reader,  to  wit:  That,  in  spite  of  minority  opinion  to 
the  contrary,  meticulous  control  of  diabetes  year  by 
year  for  the  duration  is  the  greatest  contributing  fac- 
tor in  the  light  of  today’s  knowledge  for  the  prevention 
and  deferment  and  even  the  halting  of  degenerative 
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Clinicians  are  reporting  on 


NEO-PENIL* 


. . . the  new,  long-acting  derivative  of  penicillin 


. . . about  its  ability  to  concentrate  in  the  lung: 

" . . . concentrations  of  this  drug  in  the  lungs  after  intramuscular  injection  are 
five  to  ten  times  higher  than  those  of  benzylpenicillin  [penicillin  G].”^ 

. . . about  its  ability  to  concentrate  in  sputum: 

"Neo-Penil  gave  rise  to  significantly  higher  concentrations  of  penicillin 
in  bronchial  secretions  than  did  procaine  penicillin  . . 

. . . about  its  effectiveness  in  bronchopulmonary  disease: 

"Our  own  evidence  would  indicate  that  it  is  a more  effective  form  of  penicillin 
in  patients  with  chronic  pulmonary  emphysema  and  bronchopulmonary  infection.”* 

"This  compound  appeared  to  have  a unique  value  in  respiratory  infections  due 
to  gram-positive  bacteria.”* 


Bibliography:  l.  Barach,  A.L.,  et  al.;  Bull.  New  York  Acad.  Med.  2S:353  (June)  1952. 

2.  Flippin,  H.F.,  et  al.:  Report  distributed  at  the  Chicago  Session  of  the  A.M.A.  (June)  1952. 

3.  Segal,  M.S.,  et  al.:  GP,  in  press. 

Now  available  in  two  sizes. 

'Neo-Penir  is  available  at  retail  pharmacies,  in  silicone-treated  vials  of  500,000  units 
(single-dose)  and  3,000,000  units  (Multi-Dose).  Full  information  about  'Neo-Penil’ 
accompanies  each  vial,  or  may  be  obtained  by  writing  to: 

Smith,  Kline  & French  Laboratories,  Philadelphia 

5f:T.M.  Reg.  U.S.  Pat.  Off.  for  penethamate  hydriodide,  S.K.F. 

(penicillin  G diethylaminoethyl  ester  hydriodide)  Patent  Applied  For 
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vascular  disease.  Let  him  who  doubts  this  attitude 
expose  himself  to  conviction  by  careful  study  of  the 
facts  presented  in  the  monograph. 

Lester  J.  Palmer,  M.D. 

The  Changing  Years.  By  Madeline  Gray.  Pp.  224. 
Price  $2.75.  Doubleday  & Company,  Inc.,  Garden  City, 
New  York,  1951. 

In  the  first  chapter  the  author  tells  of  her  anxiety 
and  fears  when  she  realized,  after  pan-hysterectomy, 
that  she  was  in  for  whatever  the  menopause  might 
do  to  her.  Rather  than  stew  and  fret  she  determined 
to  search  for  reliable  information  and  learn  the  truth 
of  the  menopause,  or,  as  she  names  it,  “The  Changing 
Years.” 

Chapter  3,  under  title  of  “The  Seesaw  of  Your 
Glands,”  is  indeed  a masterpiece  of  factual  informa- 
tion about  the  action  and  inter-action  of  the  endocrine 
glands  involved  in  growth  and  development  and  the 
cyclic  phases  of  a woman’s  life.  To  the  author  the 
thyroid  gland  is  the  energy  gland;  the  sex  gland,  the 
stimulating  gland;  the  adrenal  gland,  the  emergency 
gland;  the  pituitary  gland,  the  chief  gland.  The  mys- 
tery of  their  action  was  solved  when  it  was  discovered 
that  they  act  upon  each  other  by  means  of  hormones, 
more  or  less,  as  she  describes  it,  in  seesaw  fashion. 
In  the  game  of  seesaw  the  glands  not  only  arouse  each 
other,  they  also  calm  and  control  each  other. 

Chapter  6,  entitled  “The  Wisdom  of  Your  Body,”  is  a 
clear-cut  tabulation  of  the  normal  and  abnormal  pat- 
terns of  the  menopause.  The  author  emphasizes  the 
need  for  a twice-a-year  checkup  as  a prime  requisite 
if  any  abnormal  pattern  develops,  or  even  if  only 
normal  ones  are  present.  One  might  take  some  ex- 


ception to  the  author’s  over-zealous  slant  toward 
highly  specialized  physicians.  The  majority  of  women 
are  and  will  continue  to  be  treated  as  well  by  an 
understanding,  well-qualified,  alert  family  physician. 

Packed  with  factual,  timely,  helpful,  well-authen- 
ticated and  authorized  research  information,  this  book 
is  heavily  laden  with  food  for  thought  and  action  and 
is  well  seasoned  with  verbal  pepper  and  salt  to  cap- 
tivate the  reader’s  interest  and  to  indelibly  impress 
the  facts  on  her  mind.  Therefore,  it  should  be  a beacon 
of  hope  to  every  woman  and  even  her  husband  against 
the  perplexities,  fears  and  distressing  reactions  that 
may  or  may  not  be  part  of  “The  Changing  Years.” 

C.  W.  Knudson,  M.D. 

Clinical  Hematology.  (Third  Edition.)  By  Maxwell 
M.  Wintrobe,  M.D.,  Ph.D.  Pp.  1048.  Price  $12.50.  Lea 
& Febiger,  Philadelphia,  Pa.,  1951. 

Clinical  Hematology  needs  no  review.  It  is  one  of 
the  most  comprehensive,  authoritative  and  widely  used 
textbooks  on  the  subject.  Its  well-written,  well-iUus- 
trated  style  will  be  of  great  help  to  the  average  prac- 
titioner. An  up-to-date  bibliography  of  some  4000  cited 
papers  serves  the  more  serious  student  in  this  field. 

Third  edition  has  been  extensively  revised,  includ- 
ing new  or  rewritten  sections  on  bone  marrow  exam- 
ination, coagulation,  hemolytic  anemias,  B,2,  ACTH, 
nitrogen  mustards,  exchange  transfusions  and  details 
of  cell  chemistry. 

It  is  very  possibly  the  best  of  the  clinical  hematology 
textbooks  and  highly  recommended  to  the  man  who 
will  buy  only  one  book  in  this  field. 

James  B.  Bingham,  M.D. 

(Continued  on  Page  157) 
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New!  High  Potency  Anticholinergic  Agent 


BROMIDE 

(Oxyphenonium  bromide  Ciba) 

Mg.  per  mg., 
the  most  effective 


of  the  newer 


anticholinergics 


ANTRENYL  bromide  is  a new  high  potency 
anticholinergic  agent  indicated  in  the  management  of 
peptic  ulcer  and  spasm  of  the  gastrointestinal  tract.  Milligram 
per  milligram,  it  is  the  most  potent  of  the  newer 
anticholinergics,  recommended  dosage  being  only  about 
one-tenth  that  of  certain  commonly  used  agents. 

ANTRENYL  has  a marked  inhibitory  effect  on  gastric  secretion 
and  motility  of  the  gastrointestinal  tract.  Side  effects 
are  generally  mild,  and  there  is  usually  no  esophageal  or 
gastric  irritation.  A recent  report*  described  the  side 
effects  as  less  pronounced  than  those  of  other  drugs 
ordinarily  used  in  the  management  of  peptic  ulcer. 

In  this  study,  patients  receiving  antrenyl  usually  obtained 
relief  from  acute  symptoms  within  24  to  36  hours. 
Prescribe  antrenyl  as  adjunctive  therapy  in  your  next 
few  cases  of  peptic  ulcer  and  note  its  advantages. 
Available  as  antrenyl  Bromide  Tablets,  5 mg., 
scored:  bottles  of  100,  and  as  antrenyl  Bromide 
Syrup,  5 mg.  per  teaspoonful  (4  cc.);  bottles  of  1 pint. 
Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New  Jersey 

2/ie7en  1.  Rogers,  M.  P.,  and  Gray,  C.  L.;  Am.  J.  Digest.  Dis.,  19:180,  1952. 
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(Continued  from  Page  155) 

The  Physiology  of  the  Newborn  Infant.  (Second  Edi- 
tion.) By  Clement  A.  Smith,  M.D.  Pp.  348.  Price  $7.50. 
Charles  C.  Thomas,  Springfield,  111.,  1952. 

An  invaluable  summation  of  fundamental  physio- 
logic functions  involving  the  newborn  in  relation  to 
its  inutero  development.  It  is  concerned  with  respira- 
tion, the  circulatory  system,  blood  elements,  icterus, 
metabolism  and  heat  regulation,  the  digestive  tract, 
nutrition,  minerals  and  vitamins,  regulation  of  water 
and  electrolytes,  endocrinology  and  immunology.  It  is 
factual  and  unbiased  in  relation  to  the  many  well- 
known  controversial  aspects  of  all  of  the  above  listed 
subjects.  Its  particular  value  is  in  bringing  up  to  date 
the  changing  physiologic  trends  of  thought,  many  of 
which  have  long  been  buried  by  unfounded  accept- 
ance. Its  plea  is  for  further  extensive  research  into 
the  innumerable  facets  yet  unexplored.  Introducing 
each  chapter  are  objectives  or  questions  to  be  con- 
sidered and  at  the  end  of  each  chapter  there  is  a con- 
cise clinical  summary.  This  is  a “not  heavy”  reference 
for  the  obstetrician  and  the  physician-caring-for-chil- 
dren  who  desires  a review  of  physiologic  principles 
of  newborn  existence  and  what  went  on  before. 

Luther  C.  Thompson,  M.D. 

Postgraduate  Lectures  on  Orthopedic  Diagnosis  and 
Indications.  (Volume  III.)  By  Arthur  Steindler,  M.D. 
Pp.  283.  Price  $8.75.  Charles  C.  Thomas,  Springfield, 
111.,  1952. 

This  book  on  tuberculosis  of  the  skeletal  system  and 
osteomyelitis  covers  these  two  conditions.  Tubercu- 
losis of  the  skeletal  system  is  treated  generally  as  to 
etiology,  pathology,  diagnostic  measures,  course,  prog- 
nosis, general  and  local  treatment.  Tuberculosis  of 
localized  areas,  such  as  the  spine,  hip,  knee  and  other 
areas,  is  treated  in  detail.  Osteomyelitis  is  likewise 
fully  covered  in  a general  manner  and  then  with  ref- 
erence to  its  involvement  of  particular  bones.  The 
more  unusual  types  of  osteomyelitis,  such  as  typhoid, 
malta  fever,  salmonella,  smallpox  and  mycotic  infec- 
tions are  discussed.  The  subject  material  is  presented 
in  an  orderly  and  complete  manner.  The  illustrations 
are  excellent. 

I believe  that  this  book  is  more  suitable  to  the  man 
limiting  his  work  to  diseases  of  the  bones  and  joints. 
However,  it  would  be  an  excellent  reference  book  for 
the  doctor  confronted  with  the  occasional  case  of  osteo- 
myelitis or  tuberculosis  of  the  skeletal  system. 

James  J.  Coughlin,  M.D. 


Postgraduate  Course  on  Tuberculosis  OfFered 

The  Trudeau  School  of  Tuberculosis  will  present 
its  thirty-ninth  annual  session,  beginning  Monday, 
June  1,  and  concluding  June  27.  The  course  will  cover 
all  aspects  of  pulmonary  tuberculosis  and  also  certain 
phases  of  other  chronic  chest  diseases,  including  those 
of  occupational  origin. 

Tuition  is  $100,  payable  to  the  Trudeau  School  on 
or  before  the  opening  date,  June  1,  1953.  A few  schol- 
arships are  available  for  those  who  can  qualify.  The 
school  has  been  approved  for  training  of  veterans 
under  Public  Laws  610  and  550. 

Address:  Secretary,  Trudeau  School,  Saranac  Lake, 
New  York. 

NORTH 


VA  Management  Report  Released 

Reorganization  of  Veterans  Administration’s  Depart- 
ment of  Medicine  and  Surgery  already  is  under  way, 
based  in  part  on  recommendations  contained  in  the 
Booz,  Allen  & Hamilton  management  survey  of  the 
agency.  VA  Administrator  Carl  R.  Gray,  Jr.,  an- 
nounced that  administrative  changes  were  being  put 
into  effect  at  the  same  time  that  he  made  public  the 
10-volume  report.  The  report  raises  a series  of  ques- 
tions about  non-service  connected  cases  and  recom- 
mends that  Congress  look  into  this  problem. 

Although  many  of  the  management  experts’  medical 
department  suggestions  were  adopted  in  one  form  or 
another,  there  was  one  important  exception.  The  re- 
port recommended  establishment  of  20  medical  cen- 
ters, each  for  a specific  area  and  with  managers  having 
full  operating  authority.  VA  chose  instead  to  continue 
its  present  system,  under  which  the  Chief  Medical 
Director  in  Washington  is  responsible  for  the  operation 
of  VA’s  157  hospitals  and  107  clinics.  He  is  repre- 
sented in  the  field  by  six  Area  Medical  Directors.  VA 
will  continue  all  of  its  present  medical  advisory  organ- 
izations. 

VA  SHOULD  SEEK  CLARIFICATION  FROM  CONGRESS 
ON  NON-SERVICE  DISABILITIES 

Veterans  Administration  should  seek  clarification  or 
revision  of  the  law  dealing  with  medical  care  of  non- 
service-connected  disabilities,  the  survey  advises.  The 
report  states: 

“Successful  adoption  of  this  recommendation  will  go 
far  toward  correcting  a situation  which  has  made  the 
medical  program  (of  VA)  the  constant  target  of  crit- 
icism and  misunderstanding,  much  of  it  undeserved. 
It  will  also  make  it  possible  for  VA  to  discharge  its 
important  responsibility  for  soundly  planning  its  med- 
ical program.” 

The  report  notes  that  it  is  apparent  Congress  in- 
tended VA  to  render  care  to  non-service-connected 
cases  because  it  has  authorized  construction  of  more 
beds  than  are  needed  for  service-connected  disabili- 
ties. “Yet  the  beds  authorized  are  too  few  to  take 
care  of  the  potential  non-service-connected  load,”  the 
report  adds.  It  said  VA  officials  estimate  between 
41,000  and  51,000  beds  would  be  ample  to  meet  all 
future  needs  for  service-connected  disabilities  only — 
or  about  a third  of  the  131,000  beds  VA  expects  to  have 
in  its  own  hospitals  on  completion  of  the  present  build- 
ing program.  But  to  care  for  all  potential  chronic  and 
long-term  disability  cases  in  VA  hospitals — non-serv- 
ice as  well  as  service-connected— would  require  build- 
ing 25  per  cent  more  beds  than  currently  planned,  the 
report  states. 

The  report  then  points  out  that  VA  takes  care  of  as 
many  non-service-connected  disabilities  of  the  acute, 
general  medical  and  surgical  types  as  it  can.  It  adds: 
“Any  one  of  the  nation’s  anticipated  total  of  approxi- 
mately 22,000,000  veterans  might,  of  course,  become  a 
candidate  for  hospital  care  in  this  final  category  . . . 
Current  conditions  create  variations  and  confusion 
which  are  extremely  difficult,  if  not  impossible,  to 
plan  for  . . . where  legislation  is  the  source  of  ambi- 
guity and  other  difficulties  of  planning,  VA  should  seek 
clarification  or  revision  of  the  law.” 

EST  MEO.CNE.  ” « ^ ,1^ 


COMPLETE 
ANEMIA  THERAPY 
REQUIRES 
A COMPLETE 
HEMATINIC 


NOTE:  All  the  plus  fac- 
tors furnished  in  the 
Heptuna  Plus  formula. 


all  in  one  capsule 


Heptuna  plus 


A Roerig 


FERROUS  SULFATE  U.S.P 4.5  gr. 


VITAMIN  B12 
FOLIC  ACID_ 


ASCORBIC  ACID. 


5.0  meg. 
.0.33  mg. 
. 50.0  mg. 


COBALT . 
COPPER. 


MOLYBDENUM. 

CALCIUM 

IODINE 


MANGANESE 

MAGNESIUM. 


PHOSPHORUS. 
POTASSIUM  _ 
ZINC 


0.1  mg. 

1 mg. 
0.2  mg. 

. 37.4  mg. 

0.05  mg. 
.0.033  mg. 

2 mg. 
. 29.0  mg. 

1.7  mg. 
0.4  mg. 


VITAMIN  A. 
VITAMIN  D- 


5,000  U.  S.  P UNITS 

500  U S P UNITS 

THIAMINE  HYDROCHLORIDE 2 mg. 

RIBOFLAVIN 2 mg. 

PYRIDOXINE  HYDR0CHL0RI0E_  0.1  mg. 

NIACINAMIDE 10  mg. 

CALCIUM  PANTOTHENATE 0.33  mg. 


With  other  B-Complex  Factors  from  Liver 


Preparation 


J.  B.  ROERIG  AND  COMPANY,  S3S  lake  shoie  diive,  Chicago  ii,  iu. 
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l^john 


cortisone 

for  inflammation, 

neomycin 

for  infection: 


Each  gram  contains: 


Cortisone  Acetate 15  ing. 

Neomycin  Sulfate 5 mg. 


(equivalent  to  3.5  mg.  neomycin  base) 

Available  in  1 drachm  tubes  with 
applicator  tip 

The  Upjohn  Company,  Kalamazoo,  Michigan 


Neosone 


{SEATTLE  PRESCRIPTION  DIRECTORY) 


T)octot 


. . . in  SEATTLE,  you  can  depend  on  these 
experienced  pharmacists  to  follow  instruc- 
tions and  serve  you  in  keeping  with  the 
highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 
from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.  m.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  KEnwood  5883 

LAKE  CITY 

CORPRON'S  PHARMACY 

12312  Bothell  Way  GLadstone  1490 

EXPERT  PRESCRIPTION  SERVICE 

We  Deliver 

M.  RALPH  ALLEN  LOUIS  J.  JESSUP 

BURIEN  HEIGHTS 

NEAL'S  DRUG  STORE 

PRESCRIPTIONS 

13605  Ambaum  Road  LOgan  1294 

ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  9900 

MONTLAKE 

MONTLAKE  DRUG  CO. 

EMERY  O.  GUSTAFSON 
Registered  Pharmacist 

WE  ARE  AS  CLOSE  TO  YOUR 
PATIENT  AS  YOUR  TELEPHONE 

2319  24th  Avenue  North  EAst  4555 

RAINIER  BEACH 

We  Deliver  Prescriptions  . . . 

Three  Registered  Phormacists  . . . 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9501  Rainier  Avenue  Seattle,  Wash. 

BALLARD 

24  YEARS  serving  the  needs 
of  all  Seattle  Physicians  . . . 

BEN  LAFFERTY 

PRESCRIPTIONS 

DExter  1400  2200  Market  Street 

NORTH  ROOSEVELT 

NORTH  ROOSEVELT  PHARMACY 

DAVE  RICHARDSON 
Free  Delivery 

Open  Every  Day — 10  A.  M.-9  P.  M. 
COMPLETE  PRESCRIPTION  SERVICE 

8830  Roosevelt  Woy  KEnwood  7348 

QUEEN  ANNE  HILL 

GALER  STREET  PHARMACY 

NORMAN  1.  ZINN  FRANK  F.  JULIEN 

Queen  Anne  Ave.  at  Galer  St.  ALder  1510 

BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 
4868  Beacon  Avenue  Phone  LAnder  6650 

LAURELHURST 

ZOPF'S  PHARMACY 

YOU  CAN  DEPEND  ON  US  FOR  ACCURACY 

4529  Sond  Point  Way  KEnwood  8334 

Emergency  KEnwood  0912 

WEST  SEATTLE 

(ADMIRAL  WAY-JUNCTION) 

ADMIRAL  WAY  PHARMACY 

EVERETT  M.  SPENCE 

2358  Colifornia  Avenue  WEst  5891 

EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 

23rd  and  East  Union  Phone  PRospect  1616 

CROWN  HILL 

AL  DOSTER,  DRUGGIST 

R,  Ph.  No.  3318 
A FRIENDLY  DRUG  STORE 
Free  Delivery 

1475  W.  8Sth  St.  HEmlock  2213 

MT.  BAKER 

McNAMARA  PHARMACY 

PRESCRIPTION  DRUGGISTS 
Delivery  on  Your  Prescription 

3603  McClellan  RAinier  6100 

EMPIRE  WAY 

HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

7137  Empire  Way  LAnder  5750 

K 

LOYAL  HEIGHTS 

ANDERSON  DRUG  STORE 

COMPLETE  DEPENDABLE 
PRESCRIPTION  SERVICE 

2400  West  80th  Street  DExter  0981 

Highly  effective  • Well  tolerated  * Imparts  a feeling  of  v/ell-being 


Estrogenic  Substances  (water-soluble) 


also  known  as  Conjugated  Estrogens  (equine) 
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LIVERMORE  SANITARIUM 


raaeTti 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Direaor 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 

San  Francisco  Oakland 

450  Sutter  Street  1624  Franklin  Street 

GArfield  1-5040  GLencourt  1-5988 


hypotensive  • capillary  protectant  • relaxant 


RU'MTRAL® 

in  hypertension 


• safe,  substantial,  sustained  descent  in  blood 
pressure  (mannitol  hexanitrate) . 

• more  resistant  capillaries — less  danger 
of  vascular  crises  (rutin). 


• relaxed,  serene,  more  comfortable  patients 

(phenobarbital). 


RU-NITRAL  with  THEOPHYLLINE 


diuretic,  vasodilator,  myo- 
cardial stimulant,  plus 
RU*NITRAL  attributes- 
effective  in  congestive 
heart  failure  and  other 
cardiovascular  conditions. 


samples  to  profession  on  request 

The  PAUL  PLESSNER  Company 

DETROIT  26,  MICHIGAN 
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teaspoon  dosage 
/ good  taste 

effective  therapy 


CRYSTALLINE  • 

I er  rainy  Cl  II 


suspension 

(FLAVORED) 


Supplies  250  mg. 
of  pure  crystal- 
line Terromycin 
in  each  palatable 
and  convenient 
teaspoonful  — 
unexcelled  for 
patients  young 
and  old. 


DON’T  MISS 


BRAND  OF  OXYTETRACYCLINE  AMPHOTERIC 


APPEARING  REGULARUY  IN  THE  J.  A.  M.  A. 
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new,  fast -acting  analgesic 
containing  acetyl-p-aminophenol 


Because  of  its  content  of  acetyl-p-amino- 
phenol,  Trigesic  quickly  raises  the  pain 
threshold  and  provides  rapid,  sustained 
relief  of  pain.  A definite  rise  in  pain  thresh- 
old occurs  within  30  minutes  and  anal- 
gesia is  maintained  for  about  4 hours. 
Trigesic  is  for  relief  of  pain  in  common 
colds,  grippe,  dysmenorrhea,  premenstrual 
tension,  sciatica,  simple  headache,  after 
dental  extractions  and  minor  surgery, 
rheumatism,  migraine,  sinusitis,  bursitis, 
myositis  and  pains  of  neuropathic  origin. 

Trigesic,  per  tablet: 

0.125  Gm.  (2  gr.)  acetyl-p-aminophenol,  0.23  Gm. 
(3%  gr.)  aspirin,  0.03  Gm.  (%  gr.)  caffeine.  Bottles 
of  100  and  1,000  white,  scored  tablets  on  prescrip- 
tion only. 


Trigesic  with  Codeine,  per  tablet: 

16  mg.  (%  gr.)  or  32  mg.  (%  gr.)  codeine  phos- 
phate in  addition  to  the  other  ingredients.  Bottles 
of  100  and  1,000  pink,  scored  tablets  on  prescrip- 
tion only. 


Squibb  Analgesic  Compound 


Squibb 

'TRIGESIC*  IS  A TRADEMARK  OP  E.  R.  SQUIBB  A SONS 
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I 
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ORETON-M 

AuUCjCjoJI  'tcJAsX^ 


Maximum  absorption  and  utilization 
of  niethyltestosterone  is  more  certain  when 
Oreton-M  Buccal  Tablets  are  prescribed. 
Oreton-M  Buccal  Tablets  contain  the 
hormone  predissolved  in  POLYHYDROL®  base, 
a solid  solvent  that  is  itself  soluble  in  saliva 
An  active  transfer  agent,  POLYHYDROL 
facilitates  absorption  of  steroids  from  tablets 
into  mucosal  capillaries.  Most  convenient 
intraoral  type  tablet  available,  Oreton-M® 
(Methyltestosterone  U.S.P.)  Buccal  Tablets 
permit  patients  to  talk,  smoke,  and 
swallow  without  loss  of  active  material. 


CORPORATION  • BLOOMFIELD,  N.  J. 

IN  CANADA:  S C H E RI N G CORPORATION,  LTD.,  MONTREAL 


ORETON-M 


CiPSUlES  CBIOMI  BVDBATB-Mw 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE- Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
lOO's 

7V2  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


33^  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fe/Zows 

Small  doses  of  Chloral  Hydrate 
(ZVa  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 

DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals. 


7</2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."* 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.*'’*^ 


DOSAGE:  One  to  two  7'A  gr.,  or  two  to 
four  3Va  gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.*"* 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N.  Y. 


1.  Hyman.  H.  T : An  Integrated  Practice  of  Medicine  (1950) 

2.  ReMuss,  M.  R.  et  ah  A Course  in  Practical  Therapeutics  (1940) 
9.  Goodman,  L..  and  Gilman,  A.:  The  Pharmacological  Basis  of 

Therapeutics  (1941),  22nd  printing.  1951. 

4.  Sollman,  T.:  A Manual  of  Pharmacology.  7th  ed.  (194t).i 
and  Useful  Drugs,  14th  ed.  (1947) 


\ 
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Announcing 


Gantricillin  is  the  new  combination  of  Gantrisin  ‘Roche’ 

(the  single,  more  soluble  sulfonamide)  plus  penicillin. 

Gantricillin  is  recommended  for  infections  susceptible  to  penicillin 
or  sulfonamides.  It  is  especially  useful  when  the  causative  organisms 
are  more  susceptible  to  the  combination  than  to  either  drug  alone. 
Each  scored  tablet  contains  0.5  Gm  Gantrisin  and 

100,000  units  of  crystalline  penicillin  G potassium. 

Hoffmann-La  Roche  Inc.,  Nutley  10,  N.  J. 


GANTRISIN® — brand  of  sulfisoxazole 

GANTRICILLIN  TM 
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PROFESSIONAL 

A HHOUHcements 


G.  P.  WANTED 

GENERAL  PRACTITIONER  WANTED  to  join  es- 
tablished group  in  Seattle,  GUARANTEED  salary  plus 
private  practice.  Annual  increment.  Attractive  oppor- 
tunity for  right  person.  Write  Medical  Director,  1106 
Summit  Avenue,  Seattle  1,  Washington,  giving  educa- 
tional and  experience  background. 


EQUIPMENT  FOR  SALE 

Two-year-old  Cambridge  Electrocardiogram.  String 
galvanometer.  Three  standard,  3 unipolar  and  6 chest 
leads.  Latest  model.  “Simpl:-Trol”  portable  model. 
$500.00.  Excellent  condition.  Write  1207  North  Kay, 
Tacoma,  Washington. 


WANTED 

General  practitioner  for  rural  area  on  Whidbey 
Island,  thirty-four  miles  from  Seattle,  Washington. 
Present  doctor  entering  army.  Excellent  opportunity 
for  right  man.  Contact  Mayor  Ernest  Noble,  Langley, 
Washington. 


GOOD  OPENING 

Available  January  1,  1953,  fully  equipped  office,  in- 
cluding x-ray  light  room  arrangement.  Property  of 
late  Dr.  L.  M.  Thompson.  Write  Annette  Thompson, 
Cashmere,  Wash. 


PHYSICIANS— SURGEONS 
Write  us  for  forms  if  interested  in  locating  in  the 
Pacific  Northwest,  Southwest  or  through  the  Rocky 
Mountain  area.  No  registration  fee;  strictly  confiden- 
tial. Continental  Medical  Bureau,  Agency  (Helen 


MEETINGS  OF  MEDICAL  SOCIETIES 

STATE  AND  NATIONAL  MEETINGS 


American  Medical  Association New  York,  June  1-5,  1953 

Oregon  State  Medical  Society.  Portland,  Oct.  14-17,  1953 

President,  John  D.  Rankin  Secretary,  C,  E,  Littlehales 

Coquille  Portland 

Washington  State  Medical  Association,  Seattle,  Sept.  12-16,  1953 
President,  C.  E.  Watts  Secretory,  Bruce  Zimmerman 

Seattle  Seattle 

Idaho  State  Medical  Association. ...Sun  Valley — June  14-17,  1953 
President,  Wallace  Bond  Secretary,  R.  S.  McKean 

Twin  Falls  Boise 

Alaska  Territorial  Medical  Association Sitka,  1953 

President,  Philip  Moore  Secretary,  W.  P.  Blanton 

Mt.  Edgecumbe  Juneau 

NORTHWEST 

North  Pacific  Surgical  Association 

Victoria,  B.  C„  Nov.  20-21,  1953 

President,  S.  F.  Herrmann  Secretary,  J.  A.  Duncan 

Tacoma  Seattle 

North  Pacific  Society  of  Internal  Medicine 

Seattle,  March  21;  Harrison,  B.  C.,  Sept.  18-19,  1953 

President,  W.  W.  Simpson  Secretary,  Clarence  Pearson 

Voncouver,  B.  C.  Seattle 

North  Pacific  Society  of  Neurology  and  Psychiatry 

-Portland,  April  10-11,  1953 

President,  S.  N.  Berens  Secretary,  R.  A.  Coen 

Seattle  Portland 

Pacific  Northwest  Society  of  Plastic  and  Reconstructive  Surgery 
March  28,  1953,  Vancouver,  B.  C. 

President,  A.  G.  Bettman  Secretary,  E.  E.  Banfield 

Portland  Tacoma 

OREGON 

Central  Willamette  Society Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday,  Old  Heothman  Hotel,  Portland 
President,  R.  S.  Fixott  Secretary,  G.  E.  Chamberlain 

Portland  Portland 

Oregon  Pathologists  Association,  Second  Wednesday — Portland 
President,  E.  D.  Furrer  Secretary,  Homer  H.  Harris 

Eugene  Portland 

Oregon  Radiological  Society  — Second  Wednesday  — University 
Club,  Portland 

President,  Arthur  Hunter  Secretary,  J.  R.  Raines 

Portland  Portland 

Portland  Academy  of  Pediatrics First  Monday 

President,  William  H.  Zavin  Secretary,  John  A.  May 

Portland  Portland 

Portland  Surgical  Society Last  Tuesday 

President,  J.  M.  Roberts  Secretary,  J.  W.  Nadal 

Portland  Portland 

Southern  Oregon  Medical  Society 

Oregon  Coves  Chateau,  June  10,  1953 

President,  John  P.  Russell  Secretary,  R.  Ray  Johnson 

Grants  Pass  Grants  Pass 


Buchan,  Director),  510  West  Sixth  Street,  Los  Angeles 
14,  California. 


GENERAL  PRACTITIONER  WANTED 

To  replace  doctor  in  relatively  small  community. 
One  hour  by  ferry  to  Seattle.  Near  Bremerton.  Lucra- 
tive practice.  One  partner  going  into  service  for  two 
years.  Salary  at  first.  Excellent  opportunity  for  even- 
tual larger  group  practice.  Write  Port  Orchard  Clinic, 
Box  515,  Port  Orchard,  Washington. 


GENERAL  PRACTICE 

Physician,  veteran  being  recalled  to  active  duty, 
desires  an  M.D.  to  work  for  him  18  months  beginning 
March  1,  1953.  (General  practice.  Box  69,  Northwest 
Medicine. 

WANTED 

Physician  to  do  OB  and  general  practice  in  medical 
group.  To  start  with  salary,  later  to  work  into  partner- 
ship. Write  or  call  Doctors’  Clinic,  535  5th  Street, 
Bremerton,  Wash.  Phone:  7-3928. 


WASHINGTON 

Washington  State  Obstetrical  Society - 

Seattle,  April  11;  Yakima,  Oct.  17,  1953 

President,  C.  W.  Knudson  Secretary,  L.  B.  Donaldson 

Seottle  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesdoy  — Seattle  or  Tocomo 

President,  Clifton  E.  Benson  Secretary,  Willard  Goff 

Bremerton  Seattle 

Seattle  Academy  of  Surgery Third  Friday 

President,  D.  G.  Leavitt  Secretary,  Franklin  Smith 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wednesdoy 

President,  Hugh  Nuckols  Secretary,  Robert  Stewart 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Friday 

President,  O.  William  Anderson  Secretary,  James  L.  Tucker 
Seattle  Seattle 

Seattle  Psychoanalytic  Study  Group Second  Monday 

President,  Edward  D.  Hoedemaker  Secretary,  Roger  C.  Hendricks 
Seattle  Seattle 

Seattle  Surgical  Society.... Annual  Meeting,  Feb.  6-7,  1953,  Seattle 
President,  J.  A.  Duncan  Secretary,  E.  P.  Lasher 

Seattle  Seattle 

Spokane  Surgical  Society April  11,  1953 

President,  Alfred  O.  Adams  Secretary,  F.  L.  Meeske 

Spokane  Spokane 

Tacoma  Surgical  Club Tacoma — May  2,  1953 

President,  J.  W.  Read  Secretary,  A.  A.  Sames 

Tocomo  Tacoma 

Washington  State  Society  of  Anesthesiologists Fourth  Friday 

President,  D.  W.  Compton  Secretary,  L.  F.  Turnbull 

Tacoma  Seattle 
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When  anorexia  interferes  with  the  in- 
take of  needed  foods  in  adequate 
amounts,  the  resultant  effect  on  the 
nuttitional  status  of  the  patient  is  con- 
siderably more  apt  to  involve  deficiency 
in  several  nutrients  than  in  one  patticu- 
lar  nutrient.  In  consequence,  unpte- 
dictable  subclinical  deficiency  states 
may  atise,  which  can  seriously  impede 
convalescence.  Hence  when  anorexia 
is  present,  it  is  good  prophylactic 
therapy  to  prescribe  a dietary  supple- 
ment of  broad  nutrient  specttum,  capa- 
ble of  improving  the  intake  of  virtu- 
ally all  indispensable  nutrients. 


The  dietary  supplement  Ovaltine  in 
milk  enjoys  long-established  usage  in 
clinical  practice.  As  is  evident  from  the 
appended  table,  it  supplies  notable 
amounts  of  virtually  all  nutrients  known 
to  take  part  in  metabolism.  Its  bio- 
logically complete  protein  provides  an 
abundance  of  all  the  essential  amino 
acids.  It  is  delightfully  palatable,  eas- 
ily digested,  bland,  and  well  toletated. 

Ovaltine  is  available  in  two  varieties, 
plain  and  chocolate  flavored,  giving 
choice  according  to  prefetence.  Serv- 
ing for  serving,  both  varieties  are  virtu- 
ally alike  in  their  wealth  of  nuttients. 


a broad 
spectrum 

dietary  supplement 


THE  WANDER  COMPANY.360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Ovaltine 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for  Daily  Use  Provide  the  Following 
Amounts  of  Nutrients 


(Each  serving  made  of  V2  oz.  of  Ovaltine  and  8 fi.  oz.  of  whole  milk) 


MINERALS 


•CALCIUM 1.12  Gm. 

CHLORINE 900  mg. 

COBALT 0.006  mg. 

•COPPER 0.7  mg. 

FLUORINE 3.0  mg. 

•IODINE 0.15  mg. 

•IRON 12  mg. 

MAGNESIUM 120  mg. 

MANGANESE 0.4  mg. 

•PHOSPHORUS 940  mg. 

POTASSIUM 1300  mg. 

SODIUM 560  mg. 

ZINC 2.6  mg. 


VITAMINS 

•ASCORBIC  ACID 37  mg. 

BIOTIN 0.03  mg. 

CHOLINE 200  mg. 

FOLIC  ACID 0.05  mg. 

•NIACIN 6.7  mg. 

PANTOTHENIC  ACID 3.0  mg. 

PYRIDOXINE 0.6  mg. 

•RIBOFLAVIN 2.0  mg. 

•THIAMINE 1.2  mg. 

•VITAMIN  A 3200  I.U. 

VITAMIN  Bi2  0.005  mg. 

•VITAMIN  D 420  I.U. 


•PROTEIN  (biologically  complete) 32  Gm. 

•CARBOHYDRATE 65  Gm. 

•LIPIDS 30  Gm. 

•Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council. 
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THE  BROWN  SCNOOL 

For  Exceptional  Children 

Six  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 
Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 


Cook  County  Graduate  School  of  Medicine 

POSTGRADUATE  COURSES — 1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  February  2,  February  16,  March  2 
Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
four  weeks,  starting  March  2 
Surgical  Anatomy  & Clinical  Surgery,  two  weeks,  start- 
ing March  16 

Basic  Principles  in  General  Surgery,  two  weeks,  start- 
ing March  30 

Gallblodder  Surgery,  ten  hours,  starting  April  20 
Surgery  of  Colon  & Rectum,  one  week,  starting  March  2 
General  Surgery,  one  week,  starting  February  9 
General  Surgery,  two  weeks,  starting  April  20 
Fractures  & Traumatic  Surgery,  two  weeks,  starting 
March  2 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
February  1 6 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  start- 
ing March  2 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
March  2 

PEDIATRICS — Intensive  Course,  two  weeks,  starting 
April  6 

Congenital  Heart  Disease,  two  weeks,  starting  May  18 

MEDICINE — Intensive  General  Course,  two  weeks,  start- 
ing May  4 

Electrocardiography  & Heart  Disease,  two  weeks,  start- 
ing March  16 

Allergy,  one  month  and  six  months,  by  appointment 

UROLOGY — Intensive  Course,  two  weeks,  starting  April  13 
Ten-Day  Practical  Course  in  Cystoscopy  starting  every 
two  weeks 

DERMATOLOGY — Intensive  Course,  two  weeks,  starting 
May  1 1 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


Address;  Registrar,  707  South  Wood  St.,  Chicago  12,  III. 


DIRECTORY  OF  ADVERTISERS 


Abbott  Laboratories  152 

American  Meat  Institute 150 
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uncomplicated 

progress 


The  uncomplicated  nutritional  progress*  of 
infants  fed  Lactum®  speaks  for  its  sound  ration- 
ale. Lactum  is  a liquid  formula  made  from 
whole  milk  and  Dextri-Maltose®  . . . dis- 
tinguished by  a generous  protein  content  and 
balanced  proportions  of  fat  and  carbohydrate. 
When  Lactum  is  fed  in  the  suggested  amounts, 
the  infant  receives  the  Recommended  Daily 
Allowance  of  protein  with  an  additional  mar- 
gin of  safety. 

Lactum  is  convenient  and  easy  to  prepare — 
simply  mix  equal  parts  of  Lactum  and  water 
for  a formula  supplying  20  calories  per  fluid 


ounce. 


Lactuiti 

^'<3810  FORMULA  FOB  INf***’^ 


1.  Frost,  L.  H.,  andjackson,  R.  L.:  J.  Pediat.  39;  585-592,  1951. 


Lactum 


MEAD  JOHNSON  & COMPANY 

Evansville  21,  Ind.,  U.S.  A. 
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....INSTEAD  OF  U N P H Y S I O L O G I C A L "PHYSIOLOGICAL  SALINE"* 


^ Here's  how  new  POLYS AL  /CUTTER  helps  your  patients: 


1.  Polysal  prevents  and  corrects  hypopotassemia  without  danger  of  toxicity.' 
2.  Polysal  corrects  moderate  acidosis  without  inducing  alkalosis.' 

3*  Polysal  replaces  the  electrolytes  in  extracellular  fluid.' 

4*  Polysal  induces  copious  secretion  of  urine  and  salt.' 


Polysal,  a single  solution  to  build  electro- 
lyte balance,  is  recommended  for  electro- 
lyte and  fluid  replacement  in  all  medical, 
surgical  and  pediatric  patients  where  saline 


or  other  electrolyte  solutions  would  ordi- 
narily be  given.  Write  for  literature  and 
handy  wallet-size  mEq  chart  . . . Cutter 
Laboratories,  Berkeley,  California. 


*MAKE 


POLYSAL 


1.  Fox.  C.  L.  .Jr.,  vi.  a).: 
An  Electrolyte  Solution 
Approximating  Plasma 
Concentrations  with  In- 
creased Potassium  for 
Routine  Fluid  and  Elec- 
trolyte Replacement, 
.1.  A.  M.  A..  March  8. 

iCuthr  Traftf  Mark 


In  distUlfd  water- 
2‘iO  cc.  and  lOOQ  cc. 
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notably  effective 
well  tolerated 


broad  spectrum  antibiotic . 


highly  effective  in  a wide  range  of  bacterial,  rickettsial,  and  viral  pneumonias, 
CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  particularly  valuable 
in  mixed  infections  and  where  the  causative  agent  is  not  easily  ascertained. 

unusually  active  against  staphylococci  CHLOROMYCETIN  reduces  the  like- 
lihood of  bronchopulmonary  staphylococcal  superinfection,  an  increasingly 
common  complication. 


in  the  pneumonias 


Chloromycetin  is  rapid  in  producing  defervescence 
and  recovery,  according  to  recent  comparative  studies. 

exceptionally  well  tolerated,  CHLOROMYCETIN 
is  noted  for  the  infrequent  occurrence  of  even  mild 
gastrointestinal  and  other  side  effects. 

Serious  blood  disorders  following  its  use  are  rare. 
However,  it  is  a potent  therapeutic  agent,  and  should 
not  be  used  indiscriminately  or  for  minor  infections  — 
and,  as  with  certain  other  drugs,  adequate  blood 
studies  should  be  made  when  the  patient  requires 
prolonged  or  intermittent  therapy. 

Cliloroniycetin  (chloramphenicol,  Parke-Davis)  is  available  in  a variety  of  forms,  including:  Chloromycetin 
Kapseals,®  250  mg.,  bottles  of  16  and  100.  Chloromycetin  Capsules,  100  mg.,  bottles  of  25  and  100. 
Chloromycetin  Capsules,  50  mg.,  bottles  of  25  and  100.  Chloromycetin  Ophthalmic  Ointment,  1%,  Js-ounce 
collapsible  tubes.  Chloromycetin  Ophthalmic,  25  mg.  dry  powder  for  solution,  individual  vials  with  droppers. 


Cook  County  Graduate  School  of  Medicine 

POSTGRADUATE  COURSES — 1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  March  16,  March  30,  April  13 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
four  weeks,  starting  June  1 

Surgical  Anatomy  & Clinical  Surgery,  two  weeks,  start- 
ing March  16,  June  15 

Basic  Principles  in  General  Surgery,  two  weeks,  starting 
March  30 

Gallbladder  Surgery,  ten  hours,  starting  April  20 

Surgery  of  Colon  & Rectum,  one  week,  starting  April  13 

General  Surgery,  one  week,  starting  May  4 

General  Surgery,  two  weeks,  starting  April  20 

Fractures  & Traumatic  Surgery,  two  weeks,  starting 
June  15 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 

March  1 6 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
March  30  * 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 

March  30 

PEDIATRICS — Intensive  Course,  two  weeks,  starting 

April  6 

Congenital  Heart  Disease,  two  weeks,  starting  May  18 

MEDICINE — Intensive  General  Course,  two  weeks,  start- 
ing May  4 

Electrocardiography  & Heart  Disease,  two  weeks,  start- 
ing March  16 

Allergy,  one  month  and  six  months,  by  appointment 

UROLOGY — Intensive  Course,  two  weeks,  starting  April  13 

Ten-Day  Practical  Course  in  Cystoscopy  starting  every 
two  weeks 

DERMATOLOGY — Intensive  Course,  two  weeks,  starting 
May  1 1 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


Address:  Registrar,  707  South  Wood  St.,  Chicago  12,  III. 
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Doctor, 
be  your  own 
judge . . . 
try  this 
simple  test 


With  so  many  claims 
made  in  cigarette  adver- 
tising, you,  Doctor,  no 
doubt  prefer  to  judge  for 
yourself.  So  won’t  you 
make  this  simple  test.? 


Take  a PHILIP  MORRIS  and  any  other  cigarette 

1.  Light  up  either  one  first.  Take  a puff— get  a good  mouthful  of  smoke 
— and  s-l-o-w-l-y  let  the  smoke  come  directly  through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 

You  will  notice  a distinct  difference  between 

PHILIP  MORRIS  and  any  other  leading  brand. 

Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 
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superior  s 


Superior  stability  . . . making  refrigeration 
unnecessary,  permitting  safe^utoclaving  with 
the  formula  and  assuring  the  Vitamin  potency 
you  prescribe  ...  is  but  one  of  the  exceptional 
qualities  of  Poly-Vi-Sol. 

Superior  flavor  that  assures  patient  accept' 
ance. . .and  superior  dispersibility  in  formula, 
fruit  juice  or  water  . . . are  among  additional 
advantages  provided  by  all  three  of  Mead’s 
water-soluble  vitamin  preparations. 


Poly-Vi-Sol 


MEAD  JOHNSON  & COMPANY 

Evansville  21,  Ind.,  U.S.A, 


/ 

Vitamin  A 

Vitamin  D 

Ascorbic  Acid 

Thiamine 

Riboflavin 

Niacinamide 

POLY-VI-SOL® 

Each  0.6  cc.  supplies 

5000 

Units 

1000 

Units 

50  mg. 

1 mg. 

0.8  mg. 

5 mg. 

TRI-VI-SOL® 

Each  0.6  cc.  supplies 

5000 

Units 

1000 

Units 

50  mg. 

CE-VI-SOL 

Each  0.5  cc.  supplies 

50  mg. 

# 

All  vitamins  are  present  in  synthetic  (hypoallergenic)  form. 
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Correspondence 

FROM  OUR  READERS 


News  Item  Corrected 

Editor,  Northwest  Medicine: 

There  has  recently  come  to  my  attention  a news 
item  about  me  which  appeared  in  the  August,  1952, 
issue  of  Northwest  Medicine. 

This  news  item  contains  a statement  which  not  only 
is  untrue,  but  also  damages  me  in  the  eyes  of  my  col- 
leagues who  read  Northwest  Medicine. 

This  news  item  appears  as  the  leading  article  under 
“Medical  Economics  News  from  'Washington  State 
Medical  Association”  on  Page  719.  The  final  sentence 
states.  “The  Judicial  Council  reversed  that  decision 
because  of  alleged  procedural  irregularities  but  the 
appeal  was  still  pending  before  the  Judicial  Council 
on  rehearing  when  Dr.  Robinson  filed  his  damage  suit.” 

The  enclosed  photostat  of  a certified  copy  of  the 
Judicial  Council’s  decision  on  the  rehearing  shows  that 
its  decision  was  made  on  June  9,  1952.  Since  I did  not 
file  my  suit  until  June  25,  1952  (see  enclosed  news- 
paper clippings  and  photostat  of  court  clerk’s  receipt) 
your  statement  that  “.  . . the  appeal  was  still  pending 
before  the  Judicial  Council  on  rehearing  when  Dr. 
Robinson  filed  his  damage  suit,”  is  not  true. 

This  false  statement  injures  me  because  it  clearly 
conveys  to  my  fellow  physicians  that  I was  unreason- 
able and  had  no  regard  for  higher  authority. 

The  news  item  is  further  slanted  against  me  by  its 
failure  to  mention  the  two  patients  in  the  list  of 
defendants.  You  will  note  that  none  of  the  enclosed 
newspaper  accounts  omitted  this  important  fact. 

Fair  treatment  by  a medical  journal  would  certainly 
have  consisted  of  mentioning  that  the  alleged  charge 
against  me  was  allegedly  divulging  a man’s  disease  to 
his  son-in-law,  as  the  newspaper  accounts  state.  At 
least,  then,  whether  innocent  or  guilty,  I would  not  be 
classed  in  the  ranks  of  chronic  abortionists,  dope  ad- 
dicts and  other  such  medical  characters  who,  as  shown 
by  the  enclosed  collection  of  clippings,  dominate  the 
reports  of  medical  misbehavior  in  our  news  periodicals. 

I hereby  request  that  you  publish  in  your  next  issue 
a correction  and  amplification  on  the  subject  of  my 
lawsuit,  in  line  with  the  true  facts  above  stated. 

Sincerely  yours, 

M.  H.  Robinson,  M.D. 

OPINION  OF  JUDICIAL  COUNCIL,  AMERICAN  MEDICAL 
ASSOCIATION,  ON  THE  REHEARING  OF  THE  APPEAL 
OF  DR.  MILES  E.  ROBINSON 

At  the  request  of  the  'Walla  Walla  'V'alley  County 
Medical  Society,  the  Judicial  Council  agreed  to  hear 
additional  evidence  in  relation  to  the  appeal  of  Dr. 
Miles  E.  Robinson  from  a decision  of  the  society  ex- 


pelling him  from  membership  therein.  The  review 
hearing  was  held  in  Chicago,  June  7,  1952,  after  due 
notices  had  been  sent  to  Dr.  Robinson,  to  the  Walla 
Walla  "Valley  Medical  Society  and  to  the  Washington 
State  Medical  Association.  Supplementary  data  were 
submitted  by  Dr.  Robinson,  by  the  Society  and  by  the 
Association  in  the  form  of  written  briefs  and  at  the 
hearing  representatives  each  of  the  Society  and  the 
Association  presented  oral  statements.  Dr.  Robinson 
did  not  appear  in  person  nor  did  any  personal  repre- 
sentatives appear  for  him.  After  consideration  of  the 
supplementary  data  presented,  the  Council  remains 
convinced  that  the  procedures  providing  for  disciplin- 
ary measures  by  the  constitution  and  by-laws  of  the 
Society  extant  at  the  time  this  case  arose  were  not 
followed.  While  the  Council  does  not  believe,  from 
evidence  submitted,  that  the  irregular  procedure  fol- 
lowed resulted  from  any  desire  to  do  an  injustice  to 
Dr.  Robinson  nor  in  fact  that  the  net  result  would 
have  differed  if  strict  compliance  had  been  made  with 
authorized  procedures,  the  Council  is  constrained  to 
reaffirm  its  prior  opinion  sustaining  the  appeal. 

The  Council,  it  must  be  repeated,  has  no  jurisdiction 
in  an  appeal  case  to  psiss  on  facts  other  than  those 
relating  to  procedure  and  law.  Whether  or  not,  there- 
fore, Dr.  Robinson  in  fact  committed  acts  justifying 
the  disciplinary  action  taken  by  the  Society  is  a mat- 
ter that  was  not  and  could  not  be  decided  by  the 
Council.  Granting  freely  that  the  Society  had  no  in- 
tention or  desire  to  perpetrate  an  injustice  on  Dr. 
Robinson,  and  that  in  fact  it  used  every  reasonable 
effort  to  adjust  the  differences  that  had  arisen,  the 
Council  feels  that  when  procedures  for  disciplining 
members  have  been  established  they  should  be  strictly 
followed. 

The  former  opinion  of  the  Council,  sustaining  the 
appeal,  is  affirmed. 

Dr.  Edward  R.  Cunniffe,  Chairman 

Dr.  Louis  A.  Buie 

Dr.  Walter  F.  Donaldson 

Dr.  Joshua  B.  Lukins 

Dr.  Homer  L.  Pearson,  Jr. 

June  9,  1952 

[seal  of  A.M.A.]  Certified  Copy 
(Signed)  George  F.  Lull 


Editor’s  Note:  While  it  is  true  that  decision  was 
actually  dated  June  9,  1952,  it  was  not  published  until 
July  15,  1952,  subsequent  to  the  date  of  filing  of  the 
action. 
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Editor,  Northwest  Medicine: 

Much  to  my  dismay.  I found  in  the  January  issue 
of  Northwest  Medicine  my  review  on  “Grouping. 
Typing  and  Banking  of  Blood”  applied  to  “Blood 
Groups  in  Man,”  by  R.  R.  Race. 

Inasmuch  as  there  is  no  remote  resemblance  between 
these  two  books,  anybody  reading  the  review  would 
either  accuse  me  of  not  even  having  seen  the  book  I 
was  reviewing,  or  else  consider  me  a low  grade  moron. 
Be  it  as  it  might,  I would  be  most  grateful  if  some 
correction  could  be  effected  as  to  the  mistaken  title 
preceding  the  review. 

Sincerely  yours, 

J.  Richard  Czajkowski,  Ph.D.,  Director 
King  County  Central  Blood  Bank 

Dr.  Czajkowski’s  review  is  republished  in  this  issue 
under  correct  heading.  Our  apologies  to  him  and  to 
Charles  C.  Thomas,  publisher  of  both  books. 

Editor,  Northwest  Medicine: 

In  perusing  current  literature  we  note  that  an  ever- 
increasing  number  of  articles  deal  with  problems  per- 
taining to  research  on  “stress”  and  the  so-called 
“adaptive  hormones.” 

We  are  writing  you  because,  in  our  opinion,  success 
of  research  in  this  complex  and  rapidly  developing 
field  largely  depends  upon  prompt  availability  and 
evaluation  of  relevant  publications,  a task  for  which 
we  should  like  to  solicit  the  assistance  of  your  readers. 

In  1950  our  institute  initiated  publication  of  a series 
of  reference  volumes  entitled  Annual  Reports  on  Stress 
in  which  the  entire  current  world  literature  is  sur- 
veyed every  year  (usually  between  2,000  and  4,000 


publications) . Up  to  now,  we  have  had  to  compile  the 
pertinent  literature  partly  from  medical  periodicals, 
monographs,  abstract  journals  and  partly  from  reprints 
sent  to  us  by  authors  themselves.  Of  all  these,  reprints 
proved  to  be  the  best  source  of  data  which  we  felt 
deserved  prompt  attention  in  our  annual  reports. 
Hence,  in  the  past,  we  have  sent  out  several  thousand 
individual  reprint  requests  to  authors  currently  en- 
gaged in  research  on  stress  and  allied  topics.  Even  this 
procedure  did  not  give  us  the  wide  coverage  which 
would  be  desirable,  because  it  is  materially  impossible 
to  contact  all  these  authors  individually  and  it  often 
takes  too  much  time  to  get  the  requested  reprints. 

It  is  evident  that,  in  order  to  insure  prompt  inclusion 
of  publications  in  annual  reports,  these  surveys  must 
develop  into  a coopierative  effort  between  authors  of 
original  papers  and  reviewers.  This  cooperation  was 
greatly  enhanced  of  late  by  the  publication  of  an- 
nouncements, in  several  medical  journals,  encouraging 
investigators  interested  in  stress  research  to  send  us 
their  reprints  for  this  purpose  as  soon  as  they  become 
available. 

We  should  be  grateful  if  by  the  publication  of  this 
note  you  would  bring  this  problem  to  the  attention  of 
readers  of  Northwest  Medicine. 

We  are.  Sir, 

Very  sincerely  yours, 

Hans  Selye,  M.D.,  Ph.D.,  D.Sc.,  F.R.S.  (C) 
Professor  and  Director  of  the  Institute 
of  Experimental  Medicine  and  Surgery, 
Universite  de  Montreal 
Alexander  Horava,  M.D.,  Co-author  of  the 
Annual  Reports  on  Stress 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES' 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Director  San  FRANCISCO  OAKLAND 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 
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suspicious 

silhouettes 

in 

diabetes 
detection 


Every  overweight  patient  presents  grounds 
for  suspicion  of  diabetes.  .among  1,900 
men  whose  diabetes  began  after  age  35, 
more  than  80  per  cent  were  overweight 
( 5 per  cent  or  more  above  average  weight 
for  age)  before  the  onset  of  the  disease.”' 
In  a recent  survey  the  incidence  of  diabetes 
was  found  to  be  5.7  per  cent  in  individuals 
over  35  who  were  10  per  cent  or  more 
overweight:  among  those  whose  weight 
was  normal  or  below  normal,  only  2.4  per 
cent  were  diabetic.^ 

When  a “suspicious  silhouette”  is  seen,  the 
physician  suspecting  diabetes  can  quickly 
and  easily  test  for  urine-sugar  with 
Clinitest  (Brand)  Reagent  Tablets.  The 
test  is  simple,  reliable  and  direct-reading. 
It  is  compact  and  portable,  requiring  no 
special  apparatus  and  no  external  heating. 

Clinitest  Urine-sugar  Analysis  Set 
No.  2155  UNIVERSAL  MODEL 
Plastic  carrying  case  containing  Clinitest  Reagent 
Tablets  (sealed  in  moisture-proof  foil),  test 
tube,  dropper,  instructions,  analysis  record  and 
Clinitest  Color  Scale. 

1.  Desirable  Weights  for  Men;  Metropolitan  Life  Insur* 
ance  Company,  Pamphlet  TS044,  March  1951. 

2.  Look  for  Diabetes.  Federal  Security  Agency,  Public 
Health  Service,  Pamphlet  GPO  83-34064. 


CLINITEST 

BRAND  • REG.  U.S.  PAT.  OFF. 

to  detect  urine-sugar 


AMES 

COMPANY,  INC,  ELKHART,  INDIANA 


Ames  Company  of  Canada.  Ltd..Toronto 


(44452 
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for  the  common  hypochromic  and 
hyperchromic  anemias;  nutritional  and 
megaloblastic  anemias  of  pregnancy, 
pellagra  and  sprue. 

Provides  comprehensive  therapy  with 
Iron,  Liver  and  Vitamins,  including 
Vitamin  B12. 

THE  S.  E.  MASSENGILL  COMPANY  • Bristol,  Tennessee 


NORTHWEST  MEDICINE,  MARCH  1953 


183 


For 

the  patient 

under 

tension 


Trasentine®-!Pl:ienolDa.r*l>ital 

{brand  of  adiphenine) 

relief  of  smooth-muscle  spasm,  easing  of  pain 

Worry,  anxiety,  fear— such 
“pressures”  often  account  for 
visceral  spasticity.  To  offset 
them,  Trasentine-Phenobar- 
bital  provides  mild  sedation  — 
as  well  as  effective  spasmoly- 
sis,  rapid  relief  of  pain. 

Whenever  you  suspect  a 
psychosomatic  factor  in  vis- 
ceral spasm,  Trasentine-Phen- 
obarbital  is  a logical  prescrip- 
tion. Each  tablet  contains  50 
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No  DOUBT  ABOUT  what  Walter  P.  Reuther 
intends  to  do  regarding  compulsory  sickness 
insurance.  He  plugged  vigorously  for  it  at 
recent  Philip  Murray  Awards  Dinner  in  New  York. 
Reuther  was  a member  of  the  Magnusen  commission 
and  signed  a minority  report  to  that  group  on  the 
subject  of  plans  for  medical  care.  Reuther  and  two 
others  authored  the  minority  report  which  had  no 
confidence  in  any  plan  not  involving  compulsion. 
Illuminating  feature  of  the  Philip  Murray  Awards 
business — one  of  the  awards  went  to  Oscar  Ewing, 
“for  promoting  social  welfare  legislation.” 


George  lull  reports  that  executive  secre- 
tary of  American  Association  of  School  Ad- 
ministrators would  like  to  see  closer  coopera- 
tion between  his  group  and  medical  profession.  Presi- 
dents of  state  medical  societies  should  meet  with  the 
presidents  of  state  associations  of  school  administra- 
tors. This  looks  like  an  opportunity  which  should  not 
be  passed  up. 


External  electric  stimulation  of  heart 

in  cases  of  cardiac  arrest  was  described  in  New 
England  Journal  of  Medicine,  November  13, 
1952.  Cases  described  were  medical  but  surgical  ap- 
plication seems  likely.  Putting  needles  under  the  skin 
would  be  much  more  quickly  accomplished  than  open- 
ing the  thorax.  When  minutes  are  so  vital,  even  sec- 
onds are  tremendously  important.  Next  important 
step — device  for  more  prompt  warning  of  impending 
disaster  to  surgeons  and  anesthesiologists. 


Hospital  staff  meetings  can  be  interest- 
ing. One  the  other  day  featured  a discussion 
on  fluid  and  electrolyte  balance.  Interesting 
thing  was  that  the  speaker  was  talking  about  sick 
people  and  not  about  theories  in  chemistry.  There  is 
a tremendous  difference.  And  there  is  a difference 
when  you  know  from  his  remarks  the  man  who  is 
speaking  is  practicing  medicine  every  day  just  like 
the  rest  of  us. 


Ruckus  being  stirred  up  by  American  Col- 
lege of  Surgeons  over  fee  splitting  might  have 
. some  amusing  aspects  if  it  were  not  so  ob- 
viously pointed  toward  putting  a fence  around  a 
chosen  few.  As  it  stands  the  campaign  is  a good  bit 
like  the  question  about  having  stopped  beating  one’s 


wife.  If  you  oppose  it  you  are  labeled  as  being  in 
favor  of  fee  splitting.  What  ACS  seems  to  have  for- 
gotten is  that  the  practice  of  medicine  is  based  on 
individual  responsibility  of  an  individual  physician  to 
an  individual  patient.  Answers  to  all  moral  and  ethical 
questions  arising  in  the  practice  of  medicine  must 
eventually  be  based  on  that  relationship.  Departure 
from  it  has  been  the  source  of  most  of  our  problems. 


Medical  schools  need  more  money,  ac- 
cording to  Ward  Darley,  dean  of  Colorado’s 
medical  school  and  president  of  Association 
of  American  Medical  Colleges.  He  estimates  average 
need  at  about  $250,000.  This  sounds  reasonable,  but 
Dr.  Darley’s  explanation  might  indicate  a little  stop- 
ping and  thinking.  He  says  part  of  the  need  is  because 
the  schools  instruct  other  than  medical  personnel, 
provide  medical  service  to  the  community  and  support 
research.  This  in  addition  to  teaching  young  people 
to  be  physicians. 

Perhaps  my  view  is  a little  distorted,  having  never 
been  a dean  or  even  an  instructor  in  a medical  school. 
But  more  years  ago  than  I like  to  admit,  I was  a stu- 
dent in  one.  It  seemed  terribly  important  then  and  it 
seems  just  as  important  now  to  recognize  the  fact  that 
medical  schools  are  not  for  faculty  but  for  students. 
Perhaps  we  should  begin  to  think  of  the  needs  of 
medical  schools,  as  they  now  operate,  in  several  com- 
partments. What  does  it  cost  to  teach  a youth  what 
he  needs  to  know  to  be  a good  doctor?  What  does  it 
cost  to  provide  medical  service  to  the  community? 
What  does  it  cost  to  do  research?  Perhaps  separate 
answers  to  separate  questions  can  indicate  the  best 
answer  to  the  big  question  of  how  to  finance  medical 
schools.  H.  L.  H. 


HOFF’S  LABORATORY 

C.  L.  HOFF,  M.S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seatttle  1 
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Complete  and  lasting  relief  to  90%  of  patients  with 

nausea  and  vomiting  of  pregnancy  ^ 


A recent  clinical  studyi  finds  'Dexedrine’  remarkably  effective  in 
the  tteatment  of  the  nausea  and  vomiting  of  pregnancy. 


The  author  states: 

1.  "In  a series  of  165  patients  with  nausea  and  vomiting  of  pregnancy, 
'Dexedrine’  Sulfate  produced  complete  relief  in  148,  or  90%  .... 

Marked  improvement  occurred  in  almost  every  case  within  three  days  . . . . 
Complete  relief  occurred  in  four  to  ten  days.” 


2.  " 'Dexedrine’  has  definite  advantages  over  other  treatments, 
most  important  of  which  are  the  mental  and  physical  alertness, 
and  the  general  feeling  of  well-being  which  it  produces.” 


The  study  concludes:  'Dexedrine’  "usually  gives  prompt  and 
lasting  relief;  it  is  effective  orally;  it  produces  no  significant 
side  effects;  and  it  gives  mental  and  physical  stimulation  which  improves 
the  patient’s  morale  and  enables  her  to  carry  on  normal  activities.” 


Smith,  Kline  & French  Laboratories,  Philadelphia 

Dexedrine  Tablets 


• Elixir  • 'Spansules’ 


the  antidepressant  of  choke  and  the  most  effective 
pf'eparation  for  control  of  appetite  in  weight  reduction 


*T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate,  S.K.F.  ’Spansules’  Trademark 

1.  Anspaugh,  R.  D.:  Effects  of  Dexedrine  Sulfate  on  Nausea  and  Vomiting  of  Pregnancy,  Am.  J.  Obst.  & Gynec.  60:888. 
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discovered  in  the  Research  Laboratories  of 


Chas.  Pfizer  & Co.,  Inc. . . . clinically  active 
particularly  against  penicillin— resistant 
gram-positive  pathogens  . . . 


particularly  effective  against 


Experimental  and  clinical  studies 
indicate  Magnamycin  is 
exceptionally  well  tolerated 


Now  available 

Magnamycin  Sugar  Coated  Tablets  (100  mg.) 


Bottles  of  25  and  100 


AND  OTHER 


those  gram-positive  organisms 
often  resistant  to  penicillin 


( BRAND  OF  CARBOMYCIN  ) 


...active  in  vitro  against  other 
micro-organisms  including: 


HAS.  PFIZER  & CO.,  INC 


GONOCOCCI.  PNEUMOCOCCI.  MENINGOCOCCI.  HEMOPHILUS  INFLUENZAE 
PLEUROPNEUMONIA-LIKE  ORGANISMS 
CORYNEBACTERIA.  ERYSIPELOTHRIX.  LISTERIA 

D 

CERTAIN  RICKETTSIAL.  VIRAL  AND  PROTOZOAN  ORGANISMS 


j^Brooklyn  6,  New  York 


Northwest  Medicine 


Vol.  52,  No.  3 


MARCH,  1953 


$5.50  per  Year 


ScUtoml 


Objectives 

1^7HEN  Louis  H.  Bauer  delivered  his  message  to 
^ the  House  of  Delegates  at  Denver  last  Decem- 
ber it  was  apparent  that  A.  M.  A.  had  chosen  well 
when  it  named  him  president  for  the  current  year. 
He  had  much  to  offer.  What  he  offered  was  phrased 
simply  but  with  the  utmost  clarity.  There  was  no 
mistaking  the  trend  of  his  very  practical  thought. 
It  was  unnecessary  to  sift  high-sounding  words  to 
glean  a few  kernels  of  idea.  Dr.  Bauer  had  done  the 
sifting  himself  and  presented  nothing  but  well- 
screened  seed.  He  has  done  the  same  with  his  pro- 
gram of  objectives  for  A.  M.  A.  His  nine  points  are: 

1.  Work  with  rural  communities  to  establish 
facilities  for  physicians,  so  that  we  shall  have  a 
better  distribution  of  physicians. 

2.  See  that  good  medical  care  for  the  indigent  is 
available  everywhere,  just  as  it  is  in  some  states. 

3.  Extend  public  health  coverage  to  areas  lack- 
ing it. 

4.  Develop  plans  for  the  care  of  the  chronic 
invalid. 

5.  Expand  our  voluntary  insurance  program,  not 
only  to  cover  more  persons,  but  to  cover  those  over 
age  65  and  those  suffering  from  illness  of  long  dura- 
tion. 


of  A.M.A. 

6.  Clean  our  own  house,  by  disciplining  those 
physicians  who  are  tarnishing  the  reputation  of  the 
whole  profession  by  their  unethical  acts  of  over- 
charging, accepting  kick-backs,  and  making  com- 
mercial arrangements  with  pharmacists. 

7.  See  that  the  public  is  protected  so  that  they 
can  always  obtain  the  services  of  physicians. 

8.  Revitalize  our  county  societies  and  make  them 
leaders  in  their  communities  in  all  health  matters. 

9.  Inculcate  the  newly  trained  physicians  in  the 
tradition  and  ethics  of  medicine. 

These  are  not  just  words  to  make  an  impression 
on  anyone  who  happens  to  read  them.  They  are 
plans  for  the  foundation  upon  which  sound  organi- 
zation can  be  built.  But  the  foundation  cannot  be 
built  from  535  North  Dearborn  Street.  That  head- 
quarters organization  is  just  the  weather  vane  which 
surmounts  the  cupola.  The  American  Medical  As- 
sociation is  exactly  what  its  name  implies.  It  is 
American.  It  is  not  in  Chicago  but  across  the  length 
and  brea’dth  of  the  land.  Its  foundations  must  be 
built  by  county  medical  societies.  The  edifice 
erected  thereon  can  stand  only  if  Dr.  Bauer’s  blue- 
print is  put  into  more  than  words  by  the  county 
medical  societies. 


Multiphasic  Screening 


TS^UCH  has  been  said  and  written  in  recent  years 
^ about  multiphasic  screening.  Certain  aspects 
of  the  technic  need  to  be  clarified. 

Idea  for  applying  this  mass  production  method 
developed  when  certain  monophasic  methods  ap- 
peared to  have  some  measure  of  success.  Most 
notable  was  the  photoflurographic  survey  for  tuber- 
culosis. Enthusiasts  added  a few  blood  and  urine 
tests,  an  electrocardiogram,  measurements  of  vision 
and  hearing,  called  it  multiphasic  screening.  The 
battery  of  tests  was  then  applied  to  as  many  people 
as  possible  in  a given  area. 

Promotion  of  multiphasic  screening  has  come 
from  those  who  treat  humanity  as  a mass.  No  dis- 
cernable  enthusiasm  has  emanated  from  those  who 
are  familiar  with  the  needs  of  individuals. 


Odd  thing  which  nearly  everyone  has  missed  so 
far  is  that  there  is  nothing  particularly  wrong  with 
screening,  multiphasic  or  otherwise.  The  routine 
physical  examination  made  by  any  general  prac- 
titioner is  a screening  method.  He  may  be  expected 
to  detect  cancer,  diabetes,  many  forms  of  heart 
disease  as  well  as  a variety  of  diseases  not  yet  meas- 
urable by  machinery.  He  does  this  kind  of  screening 
every  day  and  it  is  a good  bit  more  multi  than  the 
so-called  multiphasic  methods.  As  a matter  of  fact, 
there  is  nothing  in  the  average  multiphasic  setup 
not  used  by  every  good  general  practitioner.  Only 
he  does  not  apply  such  tests  in  the  manner  of  sat- 
uration bombing.  He  applies  such  methods  as  Whis- 
tler advised  the  young  painter  on  mixing  his  paints 
— with  brains. 
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N.W.M.  Trustees  Speak  Their  Minds  . . .Turn  Journal 

Affairs  Inside  Out  . . . Generally  Approve  Policies 


Verbal  )>rickl>ats  and  bouquets  were  tossed 
witb  equal  eandor  at  the  staff  of  JSorthwest 
Medicine  as  trustees  from  Oregon,  Washing- 
ton and  Idaho  intimately  reviewed  Journal 
affairs  for  the  calendar  year  1952.  Their 
meeting  was  at  the  Olympic  Hotel,  Seattle, 
January  31-Fehruary  1,  with  all  memhers 
present  excepting  J.  V.  Straumf  jord,  Astoria, 


Ore.,  and  L.  A.  Hopkins,  Tacoma,  Wash. 

In  three  extended  sessions  beginning  at 
12:00  noon  Saturday  and  concluding  at  4:00 
p.  m.  Sunday  the  trustees  turned  the  affairs 
of  Northivest  Medicine  — business,  editorial 
and  policy — inside  out.  What  they  found  was 
generally  pleasing.  But  they  were  not  entirely 
content,  as  their  remarks  will  show. 


KARL  H.  MARTZLOFF 
Portland 

President  trustees 


F.  C.  HARVEY 
Spokane 

Will  investigate  printing 


DOYLE  M.  LOEHR 
Moscaw 

Critical  of  editorials 


Karl  H.  Martzloff,  president  (third  term)  (trustee  since  1935)  said  “Our 
trustee  meetings  have  been  going  on  for  52  years  but  were  not  always  like 
this.  You  will  note  that  our  agenda  covers  the  complete  range  of  Journal 
operation.  Question  freely  and  criticize,  learn  all  you  can,  so  that  you  can 
better  inform  your  constituents.” 

Annual  audit  and  financial  statement  for  1952  was  first  item  of  business. 
Balance  sheet  showed  net  income  of  $4,356  on  total  net  revenue  of  $67,485 
from  advertising  and  subscriptions. 

PRINTING  BIG  ITEM 

INIain  e.xpense  items  were  printing  Journal,  $28,149;  salaries  for  editors, 
news  editors,  business  manager  and  office  employees,  $16,627;  advertising 
commissions,  discounts  and  expense,  $7,689;  engraving,  photographic  and 
art  work,  $1,752;  travel,  $1,730;  mailing,  $1,287;  office  supplies  $780. 

Auditor  Bemis  recommended  that  bookkeeping  be  simplified  to  save  one- 
third  of  work  involved. 

Under  questioning  from  Drs.  Loehr  and  Harvey,  Mr.  Torrance  explained 
the  method  of  billing  and  collecting  advertising  accounts  to  eliminate  mis- 
takes. For  the  benefit  of  Dr.  Sawyer,  freshman  member,  the  advertising  rate 
structure  was  explained  to  show  how  advertising  income  had  increased  three- 
fold in  three  years. 

Dr.  Esperson  asked  for  and  received  an  explanation  of  the  sums  expended 
for  commissions  and  discounts  paid  to  advertising  agencies,  salesmen  and 
special  advertising  representatives.  Northwest  IMedicine  budgets  up  to  30 
per  cent;  spends  approximately  22  per  cent. 

TRAVEL  EXPENSE  EXAMINED 

Drs.  Harvey  and  Bailey  delved  into  travel  expense,  an  important  item  that 
eats  up  revenue;  concluded,  along  with  others,  that  it  “produces  far-reaching 
and  beneficial  results.” 

Dr.  Martzloff  thought  there  should  be  more  detail  for  “miscellaneous  ex- 
pense, editorial  improvement  and  commissions,”  pointing  out  that  the  annual 
statement  did  not  name  names,  dates  and  specific  amounts.  “Although  the 
present  audit  is  better  than  the  previous  one,  it  still  lacks  sufficient  detail,”  he 
stated.  Following  discussion  it  was  agreed  that  the  audit  would  be  supple- 
mented with  these  detailed  figures  to  be  mailed  to  trustees  with  minutes  of 
the  meetings. 

Concerning  other  items  in  the  annual  audit,  the  trustees:  Voted  an  honor- 
arium “for  life  to  Dr.  Clarence  A.  Smith,  Editor-Emeritus  of  Northwest 
^Medicine.”  (Editor  for  50  years,  now  retired,  age  92.) 

GORDON  MARSHALL  COMMENDED 

Commended  national  advertising  representative,  Gordon  Marshall,  for  his 
splendid  work  for  Northwest  Medicine.  (Sixty-four  national  accounts.) 

Complimented  Mrs.  Mary  Frear,  office  manager,  for  the  complete  and 
documented  agenda  file  furnished  to  each  trustee. 

On  motion  of  Dr.  Esperson,  voted  approval  of  the  audit,  subject  to  supple- 
mental reports  to  be  furnished. 

Commended  the  business  manager  for  his  efforts  in  behalf  of  Journal. 

Disposition  of  the  small  surplus  was  discussed,  consensus  summarized  by 
Dr.  Loehr  being  that  any  such  fund  should  go  into  long-term  government 
bonds  or  bank  savings. 
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On  motion  of  Dr.  Harvey  supported  by  Dr.  Loehr  the  Journal  was 
authorized  to  solicit  subscriptions  from  retired  members  and  doctors  who  are 
licensed  to  practice  but  are  not  members  of  state  societies. 

Rising  printing  costs  for  the  Journal  posed  a problem  for  trustees  and 
management.  Put  on  notice  in  July  that  prices  would  increase,  a careful 
survey  of  availabilities  was  made  by  Mr.  Torrance  and  laid  before  the 
trustees.  A total  of  nine  bids  from  printers  engaged  in  printing  high-quality 
medical  journals  in  Pacific  Coast  cities,  Denver  and  Minneapolis  showed  a 
price  range  of  $20  per  page  to  $31.50  per  page. 

STUDY  PRINTING  COSTS 

Dr.  Harvey  wanted  to  know  why  printing  costs  with  the  present  printer 
are  up  30  per  cent  in  three  years.  E.xplanation  was  given  followed  by  lengthy 
discussion  resulting  in  a motion  by  Dr.  Bailey,  seconded  by  Dr.  Loehr,  that 
trustees  accept  offer  of  Western  Printing  Company  to  print  for  one  year 
at  $28.50  per  page.  Dr.  Esperson  then  moved  that  a committee  be  appointed 
to  consider  future  contracts  so  that  trustees  will  be  better  informed  at  next 
meeting,  and  that  the  committee  report  prior  to  July  1.  On  seconding  by  Drs. 
Bailey,  Loehr  and  West,  motion  carried  and  Drs.  Harvey,  Bailey  and  Loehr 
were  appointed. 

Dr.  West  next  reported  that  he  had  visited  the  office  of  Northwest 
Medicine  with  Dr.  Loehr  and  found  it  crowded  and  inadequate;  that  better 
and  larger  quarters  were  needed.  The  trustees  concurred  and  the  Journal 
will  move  in  July  to  the  newly  remodeled  Medical  Service  Building,  formerly 
Seattle  Star  Building. 

The  new  1953  budget  was  considered  in  detail  and  revealed  that  the 
budgeted  surplus  against  gross  revenue  was  3 per  cent.  The  trustees  agreed 
with  Drs.  Esperson  and  Bailey  that  “a  larger  surplus  is  desirable  if  it  will 
not  put  hobbles  on  the  editor  and  the  business  manager.” 

BUDGET  APPROVED 

Dr.  Harvey  moved  that  the  budget  be  approved,  seconded  by  Dr.  Sawyer, 
with  comment  noted  and  the  trustees  voted  “aye.” 

Dr.  Harvey,  seconded  by  Drs.  West,  Sawyer,  Bailey  and  Loehr,  moved 
present  officers  be  re-elected  for  1953.  Carried. 

The  editorial  agenda  was  then  attacked  with  comment  that  editorial  be 
considered  ahead  of  business  at  the  1954  meeting.  Criticism  of  editorial 
policy  was  general  and  constructive,  trustees  declaring  for  better  scientific 
articles,  more  pointed  correspondence  and  wider  news  coverage. 

Regarding  the  editorial  column,  “Theriaca  Andromachi:” 

Dr.  Hartley  stated  that  the  column  was  originated  to  include,  among  other 
things,  comment  on  new  products. 

Dr.  West  advised  another  name  for  the  column;  one  that  would  be  more 
generally  understood. 

Dr.  Esperson  preferred  a simpler  name. 

Dr.  Bailey  said,  “I  have  forgotten  what  the  words  mean.  Why  not  break 
up  the  material  into  small  paragraphs — on  the  style  of  The  New  Yorker — 
make  it  easier  to  read;  sign  the  editor’s  name  to  the  column;  deal  in  person- 
alities; make  it  light.” 

Dr.  Martzloff  commended  Editor  Hartley  on  his  treatment  of  the  Moses 
Lake  accident  (failure  of  the  human  element  due  to  lack  of  experience). 

Dr.  Hartley  outlined  his  editorial  policy  which  was  approved  by  the  trustees. 

WANT  BETTER  SCIENTIFIC  ARTICLES 

Should  more  space  be  devoted  to  scientific  articles? 

Dr.  Bailey  thought  space  given  is  adequate  but  asked  more  condensation. 

Dr.  Harvey  thought  there  might  be  no  fixed  pattern;  more  news  some 
months;  more  scientific  articles  other  months. 

Dr.  Martzloff  said  most  articles  are  too  general;  need  more  factual  material; 
advised  brief  biographical  sketch  of  the  author  at  the  head  of  each  article. 

Dr.  Harvey  thought  physicians  among  subscribers  could  be  enlisted  to  assist 
editor  in  going  over  articles  submitted  for  publication. 

Dr.  Loehr  asked  for  more  scientific  articles  and  news  from  Idaho. 

Dr.  Esperson  thought  the  scientific  articles  were  improving  but  that  an 
outside  physician  could  be  drawn  in  for  special  treatment  of  a new  or  up-to- 
date  subject. 
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Trustees  became  photographers  at  Northwest  Medicine's  recent  annual  trustees'  meeting  when  they  were  each  presented  with  a 
camera  by  Gordon  Marshall,  national  advertising  representative  for  the  journal.  Mr.  Marshall  has  previously  taken  pictures  at  the 
onnual  meetings.  Since  he  was  unable  to  attend  this  year,  he  made  each  trustee  official  cameraman.  Pictured  above  is  Malcolm  b 

Sawyer,  trustee  from  Twin  Falls,  Idaho,  trying  his  hand  at  his  new  duty.  Interested  onlookers  ore  Karl  Martzloff,  Portland;  Fred  1 

Harvey,  Spokane;  R.  W.  Espersen,  Klamath  Falls;  Editor  Herbert  L.  Hartley;  Gayton  Bailey,  Seattle;  D.  M.  Loehr,  Moscow,  and  ^ 

W.  R.  West,  Idaho  Falls. 


Mr.  Torrance  summarized  the  year’s  editorial  production;  50  scientific 
articles,  30  editorials,  22  features,  an  average  of  22  news  cuts  that  included 
36  people. 

Mr.  Torrance  presented  a plan  for  obtaining  wider  and  more  accurate 
regional  news  coverage.  The  program  is  under  way  in  Washington  and  Ore- 
gon. Drs.  Loehr  and  West  saw  no  objection  to  the  plan  in  Idaho. 

Book  reviews,  last  item  on  the  editorial  agenda,  came  in  for  much  dis- 
cussion. Dr.  West  thought  the  job  of  book  reviewing  should  be  turned  over 
to  King  County,  Washington,  which  gets  the  books  (valued  at  $1,000  per 
year)  after  they  are  reviewed.  No  action  was  taken.  The  meeting  was 
adjourned. 


Among  incidental  highlights  of  the  meeting  was  the  buffet  dinner  for 
trustees  at  the  home  of  Dr.  and  Mrs.  Gayton  S.  Bailey,  Saturday  evening, 
following  the  first  session  of  the  board. 

.Another  was  the  election  of  Alalcolm  Sawyer,  Twin  Falls,  Idaho,  to  the 
board  of  trustees,  succeeding  C.  O.  Armstrong,  AIoscow,  Idaho. 


FROM  STATEMENT  BY  A.  M.  A.  TRUSTEES  ON  REPORT  OF  TRUMAN  COMMISSION 
ON  THE  HEALTH  NEEDS  OF  THE  NATION 

The  Commission,  in  its  statement  in  Volume  I and  its  recommendations,  has  not  met 
this  specific  issue.  As  a practical  document,  it  avoids  some  of  the  principal  problems  that 
now  confront  us  and,  in  certain  instances,  overlooks  the  impelling  nature  of  other  needs. 
The  Commission,  in  the  course  of  its  report,  made  thirty-three  recommendations  for 
federal  appropriations,  covering  specific  health  objectives.  Since  most  of  these  are  on  a 
matching  basis,  it  would  involve  as  great  or  greater  contributions  from  state  and  local 
government.  While  the  Commission  estimates  the  total  annual  contribution  of  the  federal 
government  to  be  a little  over  $1,000,000,000  (one  billion  dollars),  the  total  cost  to  the 
taxpayers  would  be  more  than  double  this  amount,  assuming  that  the  Commission  has 
made  a correct  estimate  of  the  cost.  An  analysis  of  these  various  recommendations  indi- 
cates. however,  that  the  ultimate  cost  would  be  greatly  in  excess  of  the  estimate  made  by 
the  Commission.  One  pertinent  economic  question  at  this  point  is.  can  the  people  of  this 
country,  at  this  time  or  in  the  foreseeable  future,  take  on  this  additional  tax  burden? 

Reprinted  from  J.A.M.A.  151:302-303,  January  24,  1953 
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This  Age  of  Tension:  Environment  and  Human  Action" 

Rutherford  T.  Johnstone,  ]\I.D. 

LOS  ANGELES,  CALIF. 


npHE  WORLD  lies  abed  suffering  from  a serious 
nervous  disorder.  Voices  from  the  fields  of  edu- 
cation, religion,  philosophy  and  science  have  ven- 
tured opinions  as  to  the  cause  and  cure.  But  it 
appears  that  the  man  of  medicine,  who  should  be 
most  concerned,  is  not.  Since  its  beginning  medicine 
has  focused  its  attention  on  the  individual  patient 
and  the  study  of  disease  in  an  individual  as  it  is 
demonstrable  by  bacteriology,  pathology,  physi- 
ology, chemistry  and  radiology.  It  is  now  high  time 
that  medicine  add  to  these  basic  sciences  the 
knowledge  to  be  found  in  social  pathology.  The 
worthy  physician  has  long  regarded  it  essential  to 
know  of  the  action  and  function  of  the  millions  of 
cells  which  make  up  the  individual  body.  Just  so 
the  world-body  is  composed  of  millions  of  hearts 
and  minds  and  souls  suffering  from  a cause,  the 
source  of  which  cannot  be  detected  by  our  basic 
sciences.  Herein  lies  a challenge  we  propose  to 
explore  in  this  opening  Sommer  Memorial  Lecture 
of  1952. 

Although  the  human  mind  has  become  increas- 
ingly alert,  the  human  conscience  has  been  anes- 
thetized too  long.  There  have  been  moments  in 
history  when  mankind  abated  its  interest  in  materi- 
alism but  such  instances  were  both  brief  and  super- 
ficial. In  the  centuries  which  have  passed,  human 
destiny  was  considered  of  secondary  importance, 
if  considered  at  all,  to  the  pursuit  of  discovering 
new  natural  or  scientific  laws.  In  those  earlier  days, 
lacking  an  adequate  system  of  communication  of 
ideas  and  with  the  masses  unattuned  to  their  im- 
portance, interest  in  each  new  postulate  of  a Galileo 
or  a Newton  was  confined  to  a few.  The  people  in 
general  were  not  awed.  It  was  only  when  these 
postulates  were  converted  into  practical  inventions 
that  apathy  turned  into  amazement. 

Today,  however,  amazement  ceases  to  exist.  In- 
vention follows  invention  with  rapidity  and  with 
the  humming  exploratory  rhythm  of  life.  Scientific 
genius  is  on  the  assembly  line  and  what  it  produces 
surprises  no  one,  not  even  those  who  inhabit  the 
remote  recesses  of  the  world.  Because  of  what  the 
chemist,  physicist  and  engineer  have  wrought,  man 

•Sommer  Memorial  Lecture,  Portland,  Oregon,  October 
S,  19.52. 


— or  even  the  family — can  no  longer  stand  alone. 
The  older,  largely  independent,  isolated  and  self- 
sufficient  life  has  been  replaced  by  a new  culture. 
We  are  dependent  upon  others  for  the  bare  necessi- 
ties of  life. 

In  the  more  civilized  areas  of  the  world  the 
simple  life  once  found  in  an  agricultural,  pastoral 
or  handicraft  society  has  ceased.  Momentum  of  the 
industrial  revolution  has  increased  rapidly  since 
the  turn  of  the  century.  World  War  I released 
unused  potentials  residing  in  American  ingenuity. 
The  wedding  of  science  and  technology  was  quickly 
followed  by  World  War  II,  producing  a highly  com- 
plicated and  complex  social  and  economic  structure. 
Now,  as  your  speaker  pointed  out  in  his  Ramazzini 
Oration  in  1949,  social  unrest  is  not  peculiar  to  our 
time.’^  History’s  seismograph  has  recorded  former 
quakes  of  appreciable  size.  But  the  cumulative 
tremor  is  now  at  the  highest  peak  ever  traced.  Out 
of  this  new  industrial  society  stem  conflicts  and 
frustrations  which  were  not  embodied  in  the  prob- 
lems confronting  the  physician  of  half  or  even  a 
quarter  of  a century  ago. 

PEACELESS  INTERNATIONAL  MIND 

Before  focusing  our  attention  on  local  (i.e.  na- 
tional) pathology,  let  us  first  inspect  and  palpate 
the  world-body.  When  we  do,  we  note  the  nervous 
tremor  emanating  from  a restless,  peaceless  interna- 
tional mind.  It  was  only  seven  years  ago  that  people 
everywhere  on  the  face  of  this  globe  hailed  a peace 
which  never  came.  Today  the  cloud  of  another 
world-wide  war  hangs  overhead  without  stirring. 
Scanning  the  horizon  beneath  this  pall  the  people 
see  no  leader  offering  them  any  hope  for  peace. 
Instead,  they  begin  each  day  with  news  of  more 
and  bigger  atomic  and  hydrogen  bombs.  They  see 
landing  fields  for  bombers  being  built  on  their  own 
soil  by  a foreign  nation.  Within  them  is  a fear — a 
fear  that  God  is  asleep.  Thus  we  have  a major  cause 
of  tension. 

Allied  with  the  threat  of  war  is  the  hatred  that 
stalks  within  the  human  race.  Only  a few  decades 
ago  this  was  a friendly  world.  People  traveled  in 
foreign  lands  without  being  spat  upon  or  despised. 

1.  John.stone,  R.  T.:  Occupational  Medicine:  Tt.s  Role 
in  the  Social  World.  Ind.  Med.  & Surgery,  18:451-456, 
Nov.,  1949. 
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Today  one  nation  will  hate  another  nation,  even 
though  a war  between  them  never  occurred  and  is 
not  contemplated.  There  was  a time  when  a Czech 
or  a Slav  or  a Pole  sought  opportunity  in  America 
but  retained  a commendable  love  for  his  fatherland. 
Or  when  we  in  this  country  envisioned  the  friendly 
romance  to  be  found  in  Vienna  or  old  Heidelberg. 

All  this  has  changed.  Communistic  imperialism, 
seeking  to  compel  conformity,  has  shut  off  from  the 
rest  of  the  world  nearly  100  million  of  these  people 
in  Europe  alone.  In  lamenting  this.  General  Eisen- 
hower, in  his  address  to  the  American  Legion,  re- 
marked, “all  these  are  blood  kin  to  us.”  The  General 
could  have  added  that  not  only  was  the  tie  broken 
between  these  nations  and  ourselves,  but  also  be- 
tw'een  themselves. 

IS  WHITE  A COLOR  ALSO? 

Also,  the  once  friendly  East  is  now  hostile  to 
\^’estern  countries.  Recently  I examined  a laborer 
who  had  just  returned  from  Sumatra  where  he  had 
been  employed  on  a construction  job.  To  my  ques- 
tion of  what  the  natives  thought  of  Americans  he 
replied,  “they  hate  us,  they  hate  the  white  race.” 
As  Americans,  we  like  to  believe  that  such  an  atti- 
tude is  unwarranted.  Yet,  there  are  episodes  occur- 
ring frequently  in  our  o\vn  country  which  serve  to 
explain  whj-  other  people  think  of  us  as  they  do. 
Attempting  some  t\q)e  of  a “get  to  know  .America 
better”  program,  our  State  Department  brought  to 
^^’ashington,  some  months  ago,  some  officials  from 
various  regions  of  India.  Soon  after  arrival  they 
went  into  a drug  store  to  get  the  famous  American 
ice  cream  soda,  only  to  be  informed  that  negroes 
were  not  served  there.  On  another  day,  in  a restau- 
rant around  the  corner  from  the  State  building, 
they  were  refused  food  for  the  same  reason.  They 
protested  they  were  not  negroes.  The  answer  the}^ 
received  was,  “it  makes  no  difference — you  are  col- 
ored.” To  which  one  Hindu  guest  of  our  country 
replied,  “is  not  white  a color,  also?” 

These  seemingly  little  instances  of  injustice  occur- 
ring in  various  countries  are  quickly  relayed  to  peo- 
ple everyw'here.  Time  and  space  have  been  com- 
pressed by  modern  technology.  Thus,  seeds  of  dis- 
sension, which  once  would  have  been  blown  but  a 
short  distance,  now  take  root  and  are  nutured  in 
lands  far  from  their  source  of  origin.  Nor  are  only 
ugly  deeds  quickly  relayed  to  all  parts  of  the  world. 
Good  news  is  also  quickly  transmitted.  The  so-called 
backward  nations  learn  daily  of  the  advances  in 
agriculture  and  industry  being  made  in  Western 
countries.  For  these  they  yearn.  But  they  resent 
the  uprooting  of  their  native  cultures  which  in- 
variably occurs  whenever  and  wherever  the  white 
man  brings  his  “blessings  of  civilization.” 

Condemn  as  we  do,  and  should,  the  oppressive 
and  possessive  stranglehold  Russia  has  on  much  of 
the  world,  the  Western  democracies  must  take  cog- 
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nizance  of  their  own  attitudes  and  actions.  .As 
Overstreet^  states,  “we  of  the  Western  world,  of 
the  white  race  and  of  the  Christian  profession,  have 
long  been  able  to  rationalize  our  acts  of  domination 
■ — from  racial  suppression  within  our  own  democ- 
racies to  imperialism  throughout  the  world.  Believ- 
ing in  a benevolent  superiority  of  our  own  culture 
and  skin  color,  we  have  been  blind  to  the  evils  we 
have  committed.”  .All  of  us  easily  recognize  the 
truth  of  Overstreet’s  observation  when  we  recall  the 
history  of  all  colonizing  countries.  Spain,  France, 
England  and,  to  a lesser  degree,  .America  disregarded 
the  centuries-old  mores  of  those  they  conquered. 

These  deeds  of  the  past  created  a spirit  of  enmitj'^ 
which  is  difficult  to  lessen  today.  In  America’s  at- 
tempt to  become  friends  with  other  nations  we  have 
failed  on  moral  and  psychological  bases.  There  has 
been  too  much  striped  pants  and  gardenia  diplomacy 
in  our  foreign  affairs.  We  need  to  appreciate  and 
understand  all  facets  of  another  nation’s  culture. 
This,  as  Leighton^  states,  “means  a grasp  of  causal 
factors  derived  by  a process  based  upon  science. 
Such  understanding  should  enable  us  to  distinguish 
more  accurately  between  the  behavior  that  is  pos- 
sible for  a country  and  behavior  which  we  as  a 
nation  might  like  that  country  to  adopt,  but  which 
is  impossible,  given  its  situation  and  particular  cul- 
tural patterns. 

“A  central  question  in  the  matter  of  national 
attitude  and  belief  is  the  way  the  members  of  any 
given  nation  perceive  the  members  of  another.  Gen- 
erally, the  people  of  one  nation — and  the  United 
States  is  no  exception — harbor  stereotyped  images 
of  other  nations,  starkly  simple  and  exceedingly  in- 
accurate. AYt,  these  images  are  the  bases  upon  which 
people  feel  for  or  against  other  nations,  interpret 
their  behavior  as  villainous  or  good,  judge  their 
actions  and  judge  what  they  themselves  as  a nation 
should  do  in  relation  to  others.  It  follows,  of  course, 
that  if  images  are  false,  the  resulting  course  of 
action  can  hardly  ever  be  adequate.” 

ATOMIC  BOMB  WAS  UNNECESSARY 

It  is  not  too  well  known  that  during  World  War  II 
our  government  made  extensive  use  of  the  sociol- 
ogists, psychologists,  the  cultural  anthropologists 
and  psychiatrists  who  composed  the  Foreign  Alorale 
Analysis  Division  of  the  Office  of  War  Information. 
Not  only  was  this  group  concerned  with  the  morale 
of  our  own  armed  forces,  but  also  with  the  social 
and  psychological  makeup  of  the  enemy.  This  group 
was  able  to  penetrate  the  mass  thinking  of  the  enemy 
during  the  war  years  and  predict  its  behavior.  They 
detected  as  early  as  1944  a break  in  the  Japanese 
home  front  morales  and  that  the  Japs  would  have 
surrendered  without  our  resorting  to  the  atomic 

2.  Overstreet,  H.  A.:  The  Great  Enterprise.  Norton  Co.. 
New  York.  19oL 

3.  Leiphton,  A.  H.:  Human  Relations  in  a Changing 
World.  Dutton  Co.,  1949. 
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bomb.  If  these  social  scientists  could  be  of  use  in 
time  of  war  in  pointing  the  way  the  enemy  would 
react,  they  can  also  be  of  value  in  surveying  new 
roads  that  will  lead  to  permanent  peace.  They 
should  participate  in  the  policy  making  of  our  State 
Department.  This  audience  will  understand  that  I 
am  not  proposing  a continuation  or  renewal  of  the 
utilization  of  the  New  Deal  college  professors,  most 
of  whom  were  proponents  of  socialism  but  not  advo- 
cates of  the  social  sciences. 

CLASS-GROUP  CONFLICTS  WEAKEN  OUR  SOCIETY 

Of  course,  whatever  distorted  image  other  nations 
may  have  of  us  is  not  to  be  attributed  entirely  to 
our  politicians  or  policy  makers.  Our  own  behavior, 
our  novels,  plays  and  movies  have  been  at  fault. 
It  is  not  difficult  to  visualize  other  nations  believing 
us  to  be  a race  who  stage  lynchings  somewhere  every 
day,  whose  every  young  boy  goes  shooting  up  the 
neighborhood  in  Hopalong  Cassidy  outfit  and  whose 
every  woman  sports  a line  of  cleavage  from  neck 
to  navel.  If  such  is  the  image  obtained  of  us,  how 
can  we  be  thought  of  as  an  intelligent,  serious  and 
moral  group?  It  is  time  for  those  who  have  the  gift 
and  opportunity  to  communicate  ideas  to  others  to 
do  so  with  a truer  characterization  of  America  than 
has  been  done. 

Likewise,  the  European  image  of  America  has  not 
been  always  fair.  Writing  in  the  magazine  Com- 
mentary, Elliot  Cohen^  says,  “Europe’s  hostile  dis- 
respect is  due  to  no  unfamiliarity  with  things  Amer- 
ican. There  is  a reasonably  abundant  flow  of  facts 
and  goods  and  people  across  the  Atlantic;  if  we  are 
strange,  it  is  not  because  we  are  strangers.  Rather, 
it  is  as  if  there  hung  between  us,  more  formidable 
than  any  Iron  Curtain,  an  invisible  distorting  lens 
that  has  skewed  the  American  social  landscape  and 
its  inhabitants  into  fantastic  shapes. 

“There  was  a myth  about  America — and  what  a 
myth!  One  rubbed  one’s  eyes  at  the  crude  stereo- 
types that  stood  for  characters.  The  highest  lu- 
minaries of  the  arts  and  letters  were  responsible  for 
some  of  the  silliest  absurdities.  Jean-Paul  Sartre’s 
fabulously  successful  play  about  our  South,  The 
Respectful  Prostitute,  presents  once  more  nakedly 
the  whole  creaky  paraphernalia  of  America  as  seen 
and  believed,  in  one  degree  or  another,  by  the 
European  intelligentsia  from  Kafka  to  Kingsley 
Martin.” 

Turning  from  the  international  environment  in 
this  age  to  tension,  let  us  observe  the  character  of 
the  illness  within  our  own  people,  the  people  who 
crowd  our  waiting  rooms  with  an  ailment  which  may 
and  often  does  stem  from  social  pathology. 

Even  though  ours  is  a democracy,  we  find  that 
here,  too,  race  is  set  against  race,  creed  against 
creed  and  class  against  class.  This  group-bound 
thinking  obstructs  social  orientation.  Superficial 
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observation  would  tend  to  deny  this  statement  and 
there  is  the  unwitting  belief  that  at  long  last  in 
America  we  have  done  away  with  class  distinction. 
Of  course,  if  a doctor,  lawyer,  banker,  farmer,  me- 
chanic or  carpenter  were  asked  to  what  class  he  be- 
longed, each  would  reply,  “the  middle  class.”  But 
the  fact  remains  that  we  tend  to  view  members  of 
other  groups — as  members  of  other  groups.  They 
are  employers  or  employees;  they  are  barbers  or 
bartenders  or  teamsters.  As  Maciver®  warns,  “We 
see  them  in  the  light  of  the  alleged  attributes  of 
their  group,  with  all  the  distortions  fostered  by  the 
differences  in  interest  or  station.  It  is  the  business 
of  every  organization  to  assert  its  own  interest  over 
the  interest  of  other  organizations  . . . thus  there  are 
many  forces  assiduously  at  work  to  propagate  group 
consciousness  and  indirectly  to  minimize  and  weak- 
en the  integrity  of  the  greater  community.  It  is  a 
simple  corollary  that  group  differences  are  magnified 
out  of  all  proportion  to  their  significance  with  the 
consequent  development  of  inter-group  tensions  and 
antagonisms.” 

A recent  experience  of  my  own  serves  to  illustrate 
how  easily  antagonism  spreads  from  group  tension. 
I was  asked  to  make  a plant  survey  for  a Los  An- 
geles company  where  a number  of  workers  had  suf- 
fered from  exposure  to  a solvent.  The  plant  was 
located  in  a neighborhood  entirely  populated  by 
negroes.  On  my  way  down  the  street  from  my  car 
to  the  plant  entrance  I was  cursed  and  at  one  point 
stopped  by  two  negroes  who  demanded  to  know 
why  I was  in  that  area.  The  reason  for  this  hostility 
was  not  apparent  until  the  foreman  at  the  plant 
explained  that  the  whole  neighborhood  was  seething 
over  the  Cicero,  111.,  riot  which  had  occurred  just 
a few  days  previously. 

The  Cicero  riot  is  a perfect  example  of  how  or- 
dinarily well-behaved  and  law-abiding  citizens  can 
suddenly  be  converted  to  senseless  and  unwarranted 
hostile  animals,  once  their  prejudices  are  aroused. 
Race  antagonism  needs  no  further  elaboration.  As 
long  as  it  exists  we  have  a fragmented  society. 
Nevertheless,  it  is  possible  that  more  is  being  done 
to  correct  the  tension  on  this  front  than  on  any 
other.  It  has  been  estimated  that  there  are  123 
national  and  many  times  that  number  of  local  organ- 
izations in  the  United  States  spending  millions  of 
dollars  to  improve  race  relations. 

RELIGION 

Any  study  of  the  effect  of  environment  upon 
human  action  must  assay  the  influence  of  religion. 
Religion  is  and  always  has  been  a source  of  tension. 
In  its  various  forms,  it  has  always  attempted  to 
regulate  human  conduct.  Each  of  these  dogma  has 
developed  a normal  code  containing  regulations, 

5.  Maciver,  R.  31.;  The  More  Perfect  Union,  ilacmil- 
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restraints  and  prohibitions.  As  Pope,®  dean  of  the 
Yale  Divinity  School,  recently  wrote,  “Most  re- 
ligions have  tended  to  be  conservative  forces  in 
society,  skeptical  about  new  knowledge  and  adamant 
with  regard  to  transgre.ssion  of  the  moral  code.” 

Religion  has  often  obstructed  the  true  course  of 
freedom.  The  Inquisition,  confident  it  knew  the 
truth  with  theological  exactness,  defended  it  against 
freedom  of  belief  and  expression  by  secret  hearings, 
the  torture  of  witnesses,  the  condemnation  and  burn- 
ing of  books  and,  on  occasions,  by  hanging  or  burn- 
ing at  the  stake.  The  Puritan  colony  of  Massachu- 
setts, having  determined  true  orthodoxy,  rigorously 
stamped  out  dissent,  driving  out  free  spirits  like 
Roger  Williams, 

While  it  was  not  God’s  intention  and  is  purely 
man’s  fault,  religion  divides  us.  To  refer  to  Pope, 
“It  is  desirable  that  there  should  be  more  than  one 
interpreter  of  the  ultimate  mystery,  in  view  of  the 
magnitude  of  the  mystery  and  fallibility  of  the 
human  interpreters.  But  it  seems  hardly  necessary 
that  American  Protestantism  should  have  more  than 
three  hundred  pipelines  to  the  mind  and  will  of  God. 
An  early  impression  of  my  own  was  that  the  shout- 
ing Baptists  who  sang  hymns  were  not  truly  Chris- 
tians. I had  been  taught  that  only  those  who  sang 
the  Psalms  unaccompanied  by  instrumental  music 
were  on  the  glory  road.  This  awareness  of  belonging 
or  not  belonging  to  a religious  group  is  illustrated 
by  a lovable,  freckle-faced  Catholic  neighbor  boy, 
age  10,  who  demanded  to  know  of  his  parents  why 
his  sister  had  her  tonsils  removed  in  a Methodist 
hospital. 

Now,  of  course,  it  is  not  contended  that  in  religion 
we  find  only  tension.  We  know  that  in  God  we  can 
find  peace.  But  for  some  decades  it  has  been  diffi- 
cult to  get  man  to  turn  to  God.  As  Monsignor  Ful- 
ton J.  Sheen  writes  in  the  opening  lines  of  his  book. 
Peace  of  Soul,  “unless  souls  are  saved,  nothing  is 
saved;  there  can  be  no  world  peace  unless  there  is 
soul  peace  . . . modern  man  no  longer  looks  to  find 
God  in  nature.  In  other  generations,  man,  gazing 
out  on  the  vastness  of  creation,  the  beauty  of  the 
skies  and  the  order  of  the  planets,  deduced  the 
power,  the  beauty  and  the  wisdom  of  God  who  cre- 
ated and  sustained  that  world.  But  the  modern 
man,  unfortunately,  is  cut  off  from  that  approach 
by  several  obstacles — he  is  impressed  less  with  the 
order  of  nature  than  he  is  with  the  disorder  of  his 
own  mind,  which  has  become  his  main  preoccupa- 
tion.”' 

One  can  readily  agree  with  iSIonsignor  Sheen  that 
“modern  man  no  longer  looks  to  find  God  in  nature” 
but  one  wonders  if  the  leaders  of  religion  are  not 
somewhat  at  fault  for  this  attitude.  The  church,  too, 

6.  Pope,  Liston:  Does  Faith  Impair  Freedom.  Satur- 
day Review,  Sept.  6,  1952. 

7.  Sheen,  Fulton  .1.:  Peace  of  Soul.  Whittlesey  House, 
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has  become  modern  and  is  no  longer  the  “little 
brown  church  in  the  vale”  or  the  cathedral  on  the 
corner.  It  is  now  a station  on  radio  or  a channel  on 
television.  Religion  comes  into  the  home  between 
Arthur  Godfrey  and  the  Dixieland  band.  Through 
the  medium  of  electronics  religion  is  playing  to  the 
masses  and,  by  so  resorting,  loses  the  personal  rela- 
tionship with  the  individual.  The  disordered  mind 
will  not  find  God  midst  the  static  of  radio  or  the 
flickering  hum  of  television.  I wish  to  reiterate  that 
a belief  in  God  can  surely  bring  peace  of  soul  but 
the  present-day  approach  is  too  impersonal.  Surely 
all  of  us  who  felt  the  faith  and  joy  that  came  to 
us  from  the  hour  of  family  worship  or  family  rosary 
regret  its  passing  from  the  American  home. 

EDUCATION 

The  role  of  education  in  human  relations  is  dis- 
appointing. In  1911  Andrew  Carnegie  gave  more 
than  a hundred  and  thirty-five  million  dollars  “for 
the  advancement  and  diffusion  of  knowledge  and  un- 
derstanding.” In  1913  John  D.  Rockefeller  and  his 
son  gave  more  than  four  hundred  and  sixty-nine  mil- 
lion dollars  “to  promote  the  well-being  of  mankind 
throughout  the  world.”  In  1950  the  Ford  Founda- 
tion began  its  operations  with  more  than  a half 
billion  dollars.  In  addition  to  these  it  is  estimated 
that  there  are  some  ten  thousand  more  minor  foun- 
dations with  unestimated  amounts  of  money  de- 
voted to  educational  purposes. 

But  one  is  forced  to  ask — to  what  avail?  We  do 
know  something  about  medical  research  sponsored 
by  the  Rockefeller  Foundation;  we  know  about  Car- 
negie retirement  fund  for  college  professors  and  we 
now  learn  that  the  Ford  Foundation  is  taking  much 
money  to  remote  places  of  the  globe  to  encourage 
agriculture  and  industrial  enterprise.  But  one  fails 
to  see  that  “the  promotion  of  the  well-being  of 
mankind  throughout  the  world”  has  been  accom- 
plished to  any  measurable  degree  of  these  founda- 
tions. In  short,  here  is  one  agency  with  great  finan- 
cial means  but  which  has  not  bettered  human  rela- 
tions in  this  changing  world  to  the  extent  it  should. 

Furthermore,  the  purpose  of  education  is  to  de- 
velop minds  that  are  both  intellectually  and  emo- 
tionally capable  of  thinking  straight  and,  this  being 
accomplished  or  even  while  in  the  process,  to  en- 
courage freedom  of  speech.  Yet,  within  this  decade, 
we  have  witnessed  the  most  violent  attempt  to  pre- 
vent professors  and  students  from  being  free  in  their 
thinking.  “The  Pasadena  Story”  and  the  “Battle 
of  California”  are  two  instances  of  this.  In  1949  the 
Educational  Policies  Commission  of  the  National 
Educational  Association  issued  this  statement,  “One 
function  of  education  was  to  serve  as  an  instrument 
of  national  policy.  If  the  schools  develop  programs 
that  contribute  to  the  nation’s  needs  in  time  of  crisis 
. . . then  education  can  command  the  support  it  will 
deserve  as  an  instrument  of  national  policy.”  This 
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statement  just  quoted  was  overwhelmingly  approved 
by  the  members  present  at  that  meeting. 

What  is  significant  about  this  statement  is  that  it 
received  support  not  only  among  educators  but  in 
the  press  and  on  the  radio.  In  the  clamor  of  ap- 
proval, the  small  voice  of  dissent  seemed  a still  small 
voice,  the  voice  of  Edward  R.  Murrow,  for  example, 
who  commented,  “The  purpose  of  education  is  to 
teach  people  to  think  in  order  that  they  may  have 
informed  views  on  many  things,  including  national 
policy  . . . the  concept  of  education  as  an  instrument 
of  national  policy  was  the  dusty  contribution  of 
Mussolini  and  Hitler  to  the  destruction  of  the  free- 
dom of  Europe.” 

The  indictment  against  our  educational  system 
has  a long  bill  of  particulars,  not  the  least  of  which 
is  its  failure  to  teach  proper  behavior  within  our 
social  order  and  to  lessen  class  and  group  dissension. 

POLITICS 

Certainly  not  the  least  source  of  unrest  in  this 
country  is  found  in  the  political  front,  but  I shall  not 
labor  this  audience  with  any  lengthy  reiteration  of 
the  obvious.  We  are  a frightened  people  finding  no 
comfort  in  our  own  jaundiced,  melancholic  govern- 
ment. Since  1946  Communism  has  dominated  our 
government’s  every  act,  and,  paradoxically,  at  a 
time  when  America  had  reached  a peak  in  world 
power  higher  than  had  been  achieved  previously  by 
any  nation.  Despite  this  position,  our  policy-making 
politicians  have  assumed  an  attitude  of  negation. 
Instead  of  acting  ahead  of  Russia  and  independently 
of  Russia  we  have  awaited  its  move  to  then  act 
contrariwise. 

So  much  for  some  of  the  faggots  which  keep  the 
international  and  national  pots  stewing  with  poison- 
ous vapors.  To  all  of  this  some  of  you  at  some  time 
have  given  consideration.  But  in  closing,  I would 
call  your  attention  to  an  environment  you  have 
largely  ignored,  namely,  the  environment  of  occupa- 
tion. It  is  unfortunate  that  patients  most  always 
w'ear  their  “Sunday-go-to-meeting”  clothes  to  a 
doctor’s  office.  If  they  presented  themselves  in  their 
work  clothes,  a relationship  of  work  to  ill  health 
might  suggest  itself  to  the  physician. 

OCCUPATIONAL  MEDICINE 

Occupational  medicine,  or  industrial  medicine,  is 
not  finger-wrapping,  insurance  medicine,  compensa- 
tion medicine  or  surgery.  Of  course,  the  lacerated 
finger  must  be  wrapped,  the  fractured  bone  set  and 
compensation  administered.  But  occupational  medi- 
cine is  concerned  with  the  faculties,  capacities  and 
deficiencies  of  the  worker;  it  recognizes  that  a 
worker’s  production  and  happiness  are  based  upon 
his  state  of  health.  Therefore,  it  must  consider  such 
factors  as  nutrition,  mental  hygiene,  noise,  lighting, 
vibration,  ventilation  and  a myriad  of  environmental 
influences. 


In  the  rise  of  preventive  medicine,  occupational 
or  industrial  medicine  has  assumed  a foremost  role 
as  testified  to  by  its  case-finding  program  in  tuber- 
culosis, cancer,  epilepsy,  diabetes,  heart  disease  and 
the  like.  In  this  regard  it  should  be  noted  that  the 
relationships  of  an  occupational  environment  to 
cancer,  especially  pulmonary  cancer,  is  just  now 
being  recognized.  I shall  mention  these  specifically 
in  a subsequent  paper. 

Occupational  medicine  has  done  more  to  relieve 
mental  tension  within  the  handicapped  individual 
than  has  any  other  phase  of  medical  practice.  In  the 
minds  of  too  many  doctors  the  concept  of  rehabil- 
itation is  nothing  more  than  the  restoration  of  func- 
tion of  an  injured  part  or  the  fitting  of  a prosthetic 
appliance.  iMany  years  ago  my  good  friend,  Henry 
Kessler,  introduced  into  industrial  medicine  practice 
the  philosophy  that  we  should  not  discard  a worker 
because  of  a disability  but  rather  that  we  utilize 
him  because  of  his  abilities;  that  a disabled  individ- 
ual can  be  stimulated  to  achievement  far  beyond 
that  which  would  have  been  attained  had  no  dis- 
ability occurred.  The  motto  over  the  doorway  of  the 
Kessler  Institute  for  Rehabilitation  reads,  “The 
Road  to  Independence.”  In  this  matter  of  utilizing 
the  handicapped,  occupational  medicine  has  learned 
that  the  cardiac  cripple,  the  diabetic,  the  hyperten- 
sive and  others  need  not  be  thrown  on  the  human 
scrap-heap. 

One  of  the  great  sources  of  tension  in  industry 
is  the  friction  existing  between  management  and 
labor.  IMedicine  in  industry  acts  as  a lubricant  to 
lessen  such  friction.  The  industrial  physician  is  or 
should  be  a member  of  the  industrial  relations  team, 
acting  in  a bipartisan  capacity.  The  cause  of  labor 
strikes  does  not  necessarily  or  always  arise  out  of  a 
demand  for  higher  wages,  shorter  hours  or  better 
working  conditions.  These  demands  often  disguise 
more  deeply  rooted  desires  for  a change  in  the 
human  or  social  situation  to  which  both  manage- 
ment and  labor  leaders  have  been  blind. 

In  the  foregoing  remarks  about  occupational 
medicine  I have  not  deviated  from  the  theme  of  this 
thesis.  Rather,  I have  indicated  that  the  climate  in 
which  men  work  contains  environmental  influences 
affecting  human  action  and  health.  I would  also 
emphasize  that  the  largest  segment  of  our  adult 
population  are  workers.  Every  physician,  except 
possibly  the  pediatrician,  should  know  more  about 
the  occupational  environment  of  his  patient.  I do 
not  refer  only  to  hazardous  or  toxic  factors  of  an 
occupation,  but  also  to  those  influences  which  cause 
men  to  be  unhappy  and  thereby  ill.  Let  me  illustrate. 

A 38-year-old  male  presented  himself  with  a 
history  of  exposure  to  lead  fumes,  with  symptoms 
compatible  with  a diagnosis  of  mild  lead  intoxication 
and  with  blood  lead  level  slightly  above  normal. 
But  during  his  first  few  office  visits  it  was  apparent 
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that  there  was  something  wrong  with  this  man  for 
which  his  mild  lead  poisoning  was  not  responsible. 
He  was  restless,  irritable,  short-tempered  and  on 
occasions  nasty  to  me,  my  secretary,  to  his  wife  who 
accompanied  him  to  my  office.  When  confronted 
with  my  observations  he  admitted  these  faults  but 
stated  he  did  not  know  why. 

One  day,  while  reviewing  his  occupational  history, 
I noted  that  he  had  acquired  his  lead  poisoning 
while  employed  by  a large  automobile  assembly 
plant  but  that  all  his  previous  working  years  had 
been  spent  working  for  himself  in  a welding  shop. 
Having  made  this  observation  and  having  obtained 
additional  clues  from  further  questions,  I felt  that  I 
knew  the  cause  of  his  trouble.  I therefore  advised 
him  to  return  to  his  one-man  shop  and  report  back 
to  me  in  six  months. 

At  the  end  of  six  months  a grateful,  happy  and 
obviously  calm  patient  returned  to  express  his 
thanks.  He  then  confessed  that  when  first  seen  by 
me  he  had  contemplated  suicide;  that  he  was 
abusive  to  his  wife  and  children  and  had  ceased 
going  with  his  wife  to  social  functions  or  even  to 
church.  He  had  discussed  his  problem  with  his  priest 
but  received  no  help  because  neither  the  priest  nor 
this  distraught  parishioner  knew  the  cause.  The 
cause  was  noise,  one  of  industry’s  worst  irritants. 
From  the  sheltered  life  of  a one-man  shop  this 
patient  had  been  suddenly  exposed  to  the  din  of  the 
drop-hammer  and  the  constant  rat-tat-tat  of  the 
riveters  all  about  him.  I wish  time  permitted  the 
recital  of  other  instances  of  tension  but  I must  come 
to  a close. 

In  the  hour  allotted  me  we  have  examined  some 
of  the  sources  of  tension  as  these  presently  exist. 
It  has  been  pointed  out  that  human  action  within 
this  environment  has  been  one  of  frustration,  back- 
biting and  name  calling.  I have  indicated  the  failure 
of  leadership  existing  in  certain  fields  such  as  re- 
ligion and  education.  Medicine  is  at  fault,  also. 

The  therapy  which  a sick  world  needs  must  be 
prescribed  by  the  mature  mind  to  be  found  in  the 
social  sciences,  religion,  education  and  medicine. 
Mature  thinking  should  teach  us  how  to  use  self- 
understanding in  the  cause  of  human  welfare.  Let 
me  suggest  the  part  medicine  should  play. 

WHOLE  MAN  AND  WHOLE  ENVIRONMENT 

The  concept  that  disease  is  a manifestation  of 
man’s  struggle  to  adapt  himself  to  his  environment 
is  not  of  recent  origin.  William  A.  White  suggested 
this  twenty-five  years  ago.  Likewise  Cannon  revealed 
experimentally  that  physiologic  processes  were  pro- 
foundly affected  under  the  stress  of  emotional  re- 
actions. These  several  observations  gave  birth  to 
psychosomatic  medicine.  But  I am  suggesting  today 
the  need  of  something  more  comprehensive  than  the 
use  of  psychosomatics  as  it  is  generally  practiced. 


Psychosomatic  medicine  is  generally  utilized,  except 
by  the  psychiatrist,  to  interrogate  a patient  as  to 
his  sex  life,  his  financial  status  or  whether  his 
mother-in-law  lives  with  him. 

Medicine  should  not  confine  its  interest  to  parts 
of  man  with  parts  of  man’s  environment,  but  rather 
with  the  struggle  of  whole  man  with  his  whole  en- 
vironment. This  envisions  not  just  man  as  he  is 
influenced  by  his  family,  friends  or  neighborhood 
but  as  he  is  affected  by  attitudes  and  action  occur- 
ring throughout  the  world.  Admittedly,  this  role 
I suggest  that  medicine  assume  appears  to  be  beyond 
the  scope  of  the  traditionally  accepted  objectives  of 
medicine.  But  this  is  a changing  world  and  medi- 
cine must  accept  the  challenge  of  the  change.  We 
must  revert  to  the  former  intimate  patient-physician 
relationship  and  with  this  basic  tenet  enter  into  the 
new  sphere  of  social  pathology. 

Osier  once  wrote,  “Medicine  is  the  only  world- 
wide profession  actuated  by  the  same  ambitions  and 
pursuing  the  same  ends.  This  homogeneity  is  not 
shared  by  law  and  not  by  the  church,  certainly  not 
in  the  same  degree.  A united  profession  working 
in  many  lands  has  done  more  for  the  race  than  any 
other  body  of  men.”  I ask  you  to  ponder  for  a mo- 
ment one  phase  of  that  statement,  “a  united  pro- 
fession working  in  many  lands.”  A united  profes- 
sion seeking  to  do  more  than  just  a hysterectomy, 
a lobectomy  or  prescribe  ACTH.  A united  profes- 
sion seeking  to  alleviate  in  all  lands  and  among  all 
people  the  suffering  of  the  mind  and  body.  Who  else 
can  palpate  the  pulse  of  a heart  racing  against  this 
age  of  tension?  This,  my  friends,  is  not  an  idle 
suggestion.  History  records  that  great  movements 
for  good  and  the  overthrow  of  evil  have  sprung  from 
the  moral  sincerity  of  small  groups  who  were  united 
in  the  cause. 

CAN  MEDICINE  LEAD? 

Today  we  find  people  in  all  walks  of  life  seeking 
leadership — seeking  a person  or  a group  endowed 
with  the  vital  inspiration  the  times  demand.  Is  our 
noble  profession  capable  and  so  endowed? 

Let  me  recall  to  you  that  the  Great  Physician 
gathered  around  him  twelve  men,  eleven  of  whom 
were  true,  to  launch  the  only  way  of  life  in  which 
a troubled  world  can  find  surcease. 

Let  me  recall  to  you  that  a very  few  men — no 
more  than  contained  in  your  county  medical  society 
— banned  together  the  thirteen  colonies  to  overthrow 
the  tyranny  of  England,  the  greatest  nation  in  the 
world  at  that  time. 

To  conclude  and  to  return  to  an  opening  state- 
ment, the  profession  of  medicine  must  concern  itself 
with  social  pathology.  It  must  join  the  educator,  the 
social  scientist  and  the  man  of  God  to  meet  the  issue 
concerned  with  human  destiny. 
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TS^ITRAL  stenosis  is  no  longer  an  irremediable 
lesion  of  the  heart.  Surgical  technics  for  fin- 
ger-fracture and  mitral  commissurotomy  are  well 
defined.  Operative  mortality  in  series  of  several  hun- 
dred patients  ranges  around  10  to  12  per  centb  The 
improved  circulatory  function  of  many  patients  has 
been  quite  gratifying.  Since  disability  of  patients 
with  mitral  stenosis  varies  widely,  however,  it  is 
important  to  have  reliable  criteria  for  selection  of 
those  for  surgical  treatment.  Bland  and  Jones-  re- 
ported, in  a 20-year  follow-up  of  1000  patients  with 
acute  rheumatic  fever,  that  only  1 1 7 developed 
mitral  stenosis  without  regurgitation.  Of  these,  only 
12  had  evidence  of  serious  pulmonary  hypertension. 
Although  many  of  these  patients  showed  neither 
appreciable  cardiac  enlargement,  nor  significant  dis- 
ability, 13  died  within  the  20-year  period  of  ob- 
servation. Thus,  it  is  apparent  that  the  prognosis 
must  be  somewhat  guarded. 

Hence,  the  physician  is  confronted  with  several 
considerations  which  tend  to  balance  each  other, 
and  he  needs,  in  some  cases  at  least,  suitable  means 
of  making  proper  recommendation  for  therapy.  It 
is  the  purpose  of  this  report,  therefore,  to  present 
a four-point  program  employed  by  the  authors  in 
selection  of  patients  for  mitral  commissurotomy: 

1.  Accurate  diagnosis. 

2.  Physiologic  need. 

3.  Absence  of  contra-indications. 

4.  Estimation  of  the  optimal  time. 

DIAGNOSIS  OF  MITRAL  STENOSIS 

Probably  the  most  common  characteristic  of 
mitral  stenosis  in  the  minds  of  physicians  is  the 
classically  described  rumbling  crescendo  presystolic 
murmur  at  the  apex  of  the  heart.  Yet,  clinical  experi- 
ence repeatedly  demonstrates  that  the  physical  signs 
of  mitral  stenosis  are  surprisingly  variable,  even  in 
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the  same  patient.^  In  view  of  these  considerations, 
it  is  important  to  be  sure  of  the  following  findings 
before  establishing  the  diagnosis  of  mitral  stenosis: 

a.  Shape  of  the  heart  is  altered.  Mitral  configu- 
ration of  the  heart  may  be  demonstrated  by  per- 
cussion and  confirmed  by  chest  x-ray  examination. 
Straightening  of  the  left  border  of  the  heart, 
especially  at  the  waist  of  the  silhouette,  is  due  to 
prominence  of  the  left  auricle  and  dilatation  of  the 
pulmonary  conus  or  outflow  tract  of  the  right 
ventricle  and  the  proximal  pulmonary  artery.  Fre- 
quently the  left  auricle  is  quite  large  as  result  of 
stenosis  of  the  mitral  valve,  yet  pathologists  have 
reported  that  20  per  cent  of  cases  with  mitral 
stenosis  show  no  enlargement  of  the  left  auricle  at 
time  of  autopsy  examination.^  There  is  almost 
always  some  degree  of  hypertrophy  of  the  right 
ventricle,  due  to  long-standing  pulmonary  hyper- 
tension as  a result  of  increased  resistance  to  flow 
at  the  mitral  valve. 

b.  Quality  of  the  heart  sounds  is  changed.  First 
sound  at  the  apex  is  often  roughened  and  prolonged 
as  result  of  fibrotic  induration  and  calcification  of 
the  mitral  valve.  Accentuated  intensity  of  these 
coarse  vibrations  may  be  appreciated  by  palpation 
of  the  precordium,  especially  at  the  point  of  maxi- 
mum impulse.  With  considerable  hypertrophy  of  the 
right  ventricle,  there  may  be  prominent  thrust  or 
heave.  Intensity  of  the  second  sound  at  the  pul- 
monic area,  or  second  left  interspace,  may  be  quite 
marked  because  of  the  associated  pulmonary  hyper- 
tension. 

c.  Several  types  of  murmurs  may  be  associated 
with  mitral  stenosis.  With  normal  sinus  rhythm, 
there  is  often  a mid-diastolic  murmur  at  the  lower 
left  sternal  border,  or  apical  region.  With  more 
advanced  mitral  stenosis  this  usually  becomes  a 
more  intense  presystolic  murmur  with  coarse  vibra- 
tions that  blend  with  those  of  the  first  sound.  In  the 
absence  of  coordinated  contraction  of  the  auricular 
muscle,  as  in  auricular  fibrillation,  there  may  not 
be  presystolic  murmur  with  every  beat  of  the  heart. 
With  only  moderate  degrees  of  stenosis  of  the  mitral 
valve,  there  may  be  no  diastolic  murmur,  whereas 
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with  marked  stenosis  there  is  often  a long  diastolic 
blowing  murmur.  In  fact,  such  patients  with  calci- 
fied valves  may  exhibit  a striking  diastolic  thrill  at 
the  apical  region.  Murmurs  may  vary  with  respira- 
tion, usually  becoming  accentuated  with  forced 
e.xpiration  as  more  blood  is  forced  into  the  left 
auricle. 

In  addition  there  are  variations  with  posture. 
Some  patients  must  be  placed  in  the  lateral  de- 
cubitus position  in  order  to  elicit  the  murmur; 
others  will  demonstrate  chiefly  a presystolic  mur- 
mur of  stenosis  in  the  erect  posture  gnd  predomi- 
nantly the  systolic  murmur  of  mitral  insufficiency 
in  the  recumbent  position.  iNIurmurs  are  accentu- 
ated with  exercise.  In  rare  instances,  pathologists 
have  found  mitral  stenosis  at  autopsy  in  patients 
who  never  presented  any  auscultatory  evidence  of 
the  lesion  during  life.®  In  addition,  in  the  presence 
of  pulmonary  hypertension,  there  is  often  a systolic 
murmur  of  moderate  intensity  in  the  third  inter- 
space. Presumably  this  originates  in  the  pulmonary 
artery.  If  the  latter  is  dilated,  there  may  also  be 
an  early  decrescendo  diastolic  murmur  of  pulmonic 
insufficiency,  the  Graham-Steeli  murmur.  This 
murmur  is  not  accompanied  by  the  physical  findings 
in  peripheral  arteries  observed  in  many  patients 
with  aortic  insufficiency. 

Phonocardiography  is  of  value  in  determining 
the  time-relationships  of  murmurs  to  heart  sounds.®’" 
This  method  of  examination  is  particularly  helpful 
in  murmurs  of  mitral  origin  in  the  presence  of  rapid 
rates.  In  such  instances,  timing  by  palpation  of  the 
carotid  pulse  may  be  unsatisfactory  or  confusing. 

CLINICAL  INDICATIONS  OF  THE  PHYSIOLOGIC  NEED 
FOR  MITRAL  VALVE  SURGERY 

Presence  of  the  characteristic  murmur  is  not  in 
itself  an  indication  for  mitral  commissurotomy. 
Instead,  indications  for  surgical  treatment  rest  upon 
evidence  of  pulmonary  engorgement  and  impaired 
functional  working  capacity.  Cardinal  symptoms  of 
pulmonary  congestion  are  dyspnea,  orthopnea, 
cough  and  hemoptysis.*  Dyspnea  is  noted  on  exer- 
tion. It  is  due  to  the  combination  of  reduced  vital 
capacity  by  pulmonary  engorgement  and  increased 
volume  of  air  ventilated  as  result  of  reflex  stimu- 
lation of  ventilation  by  the  turgid  lungs.  Congestion 
may  be  manifested  by  coughing  as  well  as  by 
basilar  rales  on  auscultation  of  the  lungs.  Hemop- 
tysis may  occur  with  acute  pulmonary  edema,  pul- 
monary infarction,  or  rupture  of  engorged  bronchial 
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mucosal  veins.®  Increasing  fatigue  with  less  and 
less  physical  exertion  marks  the  presence  of  im- 
paired functional  working  capacity.  As  the  disease 
progresses,  the  signs  of  right  heart  failure  become 
apparent.  Occasionally,  patients  with  auricular 
fibrillation  fail  to  show  evidence  of  pulmonary  con- 
gestion, even  though  they  have  the  features  of 
right  heart  failure. 

There  are  two  exceptions  to  these  indications  for 
surgery  in  the  experience  of  the  authors.  First,  a 
young  woman  in  the  child-bearing  age  who  has  had 
congestive  heart  failure  during  previous  pregnancies 
but  may  have  no  evidence  of  disability  between 
pregnancies.  Secondly,  a patient  with  history  of 
repeated  arterial  emboli  for  whom  prophylactic  left 
auricular  appendectomy  is  contemplated.  Since 
the  appendectomy  removes  the  portal  of  entry  for 
any  future  commissurotomy,  the  latter  may  need 
to  be  done  even  in  the  absence  of  clinical  disability. 

CLINICAL  CONTRA-INDICATIONS  TO  SURGERY 

It  is  generally  agreed  that  patients  with  mitral 
stenosis  who  exhibit  evidence  of  a recurrent  attack 
of  acute  rheumatic  fever,  or  subacute  bacterial 
endocarditis  that  has  not  been  arrested,  should  not 
be  operated  during  the  active  phases  of  these  proc- 
esses. In  doubtful  cases,  the  erythrocyte  sedimen- 
tation rate,  anti-streptolysin-0  titer,  PR  interval 
and  blood  cultures  are  helpful  laboratory  aids. 
Recent  pulmonary  embolism  or  intractable  con- 
gestive heart  failure  also  may  be  considered  contra- 
indications. Also,  there  are  other  contra-indications; 
marked  aortic  stenosis,  marked  mitral  insufficiency, 
marked  left  ventricular  enlargement  and  left  axis 
deviation  in  the  electrocardiogram. 

THE  OPTIMAL  TIME  FOR  SURGERY 

When  mitral  stenosis  is  first  recognized,  there 
is  usually  no  significant  disability,  need  for  surgi- 
cal treatment  may  not  exist,  and  hazard  of  operation 
is  negligible.  Contrariwise,  when  the  lesion  is  ad- 
vanced and  disability  is  marked,  operative  risk  may 
be  considerable  or  even  prohibitive.  It  is  important, 
therefore,  to  determine  the  optimal  time  for  surgical 
intervention  when  need  is  definite  and  risk  minimal. 
In  order  to  keep  the  risk  at  the  lowest  possible 
level,  careful  preoperative  preparation  of  the  patient 
is  extremely  important. 

Serial  observations  of  the  patient  provide  the 
physician  with  means  of  ascertaining  the  optimal 
time  for  elective  surgery.  Changes  in  symptoms  of 
pulmonary  engorgement  as  well  as  physical  signs, 
rhythm  of  the  heart,  presence  of  congestive  heart 
failure,  provide  valuable  guides  to  management. 
Furthermore,  responses  to  medical  treatment  are 
important.  Over-all  clinical  functional  classification 
of  the  patient,  which  is  based  upon  history,  is  the 

9.  Ferguson,  F.  C.,  Kobilak,  R.  E.,  and  Dietrick.  J.  E.: 
Varice.s  of  the  Bronchial  Veins  as  a Source  of  Hemopty- 
sis in  Mitral  Stenosis.  Am.  Heart  J.,  28:445-456,  Oct., 
1944. 


202  NORTHWEST  MEDICINE,  MARCH  1953 


most  important.  Modifying  terminology  of  the 
American  Heart  Association,’®  the  four  classes  may 
be  defined  as  follows: 

Class  /.  Able  to  perform  ordinary  daily  activities 
without  symptoms  (despite  a diagnosis  of  mitral 
stenosis). 

Class  II.  Able  to  perform  ordinary  daily  activi- 
ties with  only  moderate  or  infrequent  symptoms. 
Still  working  full-time. 

Class  III.  Unable  to  work  full-time  because  of 
severity  of  symptoms  arising  from  ordinary  ac- 
tivities. 

Class  IV.  Unable  to  work  even  part-time  and 
essentially  confined  to  bed  or  chair  during  the  day. 

Several  laboratory  aids,  available  to  the  physician 
in  his  office,  assist  in  evaluating  the  changing  course. 
They  include  the  following: 

a.  Chest  fluoroscopy.  Even  though  chest  x-ray 
may  reveal  structural  changes  in  heart  and  lungs, 
chest  fluoroscopy  affords  a more  dynamic  appraisal 
of  these  changes.  Magnitude  of  diaphragmatic  and 
chest  wall  excursions,  for  example,  can  be  seen  in 
relation  to  changes  in  translucency  (or  ventilation) 
of  lobes  of  the  lungs.  Lung  fields  are  hazy  and 
vascular  markings  are  increased  with  pulmonary 
congestion.  Amplitude  of  pulsations  of  borders  of 
the  heart  are  compared  with  each  other.  In  the  left 
anterior  oblique  view,  the  inflow  tract  of  the  left 
ventricle  is  examined  for  evidence  of  marked  dila- 
tation. It  may  be  displaced  posteriorly  by  an 
enlarged  right  ventricle  which  may  occur  with 
heart  failure.  Displacement  of  the  barium-filled 
esophagus  to  the  right  and  posteriorly  is  evidence 
of  left  auricular  enlargement.  Pulsations  of  the 
barium  mass  coincident  with  ventricular  systole 
may  indicate  a regurgitant  jet  of  blood  through  an 
insufficient  mitral  valve.  Amplitude  of  the  hilar 
vascular  pulses  may  be  important.  When  these  are 
readily  detected,  the  pulmonary  vascular  pressures, 
or  rate  of  blood  flow,  or  both,  are  increased. 

b.  Electrocardiography  is  helpful  when  consecu- 
tive tracings  show  development  of  right  axis  devia- 
tion, right  heart  strain,  P-mitrale,  disturbances  in 
AV  nodal  conduction,  or  arrhythmias.  In  addition, 
excessive  administration  of  digitalis  glycosides  may 
be  detected. 

c.  Pulmonary  junction  can  be  assessed  from  vital 
capacity.  It  is  important  to  observe  not  only  volume 
of  the  vital  capacity,  but  also  time  in  seconds  that 
the  patient  needs  to  expire  the  air  as  rapidly  as 
possible.  Normal  individuals  have  average  vital 
rate  (vital  capacity  divided  by  time  in  seconds)  over 
2 liters  per  second. If  vital  rate  is  less  than  1 liter 
per  second,  even  in  the  presence  of  normal  vital 
capacity,  either  the  patient  is  not  cooperating,  or 
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more  likely,  there  is  a marked  reduction  in  pul- 
monary elasticity  due  to  emphysema,  congestion, 
or  fibrosis.  Maximum  breathing  capacity  provides 
similar  information  over  a period  of  several  breaths. 

d.  Circulation  time  is  a simple  test  of  circidatory 
junction.  With  a test  substance  such  as  decholin, 
normal  circulation  time  from  the  antecubital  vein 
to  the  tongue  should  not  exceed  20  seconds.  If  it  is 
prolonged  ( in  the  presence  of  satisfactory  venipunc- 
ture and  rapid  injection)  it  indicates  a decreased 
velocity  of  blood  flow,  and  dilution  of  the  decholin 
with  residual  blood  contained  in  the  dilated  cham- 
bers of  the  heart.  Determination  of  the  venous 
pressure  is  a measure  of  right  heart  failure,  when 
the  various  causes  of  edema  need  to  be  differen- 
tiated. Pressure  in  a normal  resting  recumbent 
patient  should  not  exceed  13  cm.  of  saline,  when 
10  cm.  from  the  table  top  is  used  as  a reference 
point.  Higher  values  occur  with  right  ventricular 
failure  and  in  instances  of  central  venous  obstruc- 
tion, regardless  of  etiology.  Edema  in  the  absence 
of  venous  hypertension  is  not  caused  by  heart 
failure. 

Two  other  laboratory  procedures  have  been  em- 
ployed by  the  authors  as  part  of  a clinical  research 
program.  These  are  quantitative  exercise  tolerance 
tests,’^"  employing  a motor-driven  treadmill  with 
accessory  equipment,  and  cardiac  catheterization. 
Neither  of  these  is  applicable  to  office  practice,  yet, 
a simplified  step-test  utilizing  the  same  principles 
of  analysis  of  exercise  performance  has  been  devel- 
oped for  this  purpose.’®  Briefly,  a patient  is  asked 
to  step  up  and  down  (the  step  attached  to  most 
examining  tables  is  suitable)  20  times  a minute  for 
10  minutes.  If  he  is  too  disabled  and  unable  to 
exercise  as  long  as  10  minutes,  the  exact  duration 
of  time  that  this  stress  can  be  endured  is  recorded. 
The  respiratory  rate  is  determined  at  one-minute 
intervals  during  exercise.  (An  L-shaped  piece  of 
paper  attached  to  the  bridge  of  the  nose  with  scotch 
tape  provides  a simple  indicator  of  breathing.)  The 
heart  rate  is  counted  for  each  of  the  first  three 
minutes  after  exercise.  Using  these  three  measure- 
ments, the  cardiorespiratory  capacity  for  work  of 
moderate  intensity  can  be  expressed  in  terms  of 
a physical  fitness  index  as  follows: 

Endurance  in  minutes  X 10,000 

pp|— 

Average  exercise  respiratory  rate  X total  heart 
beats  for  3 min.  of  recovery 

Normal  range  is  from  9 to  19.  Subnormal  scores 
range  from  less  than  1 to  9.  Additional  useful 

12.  Bruce,  R,  A.,  Lovejoy,  F,  W.,  Jr.,  Yu,  P.  N.  G.,  and 
McDowell,  JI.  E. : Evaluation  and  Significance  of  Phy.'sical 
Fitne.s.s  for  Moderate  Work.  Arch.  Indust.  Hyg.  & Occup. 
Med.,  4:236-2.90,  Sept.,  1951, 

13.  Welch,  G.  E.,  Bruce,  R.  A.,  Bridges,  W.  C.,  Johnson, 
A.  D.,  Lehmann,  J.  H.,  Nielsen,  M„  and  Glenn,  D, : 
Comparison  of  a New  Step  Test  With  a Treadmill  for  the 
Evaluation  of  Cardiorespiratory  Working  Capacity. 
Amer.  J.  Med.  Sci.,  223:607-617,  June,  1952. 
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information  may  be  obtained  by  checking  blood 
pressure  at  one-minute  intervals.  Signs  of  circula- 
tory insufficiency  are  tachycardia  and  delayed  slow- 
ing of  the  heart  rate  during  recovery,  inability  to 
raise  the  systolic  blood  pressure  during  work  and 
an  abnormal  rebound,  or  overshoot,  during  early 
recovery.  Also,  heart  rate  as  well  as  the  electro- 
cardiographic pattern  can  be  obtained  from  the 
precordial  lead  tracings  obtained  during,  as  well  as 
after  e.xercise  (with  a direct  writing  electrocardio- 
graph). Signs  of  myocardial  insufficiency  are  pre- 
mature beats  during  exercise,  ST  depression,  inver- 
sion, or  abnormal  peaking  of  the  T wave,  and 
changes  in  the  QT/TQ  ratio. Patients  with  auricu- 
lar fibrillation  may  show  an  extraordinary  accelera- 
tion of  ventricular  rate  up  to  200  per  minute,  which 
embarrasses  circulatory  function.  In  the  presence 
of  either  active  rheumatic  myocarditis,  or  heart 
failure,  patients  usually  can  not  endure  the  stress 
for  10  minutes.  Physical  fitness  index  provides  satis- 
factory quantitative  appraisal  of  the  capacity  for 
ordinary  levels  of  exertion. 

By  this  technique,  it  is  often  possible  to  ascertain 
whether  the  heart  has  been  adequately  digitalized. 
Ordinary  clinical  and  laboratory  examinations  of  a 
patient  at  rest  can  fail  to  give  this  information. 
Exercise  tolerance  studies  have  demonstrated  re- 
peatedly the  fallac\'  of  complete  dependence  on 
routine  clinical  findings  at  rest.  Of  considerable 
interest  in  preventing  unnecessary  morbidity  and 
operative  mortality  is  the  use  of  this  test  to  indicate 
a patient’s  need  for  bed-rest  for  several  days  prior 
to  surgery.  It  may  be  needed  to  achieve  optimal 
compensation  and  maximal  myocardial  reserve  for 
the  stresses  of  general  anesthesia,  exploratory  thor- 
acotomy, and  cardiotomy.  Furthermore,  postopera- 
tive changes  in  exercise  performance  resulting  from 
mitral  commissurotomy  may  be  shown. 

Utilizing  these  clinical  and  laboratory  methods, 
the  optimal  time  for  surgery  may  be  stated  in  the 
following  terms:  a)  The  patient  has  definite  dis- 
ability with  either  Class  II  or  Class  III  status. 
Exercise  tests  show  subnormal  fitness  index  along 
with  abnormalities  in  cardiorespiratory  perform- 
ance. b)  There  is  sufficient  reserve  to  withstand 
surgery  safely.  An  arbitrary  line  has  been  drawn 
using  the  physical  fitness  index  as  a measure  of 
reserve.  Patients  with  scores  of  less  than  2.0  are 
not  operated,  c)  Patients  with  very  low  scores  are 
placed  on  bed  rest  in  order  to  improve  their  reserve. 
When  the  physical  fitness  index  exceeds  2.0,  they 
are  more  nearly  operable  than  previously.  As  a 
result  of  such  a program,  there  has  been  no  opera- 
tive mortality  to  date  due  to  inadequate  indications 
or  preparation.  A case  is  presented  illustrating  the 
application  of  these  methods. 

14.  Yu.  P.  N.  G.,  Bruce,  R.  A.,  Lovejoy,  F.  W.,  Jr.,  and 
McDowell,  M.  E. : Variations  in  Electrocardiographic 
Responses  During  Exercise.  Circulation,  3:368-376. 
March,  19.51. 


CASE  REPORT 

A 32-year-old  white  married  woman  with  history  of 
acute  rheumatic  fever  at  8 years  of  age,  had  been 
known  to  have  rheumatic  mitral  stenosis  since  the  age 
of  29  years.  Although  she  had  had  some  limitation  of 
exercise  tolerance  since  childhood,  there  was  no  de- 
compensation of  the  heart  until  pregnancy  occurred 
at  18.  Following  this  she  had  minimal  symptoms,  even 
through  two  more  term  pregnancies,  until  the  age  of 
26  years  when  symptoms  increased.  From  the  age  of 
29,  she  had  taken  digitalis  and  restricted  ingestion  of 
salt,  yet  dyspnea,  fatigue  and  orthopnea  became  more 
pronounced,  and  she  had  hemoptysis  twice. 

On  examination,  the  patient  was  an  asthenic  young 
woman;  blood  pressure  was  110/78  mm.  of  mercury. 
Pulse  was  80  and  regular,  and  respirations  were  20. 
There  were  no  significant  chest  findings  other  than 
mitral  configuration  of  the  heart  (Fig.  1)  and  a grade 
IV  mid  and  late  diastolic  apical  murmur  of  mitral 
stenosis.  Fluoroscopy  showed  slight  hypertrophy  of 
the  left  auricle  and  right  ventricle.  Electrocardiogram 
showed  vertical  position,  normal  sinus  rhythm  and 
digitalis  effect.  Vital  capacity  was  2.5  liters  in  2 sec- 


Fig.  1.  Chest  x-ray  of  the  case  reported.  Note  the 
presence  of  "mitral  configuration”  of  left  border  of  the 
heart,  and  absence  of  any  significant  enlargement. 


onds  (75  per  cent  of  predicted  for  sex  and  height). 
Circulation  time  was  27  seconds  from  arm  to  tongue. 

Findings  of  cardiac  catheterization  performed  be- 
fore and  after  operation  are  shown  in  Table  I.  Pul- 
monary capillary  pressure  was  elevated  at  rest;  it 
showed  further  increase  during  mild  leg  exercise. 
There  was  no  evidence  of  mitral  insufficiency. 

The  first  exercise  test  (Fig.  2)  showed  the  patient 
was  unable  to  walk  longer  than  5V4  minutes  because 
of  marked  dyspnea,  fatigue  and  vertigo.  Physical 
fitness  index  was  4.9.  (Normal  range  for  the  treadmill 
test  is  13  to  26.)  Clinical  status  was  unchanged  over 
the  ensuing  three  months.  After  several  days  bedrest, 
cardiac  reserve  was  increased  and  the  patient  was  able 
to  walk  for  10  minutes  with  only  moderate  symptoms. 
Physical  fitness  index  was  increased  to  10.1.  On  each 
of  these  occasions  there  were  abnormal  responses  in 
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19  5 3 


(Pre-Op) 

7-31-51 

(Post-Op) 

1-23-52 

Normal 

Values 

Heart  rate,  beats  per  minute 

84 

62 

75-90 

Stroke  volume,  milliliters 

46 

59 

60-80 

Cardiac  output,  liters  per  minute 

■ 4.7 

3.65 

3.7-S.2 

A-V  O2  difference,  milliliters 

per  liter 

72 

57 

26-46 

Pulm.  art.  mean  pressure, 

mm  Hg. 

50 

25 

10-20 

Pulm.  cap.  mean  pressure. 

mm.  Hg. 

45 

12 

7-12 

Calculated  area  of  mitral 

orifice,  cm.^ 

Arterial  oxygen  saturation, 

.7 

1.2 

4-6 

per  cent 

93.3 

95.3 

94-h 

TABLE  I 

heart  rate,  blood  pressure,  respiratory  efficiency  and 
respiratory  rate. 

Mitral  commissurotomy  was  performed  (K.A.M.) 
without  incident.  The  mitral  valve  was  found  to  be 
hard,  fibrous  and  calcified.  Size  of  the  orifice,  estimated 
by  palpation,  was  less  than  1 square  cm.  The  patient 
is  now  9 months  postoperative  and  asymptomatic. 
She  is  able  to  perform  her  normal  duties  without  lim- 
itation. Exercise  tests  subsequent  to  operation  have 
shown  progressive  improvement  into  the  normal  range 
of  performance  (Fig.  2,3),  even  though  she  has  been 
off  cardiac  medication  for  the  past  three  months.  She 
has  suffered  several  transient  respiratory  infections. 
Present  examination  indicates  no  evidence  of  heart 
failure.  There  is  a grade  I early  diastolic  murmur  at 
the  4th  left  interspace  at  the  sternal  border  and  Mi  is 
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Fig.  2.  Serial  exercise  tolerance  tests  in  patient  re- 
ported compared  with  that  of  a normal  subject  (lower 
left  quadrant).  Note  the  differences  in  endurance,  as  well 
as  blood  pressure,  heart  rate,  respiratory  rate,  respira- 
tory efficiency  observed  at  one-minute  intervals,  and  the 
physical  fitness  index  (PFI)  with  both  medical  and  sur- 
gical treatment. 


loud  and  snapping  with  a grade  I presystolic  apical 
murmur.  Vital  capacity  is  2.6  liters  in  2 seconds,  and 
circulation  time  is  15  seconds.  On  fiuoroscopy  the 
lungs  are  not  congested,  the  hilar  shadows  are  normal, 
and  there  is  otherwise  no  change  in  size  of  the  left 
ventricle,  right  ventricle,  left  auricle  or  pulmonary 
conus. 

DISCUSSION 

There  is  no  doubt  about  the  substantial  improve- 
ment that  follows  surgical  treatment  of  appropriate 
cases  of  mitral  stenosis.  There  are  three  indications 
for  mitral  commissurotomy. 

First,  and  most  important,  is  the  presence  of 
“pure”  mitral  stenosis  associated  with  functional 
disability.  Unfortunately,  mitral  stenosis  per  se  may 
be  difficult  to  establish  by  auscultation,  particularly 
in  some  patients  with  auricular  fibrillation.  Rarely 
are  there  no  murmurs  whatsoever,  thus  forcing  the 
physician  to  rely  on  the  abnormal  snapping  quality 
of  the  apical  heart  sounds,  radiographic  evidence 
of  valvular  calcification,  and  ancillary  findings  such 
as  mitral  configuration  of  the  heart. 

Second  indication  is  the  presence  of  mitral  sten- 
osis in  young  women  in  the  childbearing  age  who 
have  had  symptoms  and  signs  of  heart  failure  in 
relation  to  pregnancy.  Even  though  they  may  have 


EXERCISE  TOLERANCE  WITH  MITRAL  STENOSIS 
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Fig.  3.  Profile  of  salient  changes  in  serial  exercise 
tolerance  tests.  Note  improvement  with  bed  rest  prior 
to  surgery,  reproducibility  on  consecutive  days  and  im- 
provement postoperatively. 


no  significant  disability  after  the  postpartum  period, 
they  may  be  seriously  endangered  by  another  preg- 
nancy. Rather  than  advocate  a tubal  ligation,  one 
must  now  consider  a prophylactic  commissur- 
otomy.^ 

Third  indication  is  repetition  of  arterial  emboli 
in  patients  with  rheumatic  mitral  stenosis  and 
auricular  fibrillation.  Since  25  to  50  per  cent  of  the 
thrombi  are  located  in  the  enlarged  appendage  of 

§ A case  in  point  will  be  the  subject  of  a separate 
report. 
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the  left  auricle/®’^®  prophylactic  appendectomy  may 
be  life  saving.  Surgical  risk  is  less  than  the  risk  of 
a recurrent  embolus  with  hazard  of  major  injury 
to  a vital  area,  hemiplegia,  gangrene,  or  even  loss 
of  life.  Hence,  at  the  time  of  auricular  appen- 
dectomy, commissurotomy  may  be  performed  even 
if  the  functional  disability  is  only  minimal.  This 
should  not  be  overlooked,  because  the  auricular 
appendage  offers  the  best  entry  to  the  heart  for 
commissurotomy. 

An  increasing  body  of  experience  with  exercise 
tolerance  testing  clearly  proves  the  value  of  quanti- 
tative objective  evaluation  of  functional  disability. 
Not  only  can  it  be  used  pre-operatively,  but  also 
postoperatively  to  evaluate  response  to  surgery. 
Furthermore,  it  may  reveal  need  for  changing  medi- 
cal treatment,  such  as  dosage  of  digitalis,  after 
operation. 

SUMMARY 

The  general  practitioner  is  often  the  first  person 
to  recognize  the  presence  of  valvular  heart  disease, 
and  it  is  important  for  him  to  know  what  criteria 
are  available  for  selecting  patients  with  mitral  sten- 
osis for  commissurotomy.  Patients  do  not  become 
candidates  on  the  basis  of  a characteristic  murmur 
alone.  The  following  4-point  program  has  been  em- 
ployed for  selection  of  surgical  cases: 

1.  Accurate  clinical  diagnosis  of  mitral  stenosis. 
Usually  by  percussion  or  chest  x-ray  examination 
the  left  border  of  the  heart  is  straightened  due  to 
enlargement  of  the  pulmonary  conus,  artery  and  left 
auricle.  First  heart  sound  at  the  apex,  and  second 
sound  at  the  base  to  the  left  of  the  sternum  are 
accentuated.  There  are  variable  murmurs.  They 
range  from  mid  and  late  diastolic  at  the  apex, 
sometimes  systolic  murmur  at  the  left  sternal  border 
(arising  from  the  pulmonary  artery),  as  well  as  an 
early  diastolic  murmur  of  pulmonic  insufficiency 
(Graham  Steell  murmur).  Murmurs  may  vary  with 
posture,  arrhythmias,  respiration,  and  fibrotic  and 
calcific  changes  in  the  mitral  valve.  Demonstration 
of  the  moving  calcified  valve  shadow  during  fluoro- 
scopy is  confirmatory. 

15.  Daley,  R.,  Mattingly,  T.  W„  Holt,  C.  L„  Bland,  E. 
F.,  and  White,  P.  D. : Systemic  Arterial  Embolism  in 
Rheumatic  Heart  Disease.  Am.  Heart  J.,  42:566-572, 
Oct,  1951. 

16.  Jordan,  R.  A.,  Scheifley,  C.  H„  and  Edwards,  J.  E. : 
Mural  Thrombosis  and  Arterial  Embolism  in  Mitral  Ste- 
nosis. Circulation,  3:363-367,  March,  1951. 


2.  Clinical  evidence  of  need  for  surgery  depends 
upon  symptoms  of  pulmonary  engorgement  and 
diminished  working  capacity.  Cardinal  symptoms  are 
dyspnea,  orthopnea,  cough,  and  hemoptysis.  Fatigue 
is  the  earliest  evidence  of  decreased  working  ca- 
pacity, inability  to  perform  the  customary  daily 
activities  is  a more  advanced  sign,  and  clinically 
apparent  heart  failure  is  a far-advanced  sign.  In 
the  absence  of  these  indications  for  commissur- 
otomy, surgical  intervention  is  justified  in  patients 
with  mitral  stenosis  if  they  present  either  of  the 
following  situations:  (a)  history  of  definite  conges- 
tive heart  failure  during  pregnancy  in  a woman  of 
the  child-bearing  age,  and  (b)  history  of  repeated 
arterial  emboli  in  a patient  who  is  likely  to  have  a 
recurrence  which  might  cause  a serious,  or  even 
fatal  complication,  and  auricular  appendectomy  is 
proposed  prophylactically. 

3.  Clinical  contra-indications  to  mitral  commis- 
surotomy are  recent  and  uncontrolled  acute  rheu- 
matic fever,  subacute  bacterial  endocarditis,  in- 
tractable heart  failure,  or  the  presence  of  marked 
aortic  stenosis,  mitral  insufficiency,  left  ventricular 
enlargement,  or  left  axis  deviation  of  the  electro- 
cardiagram. 

4.  Decision  to  intervene  surgically  in  treatment 
of  the  patient  also  depends  upon  another  considera- 
tion— the  optimal  time  for  commissurotomy.  When 
there  is  virtually  no  risk  from  operation,  there  is 
usually  no  need  for  it;  contrariwise,  when  need  is 
greatest,  the  risk  is  also  maximal.  Then  appropriate 
laboratory  tests  may  provide  quantitative  data  that 
will  aid  the  physician  in  making  this  important  deci- 
sion. Much  can  be  learned  from  clinical  evaluation 
of  symptoms  and  signs,  chest  fluoroscopy,  pulmon- 
ary function  studies,  and  in  patients  with  complex 
auscultatory  findings,  phonocardiography.  Although 
cardiac  catheterization  provides  considerable  in- 
formation regarding  intracardiac  and  pulmonary 
hemodynamics,  more  practical  information  that  aids 
the  clinical  management  of  these  patients  has  been 
obtained  from  serial  exercise  tolerance  tests**.  By 
the  latter  technique,  it  has  been  possible  to  evaluate 
quantitatively  not  only  the  need  and  the  optimal 
time  for  surgery,  but  the  degree  of  improvement 
following  operation. 

**A  simple  modification  of  this  test,  suitable  for  office 
use,  is  described  in  reference  13. 


FROM  STATEMENT  BY  A.  M.  A.  TRUSTEES  ON  REPORT  OF  TRUMAN  COMMISSION 
ON  THE  HEALTH  NEEDS  OF  THE  NATION 

There  are  many  general  statements  in  the  Commission’s  report  with  which  the  Asso- 
ciation has  long  been  in  agreement.  When  the  opinions  of  honest  men  diverge,  it  is  often 
on  the  basis  of  methods  of  accomplishing  what  appear  to  be  desirable  objectives.  We  can 
all  agree  that  the  American  people  should  have  access  to  the  best  possible  health  services. 
There  is  no  debate  on  this  specific  objective.  There  is,  however,  divergence  of  opinion 
as  to  how  and  when  this  can  best  be  accomplished. 

Reprinted  from  J.A.M.A.  151:302-303,  January  24,  1953 
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Anaphylactic  Shock  in  Penicillin  Therapy 

Kyle  Chapman,  M.D.,  Tacoma,  and  David  Metheny,  M.D.,  Seattle,  Wash. 


TN  CONTR.^ST  to  the  usual  allergic  reactions  of 
urticaria  and  dermatitis,  anaphylactic  shock  pro- 
duced by  penicillin  usually  occurs  quickly  after  ad- 
ministration and  may  end  fatally.  This  kind  of 
reaction  is  most  unusual  and  infrequent,  judging 
from  the  scarcity  of  reports  in  the  literature.  In  the 
literature  we  have  found  three  fatal  cases. 

Waldbott^  described  sudden  death  following  acci- 
dental intravenous  injection.  From  Belgium,  Cora- 
jod  et  aP  described  a case  receiving  several  courses 
of  penicillin  injections  and  pleural  lavages  which 
resulted  in  allergic  manifestations  of  increasing  in- 
tensity. The  patient  later  received,  accidentally, 
a very  small  dose  of  the  drug  with  resultant  severe 
shock,  dyspnea,  generalized  urticaria  and  death. 
Wilensky,®  in  1946,  reported  a fatality  thought 
result  of  delayed  anaphylactic  reaction. 

Two  cases  of  recovery  following  anaphylactic 
shock  have  been  reported.  Burleson'*  used  intra- 
venous Benadryl  (diphenhydramine  hydrochloride) 
to  counteract  a moderate  state  of  shock  which  de- 
veloped quickly  after  intramuscular  injection  of  pro- 
caine penicillin.  Subsequently,  intradermal  tests 
were  positive  for  penicillin  sensitivity  and  negative 
for  procaine.  The  case  of  a patient  who  experienced 
moderate  circulatory  collapse  without  lung  symp- 
toms or  signs  immediately  following  administration 
of  procaine  penicillin  is  reported  by  Irwin  et  al.® 
Skin  tests  were  negative  for  procaine  sensitivity  and 
positive  for  penicillin. 

Following  is  the  report  of  a patient  who  developed 
acute  anaphylactic  reaction  after  penicillin  therapy, 
who  did  not  recover  until  she  had  received  intra- 
venous plasma  and  blood. 

CASE  REPORT 

Mrs.  K.  K.,  age  63,  was  admitted  to  the  Doctors  Hos- 
pital November  14,  1951,  for  pre-operative  work-up 
and  gastrectomy.  A previous  admission  three  years 
before  had  been  for  cardiac  decompensation  with 
asthma  and  a year  before  a second  admission  for 
severe  melena.  In  the  preceding  two  years  she  had 
had  several  episodes  of  kidney  infection.  In  her  fam- 
ily physician’s  office  over  the  past  year  and  one-half 
she  had  received  numerous  injections  of  Duracillin 
in  oil.  400,000  to  500,000  units.  Following  many  of 
these  injections  she  had  complained  of  itching,  some- 
times accompanied  by  a mild,  erythematous  rash. 
This  complaint  was  effectively  relieved  by  50  mg. 
Benadryl  capsules.  As  the  itching  was  not  limited 
to  periods  immediately  following  penicillin  admin- 
istration, she  had  become  accustomed  to  almost  daily 
use  of  Benadryl  capsules. 

!•  Waldbott,  G.  L. : Anaphylactic  Death  from  Penicil- 
lin. J.A.M.A.,  139:526,  Feb.  19,  1949. 

2.  Corojob,  E„  Pournel  and  Chatillon:  Fatal  Anaphy- 
lactic Shock  Due  to  Penicillin.  Acta  Chirurgica  Belgica, 
50:299-303.  May,  1951. 

3.  Wilensky,  A.  O. : Fatal  Delayed  Anaphylactic  Shock 
After  Penicillin.  J.A.M.A.,  131:1384,  1946. 

4.  Burleson,  R.  .1.:  Anaphylactoid  Shock  Due  to  Peni- 
cillin. J.A.M.A.,  142:562-563,  Feb.  25,  1950. 

5.  Irwin,  J.  'W'.,  Graham,  M.  J.,  Jacobson,  B.  M.  and 
Burrage,  W.  S.:  Penicillin  Allergy.  NEJM,  245:246-248, 
Aug.  16.  1951. 


On  the  evening  of  this  admission  she  had  received 
50  mg.  Benadryl  for  itching.  The  next  evening  she 
was  given  400  000  units  of  penicillin  and  0 5 Gm.  of 
dihydrostreptomycin.  Shortly  thereafter  she  com- 
plained of  “itching  all  over.’’  This  was  relieved  by 
oral  Benadryl.  Upper  gastro-intestinal  x-rays  revealed 
a large  ulcerating  lesion  on  the  lesser  curvature  of 
the  stomach.  She  was  scheduled  for  gastric  resection. 
Ten  days  later,  as  part  of  the  preoperative  preparation, 
the  patient  was  given  300, 000  units  of  aqueous  procaine 
penicillin  intramuscularly.  Five  minutes  later  the 
patient  complained  of  feeling  “woozy”  (loss  of  alert- 
ness) short  of  breath  and  light-headed.  Immediately 
thereafter  she  lost  consciousness.  Within  ten  minutes 
after  injection  the  patient  was  comatose,  markedly 
dyspneic  and  cyanotic. 

On  examination  there  was  profuse  diaphoresis,  cold 
skin  and  a faint,  thready,  rapid  pulse.  Apical  rate  was 
110;  blood  pressure  was  unobtainable.  There  were 
loud  inspiratory  and  expiratory  wheezes  and  course 
rhonchi  through  both  lung  fields,  with  marked  activity 
of  the  excessory  muscles  of  respiration.  Immediately, 
oxygen  by  mask  was  begun  and  intravenous  therapy 
of  3%  gr.  of  aminophylline,  slowly,  then  15  mg.  Bena- 
dryl. Within  10  minutes  there  was  relief  of  most  of 
the  bronchial  spasm  with  return  to  consciousness  and 
improvement  in  the  respiratory  exchange  but  the  state 
of  profound  peripheral  vascular  collapse  persisted.  To 
raise  the  blood  pressure,  several  intravenous  injections 
of  0.3  cc.  of  1/1000  Adrenalin  and  3 mg.  Neosynephrine 
were  tried.  Only  very  transitory  effects  could  be 
noted,  the  pressure  rising  to  30/0  following  Neosyne- 
phrine. 

Then  another  15  mg.  Benadryl  was  injected  intra- 
venously. One  hour  after  onset  of  the  reaction,  50  mg. 
Benadryl  was  given  orally.  Failure  of  response  to 
pressor  drugs  and  clearing  lung  fields  prompted  the 
utilization  of  plasma  in  effort  to  correct  peripheral 
collapse  of  the  vascular  system.  One  and  one-half 
hours  after  onset  of  the  reaction,  500  cc.  of  plasma  was 
given  in  ten  minutes,  raising  the  pressure  to  60/20  and 
increasing  the  strength  of  the  radial  pulse.  One-half 
hour  later,  after  receiving  500  cc.  of  whole  blood,  the 
blood  pressure  was  98/66.  Pressure  continued  to  rise 
and  the  patient  made  an  uneventful  recovery.  The 
following  day  the  urine  was  positive  for  hemoglobin, 
but  two  days  later  a repeat  check  was  negative. 

Four  days  later  a gastric  resection  for  a benig'n  gas- 
tric ulcer  was  performed.  The  patient  made  an  un- 
eventful recovery  and  left  the  hospital  on  the  eighth 
post-operative  day. 

DISCUSSION 

Here  'vve  encountered  very  severe  shock  accom- 
panied by  bronchial  spasm  leading  to  transient 
anoxia  of  the  brain.  What  effect  the  antihistamine 
had  we  cannot  evaluate  because  aminophylline  was 
employed  first.  There  was  no  effective  response  of 
the  shock  state  to  either  antihistamine  or  pressor 
drugs.  Restoration  of  the  peripheral  circulatory  sys- 
tem became  a reality  only  after  plasma  and  blood. 

This  patient  refused  to  be  skin  tested,  but  there 
is  no  history  of  reaction  following  previous  use  of 
procaine  and  many  instances  of  mild  allergic  man- 
ifestations to  injections  of  penicillin-in-oil.  We  be- 
lieve this  to  be  a penicillin  reaction.  In  a patient  who 
shows  a definite  sensitivity  to  penicillin,  it  is  well 
to  proceed  cautiously  with  further  administration  of 
the  drug  and  to  employ  other  antibiotics  if  at  all 
possible. 
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Cholesterol  and  Cystic  Duct  Obstruction  in 
Pathogenesis  of  Gall  Stones 

Joseph  ]\I.  Roberts,  M.D. 

PORTLAND,  ORE. 


'’T^HOSE  who  have  written  about  non-malignant 
surgical  lesions  of  the  gall  bladder  during  the 
past  decade  have  seldom  reflected  upon  related 
elements  in  pathogenesis  of  these  diseases.  Some 
factors  have  been  lost  sight  of  in  the  commendable 
endeavor  to  record  statistical  reviews  of  postopera- 
tive complications  with  suggestions  for  prevention. 
Little  has  been  reported  about  application  of  new 
knowledge  of  fat  metabolism  to  the  disease.  No 
recent  studies  have  been  published  on  anatomic 
components  producing  partial  obstructions  of  the 
cystic  bile  duct. 

.•\lthough  it  has  become  generally  known  that 
there  is  irregularity  present  in  cholesterol  metabo- 
lism of  these  patients  it  is  infrequently  recognized 
that  obstruction  within  the  channel  for  the  natural 
outflow  of  bile  from  the  gall  bladder  must  be  present 
to  produce  some  of  the  symptoms.  This  barrier, 
though  commonly  ill  defined,  is  actually  the  major 
cause  of  many  complaints.  If  the  obstruction  is  not 
apparent,  as  it  is  when  an  impacted  stone  or  stric- 
tured  duct  is  demonstrated,  a certain  anxiety  should 
be  present  when  search  for  the  etiologic  factor  is 
dropped  without  revealing  it. 

As  a starting  point  in  consideration  of  these  two 
factors,  namely  the  association  of  disturbed  choles- 
terol metabolism  and  obstructive  phenomena,  a 
survey  was  made  of  a series  of  patients  who  had 
been  operated  for  benign  gall  bladder  diseases.  This 
study,  over  a sixteen-year  period  (1936-  1952), 
rev'ealed  that  there  was  a sizable  group  about  whom 
the  roentgenologic  or  laboratory  data  did  not  appear 
to  be  diagnostically  conclusive  pre-operatively. 
Cholecystectomy  had  been  scheduled  with  some 
indecision.  At  surgery  cystic  duct  obstruction  was 
demonstrated  with,  in  many  cases,  associated 
cholesterosis  and  cholelithiasis. 

Though  there  are  many  unsolved  problems  re- 
garding pathogenesis  of  gall  bladder  disease,  some 
promise  of  partial  solution  is  made  in  recent  litera- 
ture by  investigators  of  cholesterol  metabolism. 
From  them  we  may  hope  to  receive  suggestions  for 
more  effective  approach  to  clinical  management  of 
this  leading  cause  of  disability. 

SYNTHESIS  AND  FATE  OF  CHOLESTEROL 

The  word  cholesterol  means  a bile  solid  alcohol. 
It  acquired  its  name  from  the  early  scientists  who 
first  isolated  this  mono-hydroxy  alcohol  from  human 
gall  stones.  It  is  one  of  a group  of  sterols  which, 
when  combined  with  fats,  enables  them  to  absorb 
comparatively  large  amounts  of  water.  It  is  one  of 
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the  constituents  of  bile  which  aids  in  emulsification 
of  fats  and  by  this,  aids  in  their  digestion  and 
absorption.^ 

In  1930  Dam-  and  Imhauser®  demonstrated  that 
cholesterol  is  synthesized  in  the  animal  body.  Later, 
by  use  of  isotopic  tracer  experiments,*  it  was  shown 
that  it  is  formed  from  small  molecules  of  which 
acetic  acid®'”  is  believed  to  be  the  fundamental 
molecule.  .Accordingly,  any  substance  which  is  con- 
verted to  acetic  acid  within  the  body  is  a potential 
precursor  to  cholesterol.*  This  synthesis  is  inversely 
proportional  to  the  amount  of  cholesterol  absorbed 
from  the  intestine.*  When  dietary  cholesterol  is  low, 
synthesis  is  accelerated.  It  is  reduced  when  intake 
is  high.  Under  normal  conditions  this  regulatory 
mechanism  keeps  cholesterol  in  the  body  at  a fairly 
constant  level. 

It  is  eliminated  chiefly  in  the  intestinal  secretions 
rather  than  in  the  bile.®'*®  .Actually  little  is  known 
as  to  pathways  of  excretion  or  manner  of  destruc- 
tion. Cholesterol  of  the  bile  is  largely  re-absorbed 
in  the  jejunem.  Part  of  the  absorbed  free  cholesterol 
which  is  excreted  in  the  bile  is  changed  by  bacterial 
action  in  the  colon  to  coprosterol  and  eliminated  in 
the  feces  with  some  of  the  unchanged  cholesterol. 

Because  of  its  universal  presence  in  animal  cell 
membranes  it  is  believed  to  partially  controll  cell 
permeability.  .A  part  is  played  in  conveyance  of 
fatty  acids  through  the  body.  This  is  by  formation 
of  esters  with  fatty  acids  under  influence  of  a pancre- 
atic enzyme  and  bile.  Rate  of  fatty  acid  metabo- 
lism within  the  liver  appears  to  be  regulated  by  the 
ratio  of  phospholipid  to  cholesterol.  Low  phospho- 
lipid and  a high  cholesterol  facilitates  deposition  of 
lipids  in  that  organ. 
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Blood  lipids  rise  slowly  after  a high  fat  meal, 
reach  maximum  in  four  to  six  hours,  and  slowly 
fall  to  post  absorptive  level  in  seven  to  ten  hours. 
This  blood  lipid  absorptive  cycle  coincides  with  the 
time  of  digestive  complaints  recorded  in  patients 
suffering  from  cholesterosis.  Filling  of  the  gall  blad- 
der occurs  early  during  digestion.  Intraluminal  pres- 
sure gradually  rises  until  it  reaches  the  critical 
point  at  which  time  bile  begins  to  flow  into  the 
duodenum.  Emptying  time  is  effected  by  presence 
of  food  in  the  intestine  and  by  secretin  and  bile 
salt  stimulation.  In  those  individuals  in  whom 
drainage  is  partially  blocked,  pylorospasm  and  a 
secondary  increase  rather  than  decrease  in  size  of 
the  gall  bladder  is  produced.  This  distention  ex- 
presses itself  subjectively  as  biliary  colic. 

GALL  BLADDER  MUCOSA 

The  gall  bladder  mucosa,  by  absorbing  water, 
inspissates  bile  to  one-tenth  to  one-fifteenth  of  its 
original  volume.  By  this  dehydration  it  makes 
possible  the  storage  of  concentrated  bile  between 
digestive  periods.  Action  of  the  mucosa  on  bile 
cholesterol  is  a simple  one  of  concentration  by 
extraction  of  water.  In  addition  to  this  absorptive 
property  the  mucosa  secretes  a clear  viscid  fluid 
which  modifies  constituency  of  the  bile  to  better 
adapt  it  to  its  digestive  function.  This  also  prevents 
excessive  thickening  of  the  bile  and  appears  to  act 
as  a lubricant  of  the  ducts.  Any  excess  of  mucus  in 
the  bile  as  a result  of  abnormal  activity  of  the 
mucosal  glands  causes  the  bile  to  be  stringy.  Mac- 
Carty^^  believed  this  finding  to  be  the  result  of 
infection  or  irritation  due  to  partial  obstruction  to 
natural  drainage.  Cholesterol  crystals  which  may 
sometimes  be  seen  grossly  in  bile  which  contain 
no  stone  indicate  stagnation.  Very  dark,  dirty  bile 
is  obviously  the  result  of  acute  or  chronic  conges- 
tion. Ratio  of  organic  bile  salts  to  cholesterol  of 
between  25  and  18  to  1 is  required  to  keep  the 
cholesterol  dissolved.  Cholesterol  deposition  in  mu- 
cosa of  the  gall  bladder  and  formation  of  almost 
pure  cholesterol  stones  imply  some  major  disturb- 
ance of  fat  metabolism. 

The  gall  bladder  wall  in  cholesterosis  is  usually 
blue  in  color  on  gross  inspection.  When  it  is 
opened  the  mucus  membrane  has  an  appearance 
which  closely  resembles  that  of  a ripe  strawberry. 
The  term  strawberry  gall  bladder  came  into  usage 
on  the  suggestion  of  MacCarty  as  a convenient 
colloquial  descriptive  term.  In  1925  Mentzer^^  ap- 
plied the  term  cholesterosis  to  include  all  degrees 
of  the  disease.  The  congested  red  appearance  of  the 
intact  epithelium  with  innumerable  tiny  yellow 
specks  scattered  over  it  is  due  to  the  presence  of  a 
lipoid  substance  within  the  connective  tissue  cells 

11.  MacCarty,  W..  C.:  The  Pathology  of  the  Gall  Blad- 

Some  Associated  Lesions.  Ann.  Surg.,  51:651-669, 

12.  Moynihan.  B.  G.  A.:  A Disease  of  the  Gall  Bladder 
Requiring  Cholecystectomy.  Ann.  Surg.,  50:1265-1272, 


which  lie  beneath  the  epithelium.  An  outstanding 
feature  microscopically  is  the  presence  of  villi  which 
appear  on  section  as  pedunculated  lesions.  The 
stalk  of  each  is  made  up  of  a narrow  pedicle  at  its 
base,  from  which  the  papilloma  expands  due  to  a 
diffuse  infiltration  by  mononuclear  cells  within  the 
cytoplasm  of  which  are  round  droplets  of  lipoid 
material.  From  their  pedunculated  nature  it  is 
obvious  that  the  enlarged  portion  may  break  off 
and  serve  as  a nidus  for  further  deposition  and  later 
development  of  typical  gall  stones. 

Microscopically  the  mucosa  is  raised  into  ridges 
which  contain  lipoid  primarily  confined  to  the 
prominence  of  the  ridges.  When  these  lipoid  deposits 
along  the  ridges  are  traced  toward  the  neck  of  the 
gall  bladder  they  are  found  to  end  at  the  junction 
of  the  gall  bladder  with  the  cystic  duct.  In  some 
specimens  they  may  terminate  closer  to  the  fundus. 
These  ridges  are  arranged  longitudinally  and  merge 
together  near  the  cystic  duct  in  a transverse  yellow 
line  beyond  which  the  mucosa  is  free  of  lipoid.  The 
majority  of  cases  are  associated  with  some  degree 
of  cholecystitis  but  they  are  rarely  associated  with 
malignant  disease  of  the  gall  bladder.  Gall  stones 
are  frequently  present. 

CHANGES  DUE  TO  INFLAMMATION 

Inflammatory  changes,  when  present,  are  con- 
fined mainly  to  the  outer  coats  of  the  wall.  The 
foreign  body  type  giant  cells  which  occur  around 
many  cholesterol  deposits  elsewhere  are  not  seen 
in  cholesterosis.  A characteristic  feature  in  the 
stroma  is  the  vascular  dilatation.  The  most  impor- 
tant lipoid  containing  cell  is  one  which  has  been 
called  foamy  from  its  appearance  in  sections.  It  is 
a large  mononuclear  endothelial  cell  with  a small 
dark  stained  nucleus  and  a delicate  reticular  proto- 
plasm in  the  meshes  of  which  are  contained  numer- 
ous minute  droplets  of  cholesterol  esters.  The  foamy 
cells  are  found  near  tips  of  the  villi.  At  times  they 
may  arrange  themselves  in  large  numbers,  distend 
the  villi  and  penetrate  into  the  deeper  parts  of  the 
stroma.  It  is  to  the  lipoid  in  these  cells  that  the 
yellow  color  is  mainly  due.  Lipoid  may  also  be 
found  as  minute  droplets  in  cells  of  blood  vessels. 
In  these  two  situations  it  contains  no  cholesterol. 
(Fig.  1,  a,b.) 

Patients  with  cholesterosis  who  do  not  have  stones 
or  cystic  duct  strictures  and  in  whom  the  causative 
agent  for  obstruction  is  to  be  found  generally  show 
other  evidence  of  barrier  to  the  outflow  of  bile. 
Narrowness  of  the  channel  which  connects  the  gall 
bladder  to  the  common  bile  duct  predisposes  to  its 
obstruction. (Fig.  1,  c.)  Its  tortuous  course  and 
angular  variations  at  junctions  with  the  gall  bladder 
or  the  common  bile  duct,  in  some  instances,  are 
sufficient  to  hinder  drainage.  These  factors  of  tor- 

13.  Liphtenstein,  M.  E.,  and  Ivy,  A.  C.:  The  Function 
of  the  ‘‘Valves”  of  Heister  Surgery.  1:38-52,  .Ian.,  1937. 
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Fig-.  1.  a.  Obstructive  factor  at  neck  of  gall  bladder  as  demonstrated  by  changed  direction  of  rugal  folds; 
b.  Cross  section  of  gall  bladder  wall;  c.  Valves  of  Heister;  d,  Section  of  cystic  duct  at  junction  with  gall  bladder; 
e,  Section  of  cystic  duct  at  junction  -with  common  duct. 


tuosity  and  angulation  are  due  to  growth  depend- 
ency of  the  duct  on  the  length  and  course  of  the 
cystic  artery  which  precedes  it  in  embryologic  de- 
velopment. To  some  extent  its  size  is  also  regulated 
by  its  attachments  to  the  liver  bed  upon  which  it 
develops.  Edema  of  the  mucosa,  even  though  slight 
(Fig.  1,  d,  e),  may  be  sufficient  to  produce  inter- 
ference with  emptying  of  the  gall  bladder.  Duration 
of  this  swelling  will,  to  some  extent,  determine  the 
degree  of  permanent  change  since  prolonged  dam- 
age to  the  mucous  membrane  from  inflammation 
will  result  in  altered  function  of  the  gall  bladder. 
These  tortuous  cystic  ducts  are  easily  occluded  by 
inflammatory  changes  within  the  walls  of  the  ducts. 
Their  subserosal  fat  layers  in  cholesterosis  are 
thickened  and  this  widening  also  tends  to  narrow 
the  size  of  the  lumen  within  the  ducts. The  serosal 
layer  is  composed  of  squamous  cells  and  does  not 
appear  to  have  any  part  to  play  in  hindrance  to 
drainage. 

CYSTIC  DUCT 

The  cystic  duct  has  a muscular  coat  made  up  of 
smooth  muscle  which  runs  in  three  directions,  trans- 
versely, longitudinally  and  diagonally.  Transverse 
fibers  are  the  most  numerous.^®  The  longitudinal 

14.  Mentzer,  S.  H. : The  Valves  of  Heister.  Arch.  Surg., 
13:511-522,  Oct.,  192fi. 

15.  Hendrickson.  W.  F.:  Johns  Hopkins  Hospital  Bull., 
9:221-232,  Sept. -Oct.,  1898. 
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and  diagonal  are  about  equal  in  number.  In  that 
portion  of  the  cystic  duct  nearest  the  neck  of  the 
gall  bladder  the  amount  of  muscle  is  greater  than  in 
the  region  adjoining  the  common  bile  duct.  The 
area  at  junction  of  gall  bladder  and  cystic  duct  is 
the  most  common  site  of  obstruction  of  impacted 
stones.  Muscle  hypertrophy  in  this  region  is  prob- 
ably one  of  the  factors  of  blockade.  At  the  junction 
of  the  cystic  and  common  bile  ducts  the  quantity 
of  muscle  is  very  small.  No  sphincter  arrangement 
of  circular  fibers  has  been  demonstrated  here. 

The  valves  of  the  cystic  bile  duct  were  first  de- 
scribed by  Heister^®  in  his  textbook  on  Anatomy 
published  in  Amsterdam  in  1720.  These  valves  are 
projections  of  the  mucosa  at  the  outlet  of  the  gall 
bladder  arranged  in  a spiral  valvular  manner. 
(Fig.  2)  Their  epithelial  covering  is  tall  columnar, 
arranged  in  rugae  identical  with  those  comprising 
gall  bladder  mucosa.  In  any  study  of  cholelithiasis 
it  is  obvious  that  leaflets  of  the  valves  of  Heister 
are  concerned  in  impairing  drainage.  According  to 
^lentzer,  in  approximately  1 per  cent  of  the  routine 
post  mortem  examinations  inspissated  bile  was 
packed  in  the  leaflets  and  gall  stones  were  found  in 
3 per  cent  of  those  studied.  Inspissated  bile  alone 
when  packed  in  leaflets  of  the  cystic  duct  may 

16.  Heister,  L.:  Compendium  Anatomicum,  Amster- 
dam, 1720. 
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STRESS 

POSSIBLE  EFFECT  ON  CHOLESTEROL  METABOLISM 
IN  PATIENTS  OPERATED  FOR  CHOLESTEROSIS 


1867  F.  Age  49 

4249  F Age  24 

Mental  depression. 

Age  16  Mas  told  she  had 

Loter  in  State  Hospitol 

sorcomo  of  abdominal  wotl. 

for  frontol  iobotomy- 

Received  x*roy  treatment. 

4638  F.  Age  47 
Nicaraguan  -language 
barrier 

INCREASES 

cortical 

3932  F.  Age  49 
Toxic  nodular  goiter 
removed  later. 

STEROID 

HORMONE 

2666  F.  Age  39 
One  mental  defective  child 
died  in  State  Hospital  of 
obscure  cause  of  deoth. 
Morltol  problems 

/ 

STRESS  / 

3661  M.  Age  25 
Unstable -mother  complex. 
Divorced,  re-morried. 
Frequent  change  of  job. 

/ 

DECREASES 

CHOLESTEROL 

IN 

5403  F.  Age  29 
Singing  waitress. 
Husbond  in  Koreo. 

2381  F.  Age  52 
Finonciol  -loss  of  ownership 
of  flour  mills. 

ADRENALS 

2638  F.  Age  67 

Grief  over  death  of  son- 

rinoncial -inadequote  pension 

1986  F.  Age  35 
Hos  duodenal  ulcer. 
Sexuol  incompotobility 

484  F.  Age  59 
Father  died  of  insonity 
Depressive  reaction 


Chart  1 

Eleven  of  seventy-three  patients  (15  per  cent)  operoted  for  known  disturbance  of  cholesterol  metabolism 


produce  sufficient  obstruction  to  check  flow  of 
bile  from  the  gall  bladder. 

At  the  highest  level  of  the  valves  of  Heister  the 
transverse  muscle  fibers  of  the  cyctic  duct  wall 
surround  the  valves  in  a circular  direction.  (Fig. 
3,  a)  It  is  just  as  though  the  wall  of  the  duct  had 
been  invaginated  at  this  level.  Some  of  the  longi- 
tudinal muscle  bundles  of  the  cystic  duct,  after 
having  reached  the  level  of  the  valve,  curve  at  right 
angles  and  run  out  into  the  fold. 


'V 


Fig.  2.  Structure  of  valves  of  Heister. 


Fig.  3.  a,  Section  of  valve  of  Heister;  b,  Scheme 
showing  possible  effect  of  sympathetic  and  parasym- 
pathetic nerve  endings. 


Venous  plexus  covering  the  cystic  duct  may 
stenose  it  when  thrombo-phlebitis  or  thrombosis 
takes  place.  The  cystic  artery  may  be  involved  in 
an  inflammatory  process  with  secondary  edema 
produced.  Angulation  of  the  duct  by  pressure  from 
enlarged  lymph  glands  adjacent  to  the  cystic  duct 
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TIME  RELATIONSHIP  BETWEEN  ATTACK  OF  CORONARY  THROMBOSIS  AND 
GALLBLADDER  SURGERY 

5486  C 

IMPACTED  CYSTIC  DUCT  STONE 
SURGERY  10-3-51 

DIED-CORONARY  thrombosis  10-7-51 
5432  F 

IMPACTED  CYSTIC  DUCT  STONE 
SURGERY  I-24-5I 

DIED-CORONARY  THROMBOSIS  1-24-51 
(3  hours  posloperotive) 


1198  S. 

DELAYED  CORONARY  ATTACK 
SURGERY  9-26-38 
CORONARY  THROMBOSIS  7-22-51 
RECOVERY 

2809  W. 

IMPACTED  CYSTIC  DUCT  STONE 

SURGERY  9-24-46 

DIED-CORONARY  THROMBOSIS  2-12-49 

7 of  73  potionts  (9  6 %)  operated  for  known  disturbonce  of  cholesterol  metobolism 

Chart  2 

may  also  serve  as  an  obstruction.  Presence  in  the 
cystic  duct  wall  of  numerous  nerve  ganglia  make 
this  a sensitive  portion  of  the  extra  hepatic  biliary 
passage  and  may  produce  a barrier  when  under  the 
influence  of  abnormal  svmpathetic  stimulation. 
(Fig.  3,  b) 

CLINICAL  OBSERVATIONS 

Those  patients  whose  routine  roentgenologic  and 
laboratory  examinations  do  not  confirm  the  diagno- 
sis of  gall  bladder  disease,  but  in  whom  the  history 
of  epigastric  pain  and  digestive  intolerance  to  fatty 
foods  is  suggestive  of  a dysfunctioning  gall  bladder, 
should  have  their  histories  carefully  reviewed.  The 
distress  is  referred  to  a definite  level  of  the  abdomen, 
the  epigastrium,  or  right  upper  quadrant,  and  is 
present  after  meals.  It  is  frequently  described  as  a 
sense  of  weight,  or  fullness,  aggravated  by  fatty 
foods.  These  symptoms  last  for  months.  At  intervals 
attacks  of  pain  occur  which  are  usually  severe  or 
agonizing.  If  persistence  in  questioning  is  resorted 
to,  generally  a description  of  colic  pain  is  offered. 
The  attack  may  be  associated  with  fever  and  chill- 
ing. Fever  is  rarely  absent  if  temperature  is  re- 
corded during  an  attack.  This  pain  is  expression  of 


a transgression  of  natural  laws  of  digestive  physi- 
ology as  expressed  by  an  abnormality  in  fat  metab- 
olism and  impaired  gall  bladder  drainage. 

Fifteen  per  cent  of  the  patients  (eleven  of  the 
seventy-three)  studied  with  known  disturbance  of 
cholesterol  metabolism  were  of  interest  because  of 
histories  of  marked  emotional  or  anxiety  symptoms 
(Chart  1).  Any  direct  or  indirect  relation  between 
effects  of  stress  and  this  metabolic  disease  is  un- 
known. However,  the  cholesterol  of  the  adrenals 
markedly  decreases  and  the  cortical  steroid  hor- 
mones increase  when  the  glands  are  stimulated  by 
stress.  This  suggests  that  cholesterol  serves  as  a 
precursor  in  synthesis  of  cortical  hormones.  Free 
cholesterol  content  of  tissue  normally  remains  con- 
stant while  the  esters  are  subject  to  considerable 
variation  in  amount.  Within  three  hours  afer  in- 
jection of  ACTH  cholesterol  content  of  the  adrenals 
drops  to  50  per  cent  of  its  initial  value.  Stresses 
such  as  those  due  to  hemorrhage  and  disease  cause 
decrease  in  cholesterol. 

Seven  of  these  seventy- three  patients  (9.6  per 
cent)  had  either  developed  a previous  attack,  or  one 
postoperatively,  of  coronary  thrombosis.  (Chart  2) 
Of  these  seven,  four  are  dead,  two  died  within  the 
immediate  postoperative  period  and  the  other  two 
several  years  following  surgery. 

SUMMARY 

Problems  in  pathogenesis  of  gall  bladder  disease 
have  been  given  partial  answers  in  newer  knowl- 
edge of  cholesterol  metabolism. 

Obstruction  as  well  as  disturbed  cholesterol 
metabolism  must  be  present  to  explain  many  cases 
of  gall  bladder  disease  and  gall  stones. 

Drainage  may  be  hindered  by  tortuosity  of  cystic 
duct,  by  valves  of  Heister,  by  abnormal  sympathetic 
stimulation  or  by  other  causes. 

Fifteen  per  cent  of  a series  of  73  patients  were 
found  to  have  marked  emotional  disturbance. 

Associated  coronary  disease  was  found  in  9.6 
per  cent. 


126  K 

DELAYED  CORONARY  ATTACK 
SURGERY  2-15-37 
CORONARY  THROMBOSIS  2-IS-4I 
DIED  2-19-41 

578  S. 

PREVIOUS  CORONARY  ATTACK  5-29-46 

SURGERY  3-9-48 

RECOVERY 

174  C 

DELAYED  CORONARY  ATTACK 
SURGERY  10-8-37 
CORONARY  M-27-37 
RECOVERY 


FROM  STATEMENT  BY  A.  M.  A.  TRUSTEES  ON  REPORT  OF  TRUMAN  COMMISSION 
ON  THE  HEALTH  NEEDS  OF  THE  NATION 

While  the  report  at  present  is  devoid  of  supportive  factual  material,  the  basic  philosophy 
underlying  it  is  quite  evident.  The  argument  is  that  health  is  conditioned  by  food,  housing 
and  education  so  that  control  of  all  of  these  factors,  as  well  as  health  measures  per  se, 
should  come  under  the  direction  of  an  all-wise  federal  government.  Without  naming  it, 
the  Commission  has  described  the  welfare  state.  It  may  be  just  as  well  to  call  it  by  its 
true  name,  the  socialist  state. 

At  this  point  it  may  be  recalled  that  the  Commission  was  directed  to  report  on  the 
extent  of  federal,  state  and  local  government  services  in  the  health  field  and  the  desirable 
level  of  these  expenditures  considering  private  resources  and  other  financial  demands  on 
government.  There  is  little  evidence,  in  Volume  I,  that  the  Commission  has  seriously 
considered  this  part  of  the  directive  under  which  it  was  operating. 

Reprinted  from  J.A.M.A.  151:302-303,  January  24,  1953 
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Cross  section  of  active  duodenal  ulcer.  35x. 


Searle  Introduces  Pro-Banthine 


1 Smaller  dosage,  better  taste,  fewer  side  effects  in  new  product 


f 


1 The  laboratories  of  G.  D.  Searle  & Co., 
j after  continued  research  in  anticholinergic 

I 

! agents,  now  introduce  a new  and  improved 
! drug  for  use  in  the  treatment  of  peptic  ulcer, 
I intestinal  hypermotility  and  other  parasym- 
I pathotonic  conditions,  in  its  recently  per- 
I fected  Pro-Banthine. 

I 

; Because  of  its  high  potency  and  greater 
I specificity,  Pro-Banthine  permits  smaller 
I dosage.  In  a dosage  of  one  tablet  (15  mg.) 

I *Brand  of  Propantheline  Bromide.  Trademark  of  G.  D.  Searle  & Co. 

i 


with  meals  and  two  tablets  at  bedtime,  mini- 
mal side  effects  may  be  expected. 

Pro-Banthine  has  a neural  inhibiting  effect 
on  both  the  sympathetic  and  parasympathe- 
tic ganglia  as  well  as  an  atropine-like  action 
on  the  postganglionic  nerve  endings  of  the 
parasympathetic  system. 

Provided  in  oral  dosage  form — 15  mg. 
sugar-coated  tablets. 

SEARLE  Research  in  the  Service  of  Medicine 


t 


State  Sections 


OREGON  STATE  MEDICAL  SOCIETY 
831  S.  W.  11th  Avenue 
Portland  5,  Oregon 


ANNUAL  MEETING 
Portland/  October  14-17,  1953 


s£y«ieto ; 

President,  John  D.  Rankin,  M.D.,  Coquille  Secretary,  C.  E.  Littlehales,  M.D.,  Portland 


Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


Non-Service-Connected  Disabilities  and  the  A.  M.  A. 


The  forthcoming  meeting  of  the  American  Medical 
Association,  to  be  held  in  New  York  in  June,  should 
take  a good  long  and  discerning  look  at  one  of  the 
actions  into  which  it  appears  to  have  been  stampeded 
at  the  Denver  meeting  in  December.  This  is  the  side- 
tracking of  the  report  of  its  special  committee  on 
Federal  Medical  Services,  which,  among  other  mat- 
ters, brought  in  a recommendation  dealing  with  non- 
service-connected disabilities  as  handled  (some  would 
say  mishandled)  by  the  Veterans  Administration. 

From  this  distance  the  whole  affair  strikes  this  ob- 
server as  exuding  a strong  odor,  and  the  Oregon  State 
Medical  Society  could  do  much  worse  than  instruct 
its  delegates  to  introduce  a resolution  on  the  subject 
at  the  New  York  meeting.  A questionnaire  on  the  sub- 
ject was  authorized  at  the  February  meeting  of  the 
state  council  and  it  may  well  be  a formal  resolution 
to  the  A.M.A.  could  result  at  the  next  council  meeting. 

In  brief,  the  facts  are  that  this  special  committee 
of  the  A.M.A.  studied,  and  quite  thoroughly  studied,  to 
judge  from  the  content  of  their  report,  the  questions 
assigned  them,  including  the  matter  of  non-service- 
connected  disabilities.  They  reported  to  the  House  of 
Delegates  at  Denver  and  they  made  recommendations. 
And  then  the  fun  began. 

The  report  of  the  committee  was  referred  to  a ref- 
erence committee,  which,  instead  of  devoting  its  time 
to  study  of  the  special  report,  proceeded  after  the 
manner  of  many  reference  committees  to  hold  an  open 
hearing  on  the  topic  preparatory  to  writing  its  own 
report.  This  was  the  committee’s  privilege  and  might 
not  have  been  bad  except  for  the  fact  the  hearing  is 
said  to  have  gotten  away  from  the  presiding  officers 
with  the  result  that  a number  of  extraneous  issues 
and  red  herrings  made  their  appearance.  The  result 
was  a report  of  the  reference  committee  to  the  house 
recommending  not  the  report  of  the  special  committee 
which  had  spent  a year  studying  federal  medical  serv- 
ices but  an  action  which  in  some  respects  watered 
down  or  undid  the  report  of  the  special  committee. 
Under  the  circumstances  it  was  not  surprising  there 
should  be  debate  on  the  two  reports  in  the  house  of 
delegates  and  there  was. 

Because  of  the  lateness  of  the  time  on  the  last  day 
of  the  meeting  speakers  were  confined  to  five  minutes 
in  their  remarks,  which  is  understandable.  Less  under- 
standable is  the  circumstance  that,  although  several 
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speakers  supported  the  report  of  the  special  committee, 
he  remarks  of  many  of  those  opposing  the  report 
could  be  said  to  be  confusing  or  even  stalling.  And 
then  Admiral  Joel  T.  Boone,  medical  chief  of  the 
Veterans  Administration,  made  his  entry  into  the 
house  of  delegates.  Although  not  a member  of  the 
house,  he  was  given  courtesy  of  the  floor  and  for 
forty-five  minutes  commented  on  the  subject.  Shortly 
after  the  Admiral  spoke  the  matter  came  to  a vote 
and  the  version  of  the  report  probably  more  acceptable 
to  the  V.  A.  was  endorsed. 

Some  of  those  attending  the  Denver  meeting  are 
still  wondering  where  the  admiral  came  from — and 
why.  They  may  get  some  clue  by  perusing  the  report 
of  a recent  appearance  the  admiral  made  before  the 
House  Veterans  Affairs  Committee  in  which  he  de- 
clared “we  were  able  to  defeat”  (in  the  A.M.A.  house 
of  delegates  last  December)  a resolution  which  he 
claimed  would  have  “destroyed  our  program.”  Fur- 
ther testimony  of  the  admiral  indicates  he  believes  a 
segment  of  medicine  is  so  intent  on  eliminating  non- 
service-connected disability  care  from  the  Veterans 
Administration  that  in  the  process  they  would  destroy 
the  entire  V.  A.  medical  program.  This,  of  course,  is 
ridiculous,  and  the  admiral  should  be  smart  enough 
to  know  it. 

No  politician,  whether  the  official  brand  or  merely 
the  variety  which  afflict  some  organizations,  loves  a 
hot  potato.  There  is  no  question  the  handling  of  non- 
service-connected disabilities  is  a hot  potato,  but  it 
got  that  way  because  it  was  improperly  and  danger- 
ously handled. 

The  appearance  and  remarks  made  by  Admiral 
Boone  before  the  house  of  delegates  indicate  the 
V.  A.  recognizes  it  as  an  extremely  delicate  topic 
which  it  prefers  not  to  have  noticed,  probably  on  the 
theory  an  investigation  might  spotlight  medical  scan- 
dals reminiscent  of  former  V.  A.  times. 

The  A.  M.  A.  may  consider  it  a variety  of  hot  potato, 
too,  but  the  medical  association  should  certainly  also 
be  able  to  recognize  it  for  what  it  is,  a very  definite 
threat  which,  if  uncurbed,  could  socialize  medicine 
as  easily  as  the  direct  attack  not  so  long  removed  and 
much  less  obviously. 

There  is  a right  way  to  solve  the  question  of  non- 
service-connected disabilities  and  the  V.  A.,  and  until 
it  is  found  the  problem  will  not  stay  solved.  The  con- 
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tinuation  of  a vacuum  by  mishandling  of  the  question 
as  was  done  at  Denver  does  nothing  to  keep  American 
medicine  out  of  the  clutches  of  bureaucrats  and  social- 
izers.  Under  the  circumstances  some  explanations 
may  be  overdue  in  the  Boone  affair,  but  some  thought- 
ful resolutions  to  set  the  A.  M.  A.  on  the  proper  path 
are  more  to  the  point. 

' Gordon  Leitch 


Bids  Called  on  New  Hospital  at  U.  of  Ore. 

Revised  plans  for  the  new  University  of  Oregon 
Medical  School  general  hospital  were  given  final  ap- 
proval by  the  Oregon  State  Board  of  Higher  Education 
at  a recent  meeting  and  the  $4,700,000  structure  was 
advertised  for  construction  bids  beginning  February 
15.  Plans  also  call  for  central  heating  plant  and  laun- 
dry at  additional  cost  of  nearly  a million  and  a half 
dollars. 

According  to  David  W.  E.  Baird,  dean,  total  number 
of  beds  has  been  dropped  from  350  to  277,  to  cut  build- 
ing costs.  Nearly  a year  ago,  construction  firms  bid  on 
the  plans  and  all  bids  had  to  be  rejected  because  they 
called  for  more  money  than  was  available.  Rising  con- 
struction costs  and  material  shortages  last  year  made 
the  revisions  necessary.  Entire  east  wing  of  the  hos- 
pital had  to  be  dropped.  The  more  modest  plans  call 
for  31  beds  in  the  psychiatric  unit,  118  for  pediatrics 
and  128  beds  for  general  medical  and  surgical.  Even 
with  the  loss  of  beds,  all  teaching  and  research  func- 
tions of  original  plans  have  been  retained.  The  build- 
ing is  adapted  to  future  expansion. 

Bids  will  be  opened  April  1 and  construction  con- 
tracts will  be  let  at  that  time. 


Oregon  Pathologists  Elect  New  Officers 

At  the  February  11,  1953,  meeting  of  the  Oregon 
Pathologists’  Association  in  Portland,  William  Leh- 
man, Good  Samaritan  Hospital,  Portland,  was  elected 
president.  Immediate  past  president  is  Emil  D.  Furrer, 
Eugene.  Other  officers  elected  were  William  Lidbeck, 
Salem,  vice-president,  and  Homer  Harris,  Portland, 
who  was  re-elected  secretary-treasurer. 


fi  P£TETf/EP£ST 


Going  Up:  Hospital  rates  going  up  and  up  is  getting 
to  be  serious  matter,  according  to  note  attached  to 
newspaper  advertisement  sent  by  joker  making  recent 
trip.  Seems  touring  gent  lost  argument  at  farm  entry 
road  with  non-stopping  farmer,  entered  nearby  hos- 
pital for  repairs,  where  he  noted  item  during  con- 
valescence. “Read  it  and  weep,’’  ’sez  he  in  note,  and 
here  is  ad: 

“Notice.  HOSPITAL  RATES.  The  Board  of  Man- 
agement wishes  to  advise  that  effective  February  1, 
1953,  Private  Ward  Rates  will  he  $4.00  per  day  and 
semi-private  ward  rates  $2.00  per  day.” 

You  weeping?  Or  wondering  where  such  things  can 
be,  and  if  it’s  a joke,  maybe?  Ad  is  no  joke;  strictly 
it’s  on  level,  having  appeared  in  Herald  of  January  28, 
1953.  The  place?  Penticton,  British  Columbia. 

(May  be  no  joke,  but  betcha  there’s  a joker — the 
good  old  taxpayer,  Canadian  variety.  Hey,  what’s  this? 
Pete  is  heading  for  Penticton;  reverse  of  ad  quotes 
choice  prime  ribs  of  beef  at  38  cents  a pound  and 
T-bone  steaks  at  59  cents.) 

* * * 

Channels:  Docs  who  think  all  is  sweet  and  lovely 
now  that  a number  of  commercial  hosoital  associations 
have  allegedly  avowed  the  open  staff  principle,  that 
the  boys  have  finally  got  religion  and  that  channeling 
can’t  happen  here  anymore,  should  take  a look  at  a 
recent  happening  in  the  mid-Columbia  area. 

Seems  the  medical  treatment  requisitions  (tickets 
to  you)  of  a certain  prominent  lumber  processing  out- 
fit of  the  region  were  printed  with  the  following 
ending:  “This  ticket  covers  only  Industrial  Accident 
Cases  occurring  during  working  hours  while  in  the 

employ  of  the Lumber  Company,  

Oregon,  and  will  be  honored  only  by  Drs.  Blank, 
Blank  and  Blank  and  the  Community  Hospital  unless 
otherwise  authorized  by  the  Lumber  Co.” 

Incident  immediately  precipited  ruckus  in  local 
medical  society,  with  questions  raised  of  right  of 
employer  to  channel  his  accidents  (and  by  inference 
other  medical  needs  of  his  employees)  to  certain  docs, 
while  leaving  others  in  cold,  and  of  who  might  be  in 
cahoots  with  whom  or  was  the  incident  just  one  of 
those  things  which  sometimes  happen. 

Reports  indicate  attempt  to  oil  troubled  waters  and 
save  face  all  around,  as  well  as  saving  open  staff  prin- 
ciple for  patients,  by  having  tickets  “amended”  to  read 
“honored  only  by  Drs.  members  of  staff  of  community 
hospital”  might  be  way  out,  but  latest  report  indicates 
tumult  still  continues,  with  employer  holding  out  for 
his  “right”  to  channel  and  insisting  named  docs  do  not 
withdraw  from  the  benefit  of  being  “mentioned”  in 
his  ticket. 

Third  important  question:  Who  is  forgotten  guy  in 
this  set-up?  Just  the  patient,  who  has  to  “clear”  his 
(Continued  on  Page  216) 
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chWni  in  L/hi> 

Paul  Shaw 


IS  a 

good  man 


to  see... 


DOCTORS  IN  CENTRAL 
OREGON  put  out  the 
welcome  mat  when  they 
hear  Paul  Shaw  is  com- 
ing to  call.  Doctors 
know  that  as  a repre- 
sentative of  the  Shaw 
Surgical  Company  he 
has  information  about 
surgical  and  hospital 
supplies  that  every  doc- 
tor wants. 


PETE  THE  PEST 

(Continued  from  Page  215) 

treatment  doc  through  the  employer’s  office  unless  he 
wants  to  foot  the  bill  for  his  own  accidents  himself. 

* * * 


Narcotic  Note:  Look  for  druggists  to  be  much  less 
co-operative  with  medicals  in  matter  of  filling  tele- 
phoned prescriptions  for  narcotics  and  narcotic  de- 
rivatives. In  fact,  there  won’t  be  any  co-operation,  for 
the  simple  reason  it’s  the  druggist  who  takes  the 
penalty  in  filling  telephoned  prescriptions,  not  the 
docs. 

Narcotic  bureau  has  served  notice  it  intends  to  en- 
force the  law  quite  literally  and  completely.  Rule 
followed  will  be  simple:  No  signed  prescription  in 
hand,  no  prescription  filled  by  pharmacist — ^period. 

Since  that’s  what  law  says,  docs  shouldn’t  try  to  get 
rough  with  druggists,  but  should  direct  efforts  at  get- 
ting law  amended.  Could  be  such  change  could  be 
made  to  cover  most  of  the  telephone  annoyances,  such 
as  cough  mixtures,  aspirin  compounds  and  the  like 
containing  codeine  combined  with  other  ingredients, 
but  no  straight  narcotic  drugs.  That  make  sense  to 
you?  Anyway,  Oregon  docs  and  druggists  are  toying 
with  the  idea. 


PORTLAND,  OREGON 
902  S.  W.  Yamhill  Street  • BRoadwoy  3456 
SHAW  REPRESENTATIVES 
serving  Oregon  and  Southern  Washington: 

Jack  Sanborn  George  Cameron  Charles  Fletcher 

Delbert  Grinnell  Forrest  Morris  Paul  Shaw 


RALEIGH  HILLS  SAHITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

James  G.  Perkins,  M.D.  James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CYpress  2-2641 
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Klamath  Falls  Physicians  Set  Pace  in  Prepaid  Medical 
Care  and  Hospitalization 


All  forty  physicians  in  active  practice  in  Klamath 
County  are  members  of  the  Klamath  Medical  Service 
Bureau,  making  possible  100  per  cent  free  choice  of 
physicians  for  subscribers.  The  Bureau  stands  third 
in  the  nation  among  78  Blue  Shield  Plans  in  percent- 
age of  population  covered.  Recognizing  the  need  for 
improved  hospital  facilities  in  order  to  fulfill  contracts, 
member  physicians  have  acquired  two  hospitals,  a 
total  of  148  beds.  Administrative  cost  of  the  Bureau 
is  very  low,  permitting  approximately  92  cents,  or 
a quarter  of  a million  dollars  annually,  to  be  turned 
back  for  subscriber  benefits.  These  features  are  re- 
sponsible for  the  Bureau’s  unusual  and  successful 
operation. 

The  Medical  Bureau  as  it  now  operates  is  the  result- 
ant effort  of  Klamath  County  physicians  to  meet  and 
adjust  each  situation  as  it  arose.  As  early  as  1919, 
contract  medicine  was  engaged  in  by  the  simple 
expedient  of  an  agreement  between  one  or  more  doc- 
tors and  an  employer.  At  a stipulated  monthly  advance 
payment  per  employee,  the  physicians  would  provide 
medical  care  for  the  company  employees. 

Two  major  objections  to  this  plan  were  that  a large 
segment  of  medical  practice  was  retained  by  a minor- 
ity of  practicing  physicians,  and  that  choice  of  physi- 
cian was  sharply  restricted. 

In  an  effort  to  correct  this  situation,  and  to  increase 
the  number  of  subscribers,  doctors  of  Klamath  County 
organized  the  Klamath  Medical  Service  Bureau  in 
December,  1939.  All  existing  contracts  were  turned 
over  to  the  Bureau,  and  at  the  same  time,  the  em- 
ployee group  contract  was  offered  to  employers  of 
five  or  more  individuals. 

The  contract  offered  in  1939,  and  still  in  effect,  is 
one  of  the  most  comprehensive  in  the  United  States. 
It  provides  for  first  and  subsequent  home  and  office 
calls,  out-patient  prescriptions,  in-hospital  medical 
and  surgical  care,  and  allowance  of  up  to  180  days 
hospital  care  for  each  condition.  Upon  recommenda- 
tion of  attending  physician  provision  is  made  for 
ambulance  when  necessary  and  for  private  room  and 
special  nurses  for  a 30-day  period. 

In  1945,  group  family  coverage  for  hospitalization 
only  was  offered  to  employed  groups.  In  1947,  this 
hospital  contract  was  offered  to  individuals  who  did 
not  have  available  a group  contract.  In  1949,  these 
two  hospitals  contracts  were  extended  to  cover  physi- 
cians’ fees  for  catastrophic  illnesses  and  accidental 
injuries. 


Comprehensive  coverage  of  contracts  offered  by  Klamath  Medical 
Service  Bureau  necessitated  improved  hospital  facilities.  Pictured 
above  is  the  54-bed  Hillside  Hospital  in  Klamath  Falls,  acquired 
by  the  Bureau  in  1942.  Klamath  Valley  Hospital,  with  94  beds, 
is  also  owned  by  the  Bureau. 


Tatal  membership  of  Klamath  County  physicians  insures  free 
choice  of  physicians  to  contract  Subscribers.  Actual  administra- 
tion of  contracts  is  handled  by  L.  A.  Brown,  Bureau  manager, 
pictured  abave  with  his  staff.  From  left,  Delia  McGrath,  Jay 
Ralph,  Mr.  Brown  and  Ona  Mae  Grimes. 

A board  of  five  elected  directors  is  responsible  for 
operation.  A seven-member  Diagnosis  Committee  con- 
trols abuses  on  part  of  subscribers  and  doctors  and 
provides  subscribers,  without  additional  cost,  a con- 
sultation service  in  serious  medical  and  surgical  cases. 
A committee  of  three  doctor  members  handles  griev- 
ances. 

Thus,  the  Klamath  Medical  Service  Bureau  provides 
subscribers  with  free  choice  of  physician,  comprehen- 
sive coverage,  and  the  finest  facilities  available. 
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a 3-way  attack  on  intranasal  infection 

'Drilitol’  provides 


1.  double  antibiotic  action 

’Dfilitol’  contains  2 antibiotics — anti-gram-positive  gramicidin  and  anti-gram- 
negative polymyxin— to  attack  bacterial  infection. 


2.  deconges tive  action 

'Drilitol’  contains  the  vasoconstrictor — Paredrinef  Hydrobromide — 
to  relieve  intranasal  congestion. 

3.  anti-allergic  action 

'Drilitol’  contains  the  antihistaminic — thenylpyramine  hydrochloride — 
to  counteract  local  allergic  manifestations. 


'Drilitol’  is  indicated  for  the  treatment  of  common  upper  respiratory  tract 
disorders  such  as:  rhinitis,  nasopharyngitis,  bacterial  colds,  sinusitis,  coryza 
and  allergic  rhinitis. 

DriMtor 

antibiotic,  decongestive,  anti-allergic 

Smith,  Kline  & French  Laboratories,  Philadelphia 

*T.M.  Reg.  U.S.  Pat.  Off. 

tT.M.  Reg.  U.S.  Pat.  Off.  for  hydroxyamphetamine  hydrobromide,  S.K.F. 


in  prescribing, 
be  sure  to  specify: 


‘Drilitol  Spraypak’ 
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‘Drilitol’  Solution 


Oregon  Legislature  in  Session 


Only  Oregon  physician  in  the  Oregon  legislature  is  F.  H.  Dom- 
mosch,  Portland,  state  representative.  Dr.  Dommasch  is  chairman 
ot  Medical  Affairs  Committee,  serves  on  State  Welfare  Com- 
mittee, and  has  introduced  several  bills  during  the  current  sessian 
of  the  legislature. 


Oregon's  legislature,  now  in  session  at  Salem,  is  of  great 
interest  to  Oregon  physicians.  Pictured  above  are  three  Salem 
doctors  discussing  medical  legal  problems  with  Oregon's  top 
legal  talent  between  sessions.  From  left,  Richard  H.  Upjohn, 
Vern  W.  Miller,  Ralph  E.  Purvine,  Mr.  Robert  Y.  Thornton, 
Attorney  General,  State  of  Oregon,  and  Mr.  Leo  Levenson, 
counsel  for  Judiciary  Committee,  Oregon  State  Senate. 


Portland  Academy  of  Medicine  Holds 
Conference 

Peter  H.  Forsham,  associate  professor  of  Medicine 
and  Pediatrics  at  the  University  of  California  School 
of  Medicine,  San  Francisco,  was  featured  speaker  at 
the  February  19  and  20  meeting  of  the  Portland  Acad- 
emy of  Medicine. 

Dr.  Forsham’s  subjects  were  “Status  of  Adrenal 
Cortical  Hormones  in  the  Treatment  of  Non-Endocrine 
Disease”  and  “Recent  Developments  in  Endocrinology 
and  Their  Practical  Application.” 

Officers  of  the  Academy  include  E.  S.  West,  presi- 
dent; Karl  H.  Martzloff,  first  vice-president;  Matthew 
McKirdie,  second  vice-president;  Daniel  H.  Labby, 
secretary,  and  A.  G.  Bettman,  treasurer. 


Dickson  Elected  to  Blue  Cross  Commission 

Mr.  Frank  F.  Dickson,  executive  director  of  North- 
west Hospital  Service,  Portland,  has  been  elected  a 
member  of  the  Blue  Cross  Commission  of  the  Ameri- 
can Hospital  Association,  Chicago,  for  a two-year 
term.  Announcement  of  the  appointment  was  made  by 
the  Board  of  directors  of  District  Eleven. 

Blue  Cross  in  Oregon  and  Clark  County,  Washing- 
ton, is  sponsored  by  Northwest  Hospital  Service,  and 
Mr.  Dickson  will  represent  Blue  Cross  Commission’s 
district  elev,en.  which  includes,  Oregon,  Washington, 
Califoi'nia,  tltah,  Idaho  and  Montana. 


Medical  Equipment  Co. 

8C  Keleket 
X-Ray 

Sales  and  Service 
Telephone  BEocon  8212 

1011  S.W.  11th  Avenue 

PORTLAND,  OREGON 


IN  RESEARCH: 
Dr.  Alexander 
Fleming 


^ OuidicutcUtt^f 


OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  tor  complete 
piping  systems. ..featuring  McKesson  appliances.  National 
equipment,  Victor  equipment,  Bloxsom  Air-lock.  All 
stocked  in  your  district  for  immediate  delivery! 

INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland,  Ore. ..  Medford,  Ore... Spokane,  Wash. 
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Anytime . . . 


Anywhere 
prompt,  safe. 

Gratifying 

Relief 


I Mei 


Whenever  sympfoms 
of  urogenital 
infection  occur — 

W hererer 
the  patient 
may  be  ..  . 

Pyridium  exerts  a purely  local  analgesic  action  to  relieve 
the  distress  of  pain,  burning,  urgency,  and  frequency 
in  a matter  of  minutes. 

Pyridium  is  compatible  with  antibiotics  and 


other  specific  therapy  and  may  be 
used  concomitantly. 


PYRIDIUM 

( Phen yIazo*diamino-pyridine  HCI ) 


Pyridium  is  the  registered  trade-mark 
of  Nepera  Chemical  Co.,  Inc. 
for  its  brand  of  phenylazo-diamino-pyridine  HCI. 
Merck  & Co.,  Inc.,  sole  distributor  in  the  United  States. 


MERCK  & CO.,  Inc, 

Afanufacturin^  Chemists 

RAHWAY,  NEW  JERSEY 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

338  Henry  Building 
Seattle  1,  Washington 


ANNUAL  MEETING 
SEATTLE,  SEPT.  12-16,  1953 


President,  C.  E.  Watts,  M.D.,  Seattle  Secretary,  Bruce  Zimmerman,  M.  D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattit 


A.  J.  Bowles  Honored 

Honoring  twenty  years’  service  as  secretary-treas- 
urer of  the  Washington  Physicians  Bureau,  A.  J. 
Bowles,  Seattle,  was  presented  with  an  engraved  cig- 
arette lighter  at  lunch- 
eon during  the  annual 
meeting  in  Seattle  last 
month. 

Quentin  Kintner,  pres- 
ident, made  the  presen- 
tation to  Dr.  Bowles,  un- 
derscoring his  record  of 
service  to  Washington 
Physicians  Bureau  and 
to  the  medical  profes- 
sion in  the  state. 

Dr.  Bowles  was  among 
the  original  incorporat- 
ors of  Washington  State 
Bureau  in  1933  and  has 
served  as  secretary^treasurer  since  that  date.  He  was 
also  one  of  the  original  incorporators  of  King  County 
Medical  Service  Corporation  and  served  as  president. 

Dr.  Bowles  has  served  as  president  of  Washington 
State  Medical  Association  and  King  County  Medical 
Society. 

At  the  present  time,  he  is  a member  of  Indigent 
Care  Committee  of  AMA  Council  on  Medical  Service. 


Bureau  Managers  Hear  Adams 

Many  “funny”  bills  get  into  the  legislative  hopper 
at  Olympia  just  because  a legislator  likes  to  please  a 
friend,  according  to  A.  O.  Adams,  state  representative, 
Spokane,  who  spoke  before  bureau  managers  of  WPS 
in  Seattle  Saturday,  February  21. 

The  “Tattooed  Dog”  bill  was  one  . . . that  didn’t  get 
by  first  reading.  Then  there  was  the  bill  to  permit 
doctors  to  use  penicillin  ointment,  as  well  as  silver 
nitrate,  for  eye  treatment.  Seems  the  author  read  in 
Cosmopolitan  magazine  where  silver  nitrate  was  dan- 
gerous, etc. 

Dr  Adams,  among  other  things  . . . 

Was  impressed  with  the  caliber  of  legislators  . . . 
they  work  hard,  are  almost  100  per  cent  in  attendance 
(58  Republicans,  41  Democrats  in  House). 

That  GOP  dominance  in  all  committees  was  “re- 
freshing— a healthy  situation  because  it  permits  the 
party  to  do  things,  right  or  wrong,  and  be  held  re- 
sponsible.” 

Said  public  schools  are  getting  18  million  more  than 
they  ever  had  despite  misrepresentations  to  contrary. 

Predicts  there  will  be  a recovery  clause  in  Social 
Security  contract  for  aged. 

Expects  no  change  in  basic  science  law. 


Says  tax  picture  calls  for  adjustment  of  real  estate 
valuations  to  approximately  30  per  cent,  on  a uniform 
basis  throughout  the  state,  that  may  raise  taxes  in 
some  instances  and  reduce  them  in  others. 

Serving  in  the  legislature  is  highly  educational  and 
calls  for  constant  study  and  alertness,  particularly 
when  your  name  is  third  on  the  roll  call,  concluded 
Dr.  Adams. 


Pacific  Northwest  Ahead  in  Service-Type 
Prepaid  Medicine 

The  Pacific  Northwest  leads  the  country  in  pre-paid 
medicine  of  the  service-type  contract  variety,  accord- 
ing to  Howard  Brower,  Council  on  Medical  Service 
of  AMA,  brought  to  Seattle  especially  to  address 
the  officers,  stockholders  and  managers  of  the  Wash- 
ington Physician  Service  in  their  annual  meeting 
February  20,  21  and  22  in  Seattle. 

Brower  explained  that  neither  he  nor  the  AMA 
have  any  special  preference  for  types  of  pre-paid 
medicine.  But  in  the  field  of  service-type  contracts, 
Oregon,  Washington,  Idaho  and  British  Columbia  are 
notably  out  in  front,  he  declared. 

Bureau  managers  convened  at  11:00  o’clock  Friday 
morning  at  the  Washington  Athletic  Club,  took  time 
out  for  lunch  and  concluded  their  session  at  4: 30  p.  m. 

Officers,  managers  and  stockholders  of  WPS  con- 
vened Saturday  morning  and  concluded  their  session 
with  a dinner  at  6:00  p.  m.  Dr.  Kintner,  president  of 
WPS,  presided  and  introduced  C.  E.  Watts,  president 
of  Washington  State  Medical  Association,  as  main 
speaker.  Dr.  Watts  warned  of  the  impending  action 
scheduled  for  the  Magnuson  report  on  “Health  Needs 
of  the  Nation”  and  said  WSMA  would  have  a repre- 
sentative at  the  national  meeting  called  for  mid- 
March. 

Among  those  present  at  the  state  meeting  were 
Mr.  John  Goplerud,  manager  of  the  Northern  Idaho 
Medical  Service  Bureau;  Mr.  H.  W.  Jones,  assistant 
manager  of  Medical  Service  Association  of  Vancouver, 
B.  C.;  Mr.  John  W.  Deighton,  Vancouver  Indigent 
Service  Bureau;  Mr.  M.  D.  Cork,  Medical  Service 
Association  of  Vancouver,  and  Mr.  Joe  Harvey,  Jr., 
manager  of  the  Oregon  Physicians  Service. 


Q.  Kintner  Re-elected 

Quentin  Kintner,  Port  Angeles,  is  new  president, 
re-elected,  of  Washington  Physicians  Service,  as  a 
result  of  the  annual  election  held  Saturday,  February 
21,  in  Seattle. 

Joseph  Green  well,  Pasco,  is  vice-president;  A.  J. 
Bowles  is  secretary-treasurer,  beginning  his  21st  year; 
H.  E.  Nichols  is  medical  advisor;  trustees  for  three- 
year  terms  are  Q.  Kintner,  A.  J.  Bowles  and  E.  L. 
Calhoun,  Aberdeen,  replacing  A.  G.  Young,  Wenatchee. 


A.  J.  BOWLES 
Seattle,  Washington 
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Saturday's  session  of  annual  meeting  of  Washington  Physicians  Service  was  followed  by  social  hour  and  banquet.  Pictured  above 
are  trustees  and  their  guests  who  enjoyed  the  evening  festivities.  (1)  Mr.  and  Mrs.  Tom  Thorson.  Mr.  Thorson  is  manager  of  Okan- 
ogan Medical  Service  Corporation.  (2)  Quentin  Kintner,  Port  Angeles,  president  of  Washington  Physicians  Service,  and  C.  E.  Watts, 
president  of  WSMA.  (3)  A.  G.  Young,  Wenatchee,  president-elect  of  WSMA,  and  Mr.  Harold  Brown,  Wenatchee,  manager  of  Chelan 
County  Medical  Service  Corporation.  (4)  A.  G.  Young  and  C.  E.  Watts  chot  with  Howard  Brower,  staff  assistant  of  Council  on 
Medical  Service,  A.M.A.,  who  was  special  guest  speaker  at  the  luncheon  Saturday.  (5)  A.  O.  Adams,  Spokane,  state  representative; 
Mrs.  L.  A.  Campbe  I,  Olympia,  chairman  of  Woman's  Auxiliary  Legislative  Committee,  and  L.  A.  Campbell.  (6)  Mr.  James  P.  Con- 
nors, manager  of  Medical  Service  Corporation  of  Spokane  County,  pictured  with  Mr.  Brower  and  Mr.  Harry  House,  Tacoma,  man- 
ager of  Pierce  County  Industrial  Medical  Bureau.  (7)  Mr.  John  Steen,  Seattle,  manager  of  Washington  Physicians  Bureau,  compares 
notes  with  an  out-of-town  guest,  Mr.  Joe  Harvey,  Portland,  manager  of  Oregon  Physicians  Bureau. 


President  C.  E.  Watts  Reviews  Danger 


C.  E.  Watts,  president  of  WSMA,  invoked  biblical 
history  at  the  recent  meeting  of  bureau  managers  of 
WPS  when  he  repeated  the  old  story  of  Isaac  and 
Rebecca  and  their  two  sons,  Esau  and  Jacob,  to  say 
that  the  report  of  the  President’s  committee  on 
“Health  Needs  of  the  Nation”  is  the  “voice  of  the  com- 
mittee but  the  handiwork  of  (Dr.  Paul)  Magnuson.” 
It  is  the  reprort  of  “social  planners,”  according  to 


Dr.  Watts,  and  carries  recommendations  that  are  inim- 
ical to  free  medicine. 

On  Dr.  Watts’  recommendation,  WSMA  will  have 
a representative  in  New  York  City  in  March  for  the 
meeting  of  the  National  Health  Council,  at  which  time 
Magnuson  will  present  his  side  and  the  AMA  will 
present  its  side. 

“We  face  a dangerous  situation,”  declares  Dr.  Watts. 
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WASHINGTON  STATE  MEDICAL  ASSOCIATION 

338  Henry  Building  • Seattle  1,  Washington  • Phone:  SEneca  7422 


By  RALPH  W.  NEILL 

Executive  Secretary,  Washington  State  Medical  Association 


Legislative  Machinery  Rolling  . . . Off  to  a slow 
start,  as  many  legislative  sessions,  are,  the  33rd  meet- 
ing of  State  Legislators  has  begun  to  pick  up  speed, 
with  Saturday  and  Sunday  ses- 
sions in  order.  Many  inconse- 
quential bills  are  out  of  the  way, 
as  this  is  written,  and  the  law- 
makers are  approaching  the 
“meat”  of  the  session,  where  the 
“going”  will  be  tougher,  and 
tests  will  determine  whether  the 
Republican  majorities  can  stick 
together  in  putting  over  a pro- 
gram. School  appropriations,  P. 
U.  D.  bills.  Social  Security  meas- 
ures, taxation  and  general  fund 
appropriations,  are  some  of  the 
difficult  hurdles  yet  to  be  surmounted. 


Public  Assistance  Programs  . . . Legislators  still 
are  sparring  for  position  with  regard  to  social  security 
and  its  companion  public  assistance  medical  proposals. 
Washington  State  Medical  Association’s  medical  pro- 
gram policies,  as  established  by  the  Board  of  Trustees 
with  the  assistance  of  two  committees  which  worked 
on  this  problem  for  many  months,  have  been  presented 
the  Governor  and  to  members  of  the  Senate  and  House 
Social  Security  Committees. 

By  Executive  request,  a bill  placing  responsibility 
for  administration  of  the  medical  program  in  the 
several  counties  met  instant  and  rugged  opposition 
and  is  now  considered  dead.  A substitute  measure, 
giving  full  administrative  responsibility  to  the  State 
Department  of  Health,  is  drawn  and  ready  for  intro- 
duction. This  measure,  too,  will  meet  with  concerted 
opposition,  as  prevailing  sentiment  is  the  whole  pro- 
gram, with  certification  of  eligibility  and  funds  for 
payment,  should  be  centered  in  the  Social  Security 
Department.  There  probably  will  be  many  compro- 
mises before  the  bill  finally  emerges  from  the  legis- 
lative mill  and  is  ready  for  the  Governor’s  signature. 
Bureau  managers,  at  the  request  of  Social  Security 
Committee  members,  have  supplied  much  information 
that  will  go  far  in  helping  the  legislators  to  make  up 
their  minds  on  the  final  draft  of  the  bill. 

Doctor-Legislators  Making  Reputations  as  Law- 


makers . . . Drs.  A.  O.  Adams,  Spokane,  and  Wilfred 
A.  Gamon,  Cheney,  getting  their  first  experience  as 
legislators,  already  have  made  outstanding  reputations 
as  freshmen  state  representatives.  Both  men  have 
made  a practice  of  keeping  informed  of  pending 
legislation  and  their  work  in  committees  has  been 
reliable  and  effective.  Doctor  Adams  is  first  on  the  roll 
call  and  has  to  know  his  party’s  viewpoint  on  meas- 
ures when  partisan  thinking  is  a factor  in  the  voting. 

In  his  maiden  speech  before  the  House,  Doctor 
Adams  attempted  to  amend  a controversial  bill  and 
was  defeated.  However,  the  bill  was  amended  and 
has,  so  far,  failed  to  come  out  of  Rules  Committee  for 
final  passage. 

A few  days  later.  Doctor  Adams  challenged  the 
necessity  of  a measure  permitting  physicians  to  use 
penicillin  in  the  eyes  of  infants,  instead  of  silver 
nitrate,  and  the  measure  was  defeated.  High  com- 
mendation was  given  him  by  members  of  the  House 
for  his  presentation  of  his  side  of  the  arguments  in 
both  instances. 

Doctor  Gamon  works  just  as  effectively  as  his  fellow 
representative  by  discussing  legislation  with  other 
members  before  the  bills  come  up  for  consideration. 
Both  doctors,  naturally,  are  on  the  House  Medicine 
Committee. 


Medical  Legislation  Status  . . . Old  familiar  faces 
in  proposed  laws,  such  as  sanipractic,  chiropractic, 
naturopathic  and  masseur  bills,  have  been  introduced 
and  all  have  died  in  either  the  House  or  Senate  Medi- 
cine Committee.  The  proposed  hospital  licensing  act, 
sponsored  by  the  Washington  State  Hospital  Associa- 
tion is  in  House  Medicine  Committee  at  this  time,  and 
may  be  lost  in  the  shuffle  because  of  technicalities. 
It  has  been  worked  over  pretty  much  to  the  satisfac- 
tion of  all  parties  concerned.  Two  bad  pieces  of  legis- 
lation are  in  Medicine  Committees,  where  they  should 
and  probably  will  die.  They  would  require  all  hospi- 
tals to  take  emergency  cases  or  suffer  penalty,  and 
permit  qualified  doctors  who  are  not  members  of 
local  medical  societies  to  practice  in  public  hospitals. 

A proposed  measure  which  would  have  amended 
the  Basic  Science  law,  recommended  by  the  Legisla- 
tive Interim  Council’s  sub-committee,  died  in  Senate 
Medicine  Committee.  Doctor  Adams  and  Dr.  Homer 
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Humiston  of  Tacoma  appeared  at  a committee  hearing 
on  the  bill.  They  also  spoke  in  opposition  to  the 
masseur  and  naturopathic  bills. 


Pharmacists  Deserve  Credit  . . . Concentrated  and 
well-organized  election  campaigns  placed  four  phar- 
macists in  the  Legislature,  Senator  Carlton  Sears  of 
Olympia  and  Representatives  Charles  Richey,  John 
Strom  and  George  Sorensen  of  Seattle.  All  are  on 
the  medicine  committes.  Sears  and  Strom  being  chair- 
men in  their  respective  houses.  They  deserve  great 
credit  and  appreciation  from  the  medical  profession 
for  their  sensible  viewpoint  toward  proposed  medical 
and  allied  legislation. 

Special  recognition  also  is  due  Dr.  David  Cowen, 
Spokane  dentist,  who  has  represented  Spokane  County 
in  the  House  and  Senate  for  the  past  20  years.  Senator 
Cowen  has  been  on  the  medical  committees  every 
session  since  1933,  and  has  been  a stalwart  in  protect- 
ing high  standards  in  the  health  fields.  Davey,  as  he 
is  known  by  fellow-legislators,  admittedly  could  have 
been  chairman,  on  two  different  occasions,  of  the 
Senate  Medicine  Committee,  by  the  wig-wag  of  his 
little  finger.  He  chose  to  let  others  have  that  honor. 

Other  reliable  members  of  the  Senate  Medicine 
Committee  who  deserve  special  mention  are  Henry 
Copeland  of  Walla  Walla,  another  “old-timer”;  Rod 
Lindsay  of  Spokane  and  Harry  Wall  of  Chelan.  Russ 
Barlow  of  Tacoma  is  a new-comer  to  the  Committee, 
but  solid.  Bob  Grieve  of  Seattle  has  been  a member 


for  the  past  several  sessions  and  his  viewpoint  toward 
health  measures  has  “mellowed”  considerably  in  the 
past  couple  of  sessions. 

Other  new-comers  to  the  Medicine  Committee  of 
the  House  are  Mrs.  Joseph  Hurley  of  Spokane,  wife 
of  a former  legislator;  Mrs.  Thomas  Swayze  of  Ta- 
coma, wife  of  the  former  State  Director  of  Licenses, 
and  Ralph  Purvis,  Bremerton,  attorney.  All  are  fresh- 
men legislators  and  solid  in  medical  matters.  Our 
“old  friend,”  Chet  King  of  Pacific  County,  perennial 
sponsor  of  the  chiropractic  bill,  is  again  on  the  Medi- 
cine Committee,  but  not  as  forceful  as  he  has  been  in 
the  past.  Odds  are  too  heavy  against  him  this  session. 
Chet  was  “dead-set”  against  the  naturopathic  bill, 
apparently  because  it  required  naturopaths  to  submit 
to  the  basic  science  examination. 


Republican  Majorities  on  Spot  . . . Republican  ma- 
jorities in  both  Senate  and  House,  unused  to  leader- 
ship, except  once  in  the  past  twenty  years,  are  having 
a difficult  time  in  getting  together  on  a general  pro- 
gram. The  Democrats,  in  the  minority  for  the  first 
time  in  twenty  years,  hope  to  have  a field-day  in 
confusing  the  Republicans  and  in  breaking  up  their 
attempts  to  show  a united  front.  The  spread  between 
party  control  is  rather  thin  and  the  general  assault 
by  the  minority  could  possibly  break  down  the  mar- 
gin, at  least  in  some  instances.  The  next  two  weeks 
will  tell  the  story.  If  the  Republicans  fail,  it  is  almost 
certain  to  mean  at  least  one  special  session  in  the 
next  two  years. 


IN  BRITISH  COLUMBIA 


AN  ENTIRE  ISLAND 
FOR  PLEASURE 


glorious  vacation  adventure 
awaits  you  on  an  entire  privately- 
owned  island.  Exclusively  yours  are 
miles  of  wooded  trails,  colorful  shore- 
line, hidden  coves  and  lovely  beaches. 

Deluxe  unit  accommodations  . . . 
Privacy  . . . Ideal  for  families  and 
groups  . . . Paradise  for  children  . . . 
Splendid  salmon  fishing  . . . Boats  of 
every  description. 

An  unforgettable  holiday  thrill 
awaits  you.  Come  by  car,  plane  or 
boat.  Your  hosts,  Mr.  'and 
Mrs.  David  Conover,  wel- 
come your  inquiry. 

WALLACE  ISLAND 
Ganges,  British  Columbia 
I t/2-hour  scenic  drive  from 
Victoria.  Early  reservations 
advisable. 


WALLACE  ISLAND 
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Doctor! 


You  TrcKtice  in 

SPOKANE ! 


Give  your  patients  the  ad- 
vantage of  a prescription 
filled  in  their  own  neighbor- 
hood! They’ll  appreciate  it 
— and  you’ll  appreciate  the 
fast,  accurate  service  ren- 
dered. 

Most  neighborhood  phar- 
macies and  drug  stores  de- 
liver free  of  charge. 


WEST 

Sunset  Hill 

Sunset  Pharmacy,  W.  2616  7th,  Rl  1055 

NORTHWEST 

North  Ash  Street 

Ash  St.  Pharmacy,  N.  1925  Ash,  BR  1642 

Broadway-St.  Luke's 

Broadway  Pharmacy,  W.  1702  Broadway,  BR  1836 

Garland 

Hall's  Pharmacy,  W.  1037  Garland,  FA  0832 
North  Hill  Drug  Co.,  W.  733  Garland,  GL  1220 

Natatorium  Park 

Boone  Ave.  Pharmacy,  W.  2428  Boone,  BR  0527 

River  Ridge 

River  Ridge  Pharmacy,  W.  4423  Wellesley,  EM  3450 

Shadle  Park 

Shadle  Park  Pharmacy,  W.  1710  Wellesley,  FA  2256 

EAST 

Greenacres 

Greenacres  Pharmacy,  E.  18211  Appleway,  WA  6445 

Opportunity 

Halpin  Rexall  Drug,  E.  12220  Sprague,  WA  1585 


NORTHEAST 

Division-Garland 

North  Division  Pharmacy,  N.  3904  Division,  HU  2251 

East  Mission 

East  Mission  Pharmacy,  E.  2002  Mission,  KE  9333 

Gonzaga 

University  Pharmacy,  N.  1230  Hamilton,  HU  3993 

Hillyard 

City  Drug  Store,  N.  5019  Market,  GL  1765 

North  Division 

Standard  Drug  Company,  N.  1829  Division,  FA  3256 

North  Nevada 

Cap's  Drug  Store,  N.  3801  Nevada,  HU  4031 

SOUTH 

Altamont 

Altamont  Pharmacy,  S.  1002  Perry,  LA  3553 

Cannon  Hill 

Cannon  Hill  Pharmacy,  W.  1301  14th,  Rl  4000 

King's  Addition 

Grand  Pharmacy,  S.  3724  Grand  Blvd.,  Rl  5072 

Manito 

Manito  Pharmacy,  S.  3018  Grand  Blvd.,  Rl  8093 
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Frank  Glenn  Addresses  Seattle  Surgical  Society  Clinic  Sessions 


Members  of  Seattle  Surgical  Society  heard  Frank 
Glenn,  Lewis  Atterbury  Stimson  professor  of  surgery, 
Cornell  University  Medical  College,  and  surgeon-in- 
chief,  New  York  Hospital,  at  the  society’s  clinic  ses- 
sions and  annual  dinners  in  Seattle  last  month. 

Dr.  Glenn  spoke  Friday  evening  on  “Surgical  Treat- 
ment of  Disease  of  the  Biliary  Tract — A Twenty-Year 
Experience.”  On  Saturday  evening,  his  subject  was 
“Surgery  in  the  Future.” 

Dr.  Glenn  stated  that  the  medical  profession  has 
made  greater  advances  each  decade  since  1910,  and 
he  believes  the  accelerated  pace  will  continue.  The 
great  medical  need  today,  he  said,  is  more  money  for 
training  and  research. 

Dr.  Glenn  also  complimented  the  University  of 
Washington  Medical  School,  adding  that  it  is  being 
watched  all  over  the  country. 

Clinics  were  in  session  Friday  and  Saturday,  Feb- 
ruary 6 and  7,  at  the  Olympic  Hotel.  Members  saw 
motion  pictures  and  heard  descriptions  of  intricate 
surgery  by  several  physicians,  including  Martin  Nor- 
gore,  Rodney  Hearne,  O.  A.  Nelson,  William  Hutchin- 
son, R.  B.  Palmer,  Julius  Weber,  John  Milligan,  Dar- 
rell G.  Leavitt,  Alexander  H.  Bill,  O.  J.  Jensen,  E.  R. 
Sanderson,  Rollin  G.  Wyrens,  Matthew  Evoy,  H.  L. 
Leavitt,  D.  H.  Dillard,  Henry  N.  Harkinson,  Ernest 
Burgess,  David  Metheny,  Irving  Truell,  Ralph  H.  Loe, 
Louis  H.  Edmunds,  Hunter  McKay. 


The  Gunderson 
Jewelry  Workshop 

where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

Y ou  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

GUNDERSON’S 

ORIGINAL  JEWELRY 

419  University  Street 

(Olympic  Hotel  Bldg.)  764  Broadway 

SEATTLE  TACOMA 


Honors  were  bestowed  on  three  physicians  pictured  above  at  the 
Seattle  Surgical  Society's  clinic  sessions  last  month  in  Seattle. 
Caleb  S.  Stone,  left,  was  installed  as  president;  Frank  Glenn, 
Cornell  University  Medical  College,  and  guest  speaker  at  evening 
banquets,  was  made  an  honorary  member  of  the  Society,  and 
John  Duncan,  right,  outgoing  president,  was  congratulated  on  a 
fine  year  for  the  Society. 


Tri-County  GP's  Meet 

Tri-County  Chapter  of  the  American  Academy  of 
General  Practice,  including  Cowlitz,  Wahkaikum  and 
Clark  Counties,  met  in  Longview  on  January  28,  1953. 

Featured  speakers  were  Joyle  Dahl,  Portland,  and 
Frank  Pearlman,  Portland,  both  of  the  University  of 
Oregon  Medical  School. 

Officers  nominated  for  the  following  year  were 
Dewey  Fritz,  Cathlamet,  president;  Ed  Londe,  Van- 
couver, vice-president;  Emil  W.  Brooking,  Camas, 
secretary-treasurer,  and  Clyde  B.  Hutt,  Vancouver, 
and  Carl  Hoffman,  Woodland,  as  directors. 


Carl  E.  Badgley  to  Address  Spokane 
Surgical  Meeting 

Carl  E.  Badgley,  University  of  Michigan  Hospital, 
Ann  Arbor,  Michigan,  will  be  guest  speaker  at  the 
16th  annual  meeting  of  the  Spokane  Surgical  Society 
on  Saturday,  April  11,  1953,  in  Spokane. 

Program  theme  will  be  various  types  of  trauma. 
Twenty  scientific  exhibits  will  be  presented  by  local 
fellows  of  the  society,  and  a series  of  ten-minute 
papers  will  be  given  in  addition  to  Dr.  Badgley’s 
papers. 

A cast  clinic  will  be  conducted  Friday  afternoon, 
April  10,,  at  Providence  Auditorium,  Sacred  Heart 
Hospital,  by  A.  O.  Adams  and  other  orthopedic  sur- 
geons. 

R.  D.  Reekie  will  succeed  Dr.  Adams  as  president 
of  the  society.  Other  officers  to  be  installed  are  A.  R. 
MacKay,  secretary-treasurer,  and  Robert  F.  Welty 
and  C.  F.  Schneider,  executive  committee. 


Walla  Walla  Society  Meets 

Regular  monthly  meeting  of  Walla  Walla  Valley 
Medical  Society  was  held  Thursday,  February  12,  in 
Walla  Walla. 

Guest  speaker  was  John  E.  Harris,  Department  of 
Ophthalmology,  University  of  Oregon  Medical  School, 
Portland.  His  subject  was,  “The  Ocular  Manifestations 
of  Diabetes.” 
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This  $250,000  structure  represents  an  entirely  new  style  of  hospital  architecture  and  is  considered  one  of  the  few  such  hospitals 
in  the  country.  The  Wenatchee  Eye  and  Ear  Hospital,  opened  in  Wenatchee  last  month,  is  built  on  the  site  of  an  abandoned 
reservoir.  Hoinsworth  Construction  Company  of  Seattle  completed  the  structure  in  nine  months.  Operating  on  a 24-hour  basis,  the 
18-bed  hospital  has  complete  facilities  for  eye,  ear,  nose,  throat  and  allergy  treatment. 


Something  unique  in  hospital  waiting  rooms  is  the  Wenatchee  Eye 
and  Ear  Hospital  reception  room.  A lighted  aquarium  with 
tropical  fish,  indoor  plants  in  their  own  garden  bed,  and  soft 
music  are  some  of  the  pleasant  features  of  this  unusual  arrange- 
ment. Picture  windows,  modern  furniture  and  an  informal 
atmosphere  make  the  main  reception  room  more  like  a home 
than  a hospital. 


M.  G.  RADEWAN  C.  K.  MILLER 


L.  E.  HILDEBRAND 


Wenatchee  Hospital  Is  New  Trend  in  Medical  Building 


Complete  eye,  ear,  nose,  throat  and  allergy  exami- 
nations. hospital  facilities  available  around-the-clock 
and  latest  facilities  and  equipment  available,  as  well 
as  many  features  new  to  hospital  building,  make  the 
Wenatchee  Eye  and  Ear  Hospital,  which  opened  in 
Wenatchee  last  month,  the  first  of  its  type  in  the 
Pacific  Northwest  and  one  of  the  few  in  the  country. 

Architectural  design  is  unprecedented  in  medical 
buildings  anywhere.  C.  K.  Miller  and  Mrs.  Miller 
toured  hospitals  and  clinics  all  over  the  country.  To- 
gether with  M.  G.  Radewan  and  Mrs.  Radewan,  L.  E. 
Hildebrand  and  Mrs.  Hildebrand,  and  Grant  W.  Miller 
and  Mrs.  Miller,  they  designed  and  planned  the  hos- 
pital to  incorporate  all  of  the  best  features  they  noted 
on  their  trips. 

Main  surgery  was  built  to  rigid  state  specifications 
and  features  static-proof  tile.  All  equipment  in  the 
surgery  is  also  static-proof.  Five  eye  test  rooms  have 
20-foot  corridors,  which  have  been  found  to  be  the 
ideal  arrangement  for  eye  testing.  A special  sound- 
proof room  for  hearing  tests  was  designed  after  con- 
sultation with  the  University  of  Washington  School 
of  Medicine.  A smaller  operating  room  is  available 
for  minor  surgery. 


A $37,000  furnace  electronically  controls  tempera- 
tures in  the  building  through  six  control  zones.  There 
also  are  four  refrigerating  units.  Acoustical  tile  has 
been  used  in  all  critical  parts  of  the  hospital. 

Incorporated  into  the  hospital  is  a pharmacy,  x-ray 
room,  optical  -shop  and  laboratory.  An  oral  surgery 
section  will  be  added  later.  The  building  also  has  its 
own  laundry. 

Main  reception  room  and  waiting  rooms  were  de- 
signed for  the  ultimate  comfort  of  patients.  Modern 
decor  and  pleasant,  comfortable  furniture  has  been 
used.  The  building’s  public  address  system,  operated 
from  the  main  desk,  pipes  soft  music  into  waiting 
rooms,  which  obligingly  fades  out  when  patients  are 
called  over  the  speaker. 

Both  wards  and  private  rooms  are  decorated  in  soft 
pastel  colors.  Special  cataract  beds  are  used,  which 
raise  and  lower  while  staying  level  from  head  to  foot, 
and  can  be  lowered  to  within  a few  inches  of  the 
fioor. 

The  hospital  was  built  by  Hainsworth  Construction 
Company  of  Seattle.  Basic  planning  was  done  by 
James  Klontz  and  Associates,  Seattle  architects. 
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Two  physicians  serving  as  state  representatives  at  current  session 
of  state  legislature  were  guests  at  banquet  during  monthly 
meeting  of  Thurston-Mason  Counfy  Medical  Society  in  Olympia 
on  January  27.  Shown  above  are  A.  O.  Adams,  Spokane,  left; 
M.  A.  Hunter,  Olympia,  president  of  the  society,  and  W.  A. 
Gamon,  Cheney,  at  right.  Dr.  Adams  spoke  on  selective  service 
and  "The  Experiences  of  a Freshman  Legislator."  Dentists  of 
Olympia  also  attended  the  meeting. 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.  WALTER  A.  RICKER,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

1037  Medical  Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 

SEATTLE  1 


Legislative  News 

OLYMPIA. — -The  Washington  State  Legislature 
opened  its  biennial  session  here  January  12  with  two 
able  doctors  of  medicine  in  the  House — Drs.  A.  O. 
Adams  of  Spokane  and  Wilfred  A.  Gamon  of  Cheney. 
It’s  the  first  time  for  several  sessions  there  has  been 
a doctor  in  the  State  Legislature.  Their  presence 
assures  the  medical  profession  of  experienced  repre- 
sentation. Both  are  on  the  House  Medicine  Committee, 
chairmaned  by  John  Strom,  Seattle,  retired  pharma- 
cist. Two  other  Seattle  pharmacists,  Charles  Richey 
and  George  Sorensen,  also  are  on  the  committee. 

On  the  Senate  side,  Carlton  Sears  of  Olympia,  also 
a retired  pharmacist,  is  chairman  of  the  Medicine 
Committee.  Dr.  David  Cowen,  Spokane  dentist,  is  on 
the  committee  and  is  a veteran  member. 

Make-up  of  the  two  Medicine  Committees  is  quite 
in  contrast  to  committees  in  the  past  several  sessions. 


Drs.  Gamon  and  Adams  also  are  on  the  Judiciary 
Committee,  usually  made  up  entirely  of  legal  talent. 
That’s  a distinct  honor.  Other  committee  assignments 
for  these  physicians  are:  Adams — Industrial  Insurance, 
Social  Security  and  State  Government;  Gamon — Cities 
and  Counties,  Education  and  Libraries  and  State  In- 
stitutions. 

That’s  a lot  of  important  assignments  for  freshmen 
members  of  the  State  Legislature. 


The  State  License  Department,  Professional  Division, 
reports  considerable  progress  being  made  in  cleaning 


X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY  THERAPY 
RADIUM  THERAPY 

DRS.  JOHANNESSON  & ROBERTS 
Radiologists 

201  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 


* 
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up  the  state  with  regard  to  health  practitioners  who 
are  practicing  without  licenses.  It  was  pointed  out 
that  “residents”  (M.D.’s)  must  possess  a medical  li- 
cense before  they  take  on  that  responsibility  and  that 
an  effort  is  being  made  with  hospitals  to  make  them 
realize  their  responsible  position  in  retaining  “resi- 
dents” who  have  not  obtained  a license  to  practice 
medicine.  Headway  is  reported  in  clamping  down  on 
other  healing  arts  practitioners  who  are  practicing 
without  licenses. 

As  a result  of  investigation  of  the  situation  (un- 
licensed practitioners)  there  is  some  thinking  among 
legislators  that  there  should  be  an  amendment  to  the 
healing  arts  laws  to  the  effect  that  practicing  without 
a license  should  be  made  a felony,  rather  than  a mis- 


demeanor, with  a jail  sentence  mandatory. 

In  addition,  there  also  is  the  belief  among  some 
legislators  that  there  should  be  a temporary  license 
law,  permitting  all  practitioners  to  practice  under  a 
temporary  permit,  for  not  more  than  three  months, 
with  the  requirement  that  they  take  the  next  examina- 
tion for  licensure.  Such  an  arrangement  would  give 
the  State  License  Department  a line  on  all  practi- 
tioners who  come  into  the  state,  or  who  originate  here, 
as  they  would  be  sure  to  take  out  the  temporary 
license.  If  they  fail  to  pass  their  examinations  the 
License  Department  could  then  check  to  find  out  if 
they  still  are  practicing,  and  the  door  could  be  legally 
shut  against  them.  These  suggestions  warrant  some 
attention. 


FOR 

THE 

FIRST 

TIME 


aqueous  natural  vitamin  A in  capsules 


AQUASOL  A CAPSULES 
is  the  first  and  only  product  to  provide 
water-soluble  natural  vitamin  A 
in  capsules ...  and  is  made  by  the  "oil- 
in-water”  technique  developed  in 
the  Research  Laboratories  of  the  U.  S. 
Vitamin  Corporation  (U.  S.  Pat.  2,417,299). 


CAPSULES 


two  potencies: 


25.000  U.  S.P.  Units 

natural  vitamin  A per  capsule 
. . . in  water-soluble  form 

50.000  U.  S.  P.  Units 

natural  vitamin  A per  capsule 
. . . in  water-soluble  form 


advantages: 

up  to  500% 
greater  absorption 

80%  less  excretion 
85%  higher  liver  storage 

indications; 

for  more  rapid, 
more  effective  therapy 
in  all  vitamin  A 
deficiencies . . . particularly 
those  associated  with 
conditions  characterized 
by  poor  fat  absorption 
(dysfunction  of  the 
liver,  pancreas,  biliary 
tract  and  intestines; 
celiac  and  other 
diarrheal  diseases). 

Proven  effective  in 
ACNE  and  other  dermal 
lesions  responsive  to 
high  potency  vitamin  A.  / 


Bottles  of  100,  500  and  1000  capsules 


Samples  upon  request 

u.  s.  vitamin  corporation 


casimlr  funk  laboratories,  inc.  laffiiiatei 
250  east  43rd  st.  • newyork  17,  n.y. 
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€)b^t&trical 

Affiliated  with  the 

AMERICAN  COMMITTEE  ON  MATERNAL  WELFARE,  INC. 

SPRING  MEETING 

Saturday,  April  11,  1953  — Washington  Athletic  Club 
Seattle,  Washington 

GUEST  SPEAKERS 


Dr.  John  L.  McKelvey 

Prof,  of  Ob.  and  Gynec. 
Univ.  of  Minn.  Med.  School 
Minneapolis 


Dr.  Russell  R.  deAlvarez 

Prof,  of  Ob.  and  Gynec. 
Univ.  of  Wash.  School  of  Med. 
Seattle 


Dr.  Nicholson  J.  Eastman 

Obstetrician-in-Chief 
The  Johns  Hopkins  Hospital 
Baltimore 


• Program  • 


9;  00  Registration 

9:30  ‘‘Study  of  the  Effectiveness  of  Irradiation  and 
of  Surgical  Attack  in  Adenocarcinoma  of  the 
Endometrium” 

Dr.  John  L.  McKelvey 
Discussion  opened  by: 

Dr.  Simeon  Cantril 

10:30  ‘‘The  Conservative  Trend  in  Therapeutic 
Abortion” 

Dr.  Nicholson  J.  Eastman 
Discussion  opened  by: 

Dr.  John  Thiersch 
12: 00  Round  Table  Luncheon 

Dr.  Russell  R.  deAlvarez,  Moderator 
Subjects: 

1.  The  Role  of  Papanicolaou  Smears  in  the 
Detection  of  Genital  Carcinoma  in  Private 
Practice 

2.  Management  of  Ovarian  Neoplasms  in 
Pregnancy 

3.  Management  of  Pregnancy  Following 
Treated  Non-Genital  Carcinoma 


2: 30  “Some  Practical  Problems  of  Gynecological 
Plastic  Procedures” 

Dr.  John  L.  McKelvey 
Discussion  opened  by: 

Dr.  R.  Philip  Smith 

3: 30  “Premature  Spontaneous  Rupture  of  the 
Membranes;  Its  Bearing  on  Maternal  and 
Fetal  Outlook” 

Dr.  Nicholson  J.  Eastman 
Discussion  opened  by: 

Dr.  Hugh  H.  Nuckols 

4: 30  Business  Meeting 

6:00  Social  Hour 

7:00  Banquet  and  Round  Table 

Dr.  Russell  R.  deAlvarez,  Moderator 

Subjects: 

1.  Natural  Childbirth 

2.  The  Primiparous  Breech 

3.  Perineal  Surgery  at  the  Time  of  Delivery 


Registration  must  be  made  in  advance  and  accompanied  by  check  for  registration  fee  of  $11.00  for  members  of 
the  Washington  State  Obstetrical  Association  and  $15.00  for  non-members.  This  fee  includes  cost  of  luncheon, 
social  hour  and  banquet,  and  is  refundable  upon  notification  prior  to  April  8,  1953. 


WASHINGTON  STATE  OBSTETRICAL  ASSOCIATION 

80S  Medical  Dental  Building,  Seattle  1,  Washington 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 
364  Sonna  Bldg. 

Boise,  Idaho 

President,  Wallace  Bond,  M.D.,  Twin  Falls  Secretary,  R.  S.  McKean,  M.D.,  Boise 


SIXTY-FIRST  ANNUAL  MEETING 
JUNE  14-17,  1953 
SUN  VALLEY 

Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


Licensed  to  Practice 

Following  is  the  list  of  candidates  who  received 
licenses  to  practice  medicine  and  surgery  during  the 
January  session  of  the  board: 

By  written  examination — Charles  Calhoun  Reger, 
Veterans  Administration  Hospital,  Boise.  Graduate  of 
University  of  Colorado  School  of  Medicine,  1942.  In- 
ternship, University  of  Colorado  School  of  Medicine 
Hospitals.  Surgery. 

Permanent  licenses  were  granted  to  the  following 
physicians  who  had  received  temporary  licenses  since 
the  July,  1952,  board  meeting: 

Oaks  Hooper  Hoover,  Caldwell,  general;  Robert  E. 
Votteler,  Pocatello,  pediatrics;  Merle  Q.  Howard, 
Blackfoot,  mental  diseases;  Darrell  C.  Stoddard,  Idaho 
Falls,  general;  Paul  Edwin  Schaff,  Pocatello,  general; 
Jay  P.  Merkley,  Pocatello,  general;  Reuben  C.  Gessele, 
Fruitland,  general;  Byron  Norval  Benson,  Sun  Valley, 
general;  Benjamin  Edward  Katz,  Twin  Falls,  pedi- 
atrics; J.  Garth  Chatterley,  Arco,  general;  Harold  B. 
Hulme,  Boise,  obstetrics  and  gynecology;  Thomas  D. 
Baird,  Moscow,  general;  Robert  J.  Strobel,  Moscow, 
eye,  nose,  throat;  Zach  A.  Johnson,  Salmon,  general; 
Helmuth  F.  Fischer,  Mackay,  general;  Rheim  M.  Jones, 
Idaho  Falls,  ear,  eyes,  nose,  throat;  Malone  William 
Koelsch,  Boise,  general;  Donald  Francis  Phillips,  Sun 
Valley,  general. 

The  following  candidates  were  granted  licenses  on 
the  basis  of  a written  examination  in  a state  maintain- 
ing standards  comparable  to  Idaho  or  through  the 
National  Board  of  Medical  Examiners: 

Arthur  Sidney  Dole,  Jr.,  Albuquerque,  N.  M.  Grad- 
uate of  College  of  Medicine,  University  of  Cincinnati. 
Granted  Idaho  license  on  basis  of  Ohio  written  exam- 
ination. Urology. 

Willard  Lewis  Mathiesen,  Portland.  Graduate  of 
College  of  Medical  Evangelists,  Loma  Linda.  Granted 
Idaho  license  on  basis  of  certification  of  National 
Board  of  Medical  Examiners.  General. 

Verne  E.  Cressey,  Tekoa,  Wash.  Graduate  of  North- 
western University  Medical  School.  Granted  Idaho  li- 
cense on  basis  of  Washington  written  examination. 
General. 

Daniel  Wayne  Henry,  Colfax,  Wash.  Graduate  of 
University  of  Oregon  School  of  Medicine.  Granted 
Idaho  license  on  basis  of  California  written  examina- 
tion. General. 

Thomas  Joseph  Donovan,  Sun  Valley.  Graduate  of 
Hansard  Medical  School.  Granted  Idaho  license  on 
basis  of  certification  of  National  Board  of  Medical 
Examiners.  Surgery. 


STATE  BOARD  OF  MEDICINE  SECTION 

S.  M.  Poindexter  of  Boise,  chairman  of  the  State 
Board  of  Medicine  was  invited  to  deliver  a paper 
on  “Experiences  with  Temporary  Licenses’’  at  the 
Forty-ninth  Annual  Convention  on  Medical  Education 
and  Licensure  held  at  the  Palmer  House,  Chicago, 
February  8,  9,  10,  1953.  E.  Victor  Simison,  Pocatello, 
board  member,  also  attended. 


New  Officers  Announced 

New,  officers  of  the  Southeast  Idaho  Medical  Asso- 
ciation include:  President,  Frank  Harms,  Aberdeen; 
president-elect,  Richard  G.  Crandall,  Pocatello;  secre- 
tary-treasurer, Melvin  M.  Graves.  Pocatello,  re-elected, 
and  censor,  E.  B.  Webb,  Pocatello. 

New  officers  of  South  Central  District  Medical  So- 
ciety include:  President,  Glenn  Voyles,  Twin  Falls; 
vice-president,  Carroll  Elmore,  Rupert;  secretary- 
treasurer,  Mitchell  B.  Rider,  Twin  Falls;  chairman  of 
standing  committee,  Douglas  Schow,  Twin  Falls. 

Dr.  and  Mrs.  Arthur  C.  Jones  of  Boise  are  en  route 
to  Sao  Paulo,  Brazil,  for  the  Inter-American  Session 
of  the  American  College  of  Surgeons.  Dr.  Jones  will 
deliver  a paper  at  the  meeting.  They  will  be  gone 
about  six  weeks. 


Fall  Down  Steps  Fatal 

William  L.  Sutherland,  63,  Rexburg,  died  January 
10,  1953,  from  injuries  received  in  a fall  down  the  steps 
in  his  office  January  7.  Dr.  Sutherland  had  practiced 
in  Rexburg  since  1921.  Born  January  10,  1890,  in  Salt 
Lake  City,  he  was  a graduate  of  the  University  of  Utah 
and  Rush  Medical  School,  Chicago.  He  was  a member 
of  the  L.  D.  S.  Church,  Upper  Snake  River  Valley 
District  Medical  Society,  the  Idaho  State  Medical  Asso- 
ciation and  the  American  Medical  Association.  Dr. 
Sutherland  was  a past -president  of  the  Rexburg 
Rotary  Club. 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 
48-71  Cobb  Building,  Seattle 
Laboratory;  ELiot  7637  Residence:  EAst  1275 
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oral  penicillin  t.Ld. 


. . .for  the  more  common  bacterial  infectious  diseases 


Just  1 or  2 Pentids  Tablets  t.i.d.  are  particularly  effective  . . . 
convenient,  easy-to-take  . . . cause  fewer  side  effects  . . . and  are 
less  than  V-i  the  cost  of  the  newer  antibiotics. 


Bottles  of  12  and  100. 


formulated  for  convenient  t.i.d.  dosage 


Pentids 

Squibb  200.000  Unit  Penicillin  Tablets 


*P£NTI0S*  IS  A TRAOEMAAK  OP  E.  R.  SQUIBB  A SONS 


Squibb 
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Highly  effective  • Well  tolerated  • Imparts  a feeling  of  well-being 


Estrogenic  Substances  (water-soluble) 


also  known  as  Conjugated  Estrogens  (equine) 
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Qeneral  J^ews 


^'Common  Contract"  Committee  Sets  Spring  Meeting  in  San  Francisco 


Development  of  a “common  contract”  that  can  be 
used  by  all  doctor-sponsored  medical  care  plans  in  the 
West  to  enable  subscribers  to  transfer  from  one  plan 
to  another  when  they  change  residence,  will  be  con- 
sidered at  a spring  meeting  of  the  Inter-Plan  Transfer 
Committee  of  the  Western  Conference  of  Pre-paid 
Medical  Care  Plans. 

The  meeting  will  be  in  San  Francisco,  W.  L.  Camp- 
bell, chairman  of  the  committee,  said  this  week. 

At  the  meeting  of  the  Western  Conference  in  Port- 
land on  November  14  and  15,  1952,  the  Committee 
climaxed  its  two-year  study  with  a recommendation 
that  the  problem  be  met  through  adoption  of  a “com- 
mon contract”  formulated  solely  for  transfer  pur- 
poses. Because  coverage  under  the  different  plans 
varies  so  widely,  the  committee  feels  such  a “common 
contract”  should  be  only  for  catastrophic  coverage — 
medical-surgical  care  in  the  hospital  and  hospital  serv- 
ices. The  recommendation  was  approved  by  the  Con- 
ference and  the  Interim  Committee  was  appointed  as 
a permanent  group  and  instructed  to  design  such  a 
contract. 

With  the  tremendous  growth  of  the  prepaid  medical 
care  movement  during  the  past  20  years,  the  problem 
of  subscriber  transfers  between  plans  has  become 
increasingly  complex.  After  a person  has  been  a sub- 
scriber in  one  plan  he  objects  to  starting  all  over  as 
a “new”  subscriber  with  the  necessity  of  again  ful- 
filling waiting  periods  under  his  new  plan.  The  Com- 
mittee feels  strongly  that  everything  possible  be  done 
to  keep  as  friends  those  persons  who  are  “sold”  on 
this  type  of  medical  care.  Easy  transfer  from  one  plan 
to  another  without  loss  of  benefits  is  important. 

The  Interim  Committee  includes:  Chairman  Camp- 
bell, executive  assistant  in  California  Physicians  Serv- 
ice; Samuel  English,  executive  director,  Montana  Phy- 
sicians Service;  T.  H.  Hammond,  assistant  general 
manager,  Oregon  Physicians  Service;  Lewis  G.  Hersey, 
executive  director.  Medical  Service  Bureau  of  Utah; 


“FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 

Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Delores  Gehrke  Donald  Gehrke 

Supervisor  Superintendent 

Phones:  EMerson  3141,  Kenmore  77-1286 
Address:  Kenmore,  Washington 


George  LaFray,  general  manager.  King  County  Medi- 
cal Service  Corporation  (Seattle) ; A.  L.  McClellan, 
director.  Medical  Service  Association  of  Vancouver, 
B.  C.,  and  John  Steen,  manager,  Washington  Physi- 
cians Service. 


Pathologists  Plan  April  Meeting 

Pacific  Northwest  Society  of  Pathologists  will  meet 
in  Tacoma,  Washington,  April  24  and  25,  1953.  The 
meeting  will  combine  with  that  of  the  Northwest 
Regional  Meeting  of  the  American  College  of  Patholo- 
gists. 

William  S.  Hoffman  of  the  Hektoen  Institute  for 
Medical  Research,  Cook  County  Hospital,  Chicago, 
will  present  three  papers:  “Fundamental  Features  of 
Disturbances  of  Potassium  Metabolism,”  “Chemical 
Findings  in  Uremia  and  Their  Implication  in  Man- 
agement” and  “Patho-physiology  of  Lower  Nephron 
Nephrosis.” 

Emil  D.  Furrer,  Eugene,  Oregon,  is  president  of  the 
society  for  the  current  year. 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKav,  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 

ELECTROMYOGRAPHY 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR 

Robert  M.  Rankin,  M.D. 

BV  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 
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selective  control 
of  Gastrointestinal  Spasm 


® 


Mesopin 

( brand  of  homatropine  methyl  bromide) 


When  pain,  heartburn,  belching,  nausea, 
or  unstable  colon  are  due  to 
gastrointestinal  spasm,  Mesopin  provides 
an  effective  means  for  prompt  relief. 

Its  selective  antispasmodic  action  controls 
spasticity  with  virtual  freedom  from  the 
undesirable  side  effects  of  atropine  or  belladonna 
Thus,  Mesopin  is  relatively  safe  for  the  relief  of 
gastrointestinal  spasticity,  such  as  pylorospasm, 
cardiospasm,  spastic  colon,  and  biliary  spasm. 

Mesopin— 2.5  mg.  per  teaspoonful  of 
elixir  or  per  tablet.  Mesopin-PB*— 

2.5  mg.  Mesopin  and  15  mg. 

(1/4  gr.)  phenobarbital  per 
teaspoonful  of  elixir 
or  per  tablet. 


*PB  abbreviated  designation 

for  phenobarbital. 

Samples  and  literature  on  request 


Endo  Products,  Inc.,  Richmond  Hill  18,  N.  Y. 
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/ 


GALEN  "B”®— liquid  extract  of  one  of  the  richest 
natural  sources  of  the  B complex — rice  hran. 
Exceptionally  pleasant-tasting,  Galen  "B” 
may  he  mixed  with  any  type  of  liquid  or 
solid  food  or  may  he  taken  plain. 


. . . a natural  for  children, 

\ 

adults,  convalescents,  invalids 


GALEN  MULTIVITAMIN  TABLETS  — incorporate 
all  the  factors  known  to  he  essential  for  vita- 
min and  mineral  medication  into  one  small, 
convenient  tablet.  Galen  Multivitamin  Tab- 
lets may  be  adjusted  to  a wide  range  of 
therapeutic  and  prophylactic  applications. 

Also:  Galen  "B”  Elixir,  Fortified 

Galen  Vitamin  B Complex  Tablets 


RARE-GALEN  DIVISION 
WHITE  LABORATORIES,  INC.,  KENILWORTH,  N.  J. 
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the  pioneer  external  cod  liver  oil  therapy 


in  wounds  (especially  slow  healins) 
ulcers  (decubitus,  varicose,  diabetic) 

burns,  perianal  dermatitis 
non-specific  dermatoses 


DESITIN  Ointment 
proves  in  everyday  prac- 
tice  its  ability  to  ease  pain, 
renew  vitality  of  sluggish 
cells,  and  stimulate  smooth 
tissue  repair  in  lacerated, 
denuded,  chafed,  irritated, 
ulcerated  tissues  — in  con- 
ditions often  resistant  to 
other  therapyJ'^  \ 


FULL 

SPEED 

AHEAD 

m TISSUE  REPAIR 


Protective,  soothing,  healing,  Desitin  Ointment  is  a non- 
irritating  blend  of  high  grade,  crude  Norwegian  cod  liver  oil 
(with  its  unsaturated  fatty  acids  and  high  potency  vitamins  A 
and  D in  proper  ratio  for  maximum  efficacy),  zinc  oxide, 
talcum,  petrolatum,  and  lanolin.  Desitin  Ointment  does  not 
liquefy  at  body  temperature  and  is  not  decomposed  or 
washed  away  by  secretions,  exudate,  urine  or  excrements. 
Dressings  easily  applied  and  painlessly  removed. 


Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 


U'?iie  for  samples  ajicl  literature 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 


1.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.. 
Leviticus,  R.:  Ind.  Med.  & Surg.  18:512, 1949. 

2.  Turell,  R.:  New  York  St.  J.  M.  50:2282,  1950. 

3.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.: 
Archives  Pediat.  68:382,  1951. 
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Announcing 


Gantricillin  is  the  new  combination  of  Gantrisin  ‘Roche’ 

(the  single,  more  soluble  sulfonamide)  plus  penicillin. 

Gantricillin  is  recommended  for  infections  susceptible  to  penicillin 

or  sulfonamides.  It  is  especially  useful  when  the  causative  organisms 
are  more  susceptible  to  the  combination  than  to  either  drug  alone. 
Each  scored  tablet  contains  0.5  Gm  Gantrisin  and 

100,000  units  of  crystalline  penicillin  G potassium. 

Hoffmann-La  Roche  Inc.,  Nutley  10,  N.  J. 


GANTRISIN® — brand'of  sulhsoxazole 

GANTRICILLIN  tm 
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ERYTHROCIN 


(ERYTHROMYCIN,  ABBOTT) 

Especially  effective  against  gram-positive 
organisms  resistant  to  other  antibiotics. 

VmOw  toxicity;  gastrointestinal  disturbances 
rare;  no  serious  side  effects  reported. 

Special  “high-blood-level”  coating. 

Erythrocin,  0.1-Gm.  {100-mg.)  Tablets,  bottle  of  25. 


INDICATIONS:  Pharyngitis,  tonsillitis,  scarlet  fever,  erysipelas,  pneumococcic  pneu- 
monia, osteomyelitis,  pyoderma.  Also  other  organisms  susceptible 
to  its  action,  which  include  staphylococci,  streptococci,  pneumococci, 
H.  influenzae,  H.  pertussis,  and  corynebacteria. 


DOSAGE:  Total  daily  dose  of  0.8  to  2 Gm.,  depending  on  severity  of  the  infection. 
A total  daily  dose  of  0.4  Gm.  is  often  adequate  in  the  treatment 
of  pneumococcic  pneumonia.  For  the  average  adult  an  initial 
dose  of  0.1  to  0.4  Gm.  is  followed  by  doses  in  the  same  range  every 
four  to  six  hours.  For  severely  ill  patients  doses  up  to  0.5  Gm.  may 
be  repeated  at  six-hour  intervals  if  necessary.  Satisfactory  clinical 
response  should  appear  in  24  to  48  hours  if  the  causative  organism 
is  susceptible  to  Erythrocin.  Continue  for  ^ ^ 

48  hours  after  temperature  returns  to  normal.  (XljljO'lX 


1.  McGuire  et  al.  (1952),  J.  Antibiotics  & Chemo.,  2:281,  June. 

2.  Heilman  et  al.  (1952),  Proc.  Staff  Meet.  Mayo  Clin.,  27:385,  July  16. 

3.  Haight  and  Finland  (1952),  New  Eng.  J.  Med.,  247:227,  Aug.  14. 
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There’s  definitely 
less  "'B"  sting 


with  STAYNER 

B COMPLEX 

INJECTABLE  NO.  309 

Stayner  B Complex  (Injectable)  is  a stable,  well- 
balanced,  high-potency  therapeutic  formula 
containing  most  of  the  known  B Complex  factors 
including  Choline  and  Inositol.  It  may  be  admin- 
istered either  intravenously  or  intramuscularly. 

A mild  local  anesthetic  (Benzyl  Alcohol  2%), 
together  with  a pH  adjusted  within  the  upper 
limits  of  compatability,  assure  less  discomfort 
for  the  patient  upon  intramuscular  injection. 

I.  V.  SOLUTIONS 

I.V.  solutions  in  post-operative  treatment  can 
be  conveniently  fortified  with  1 to  2 cc.  of 
Stayner  B Complex  (Injectable)  per  liter. 

TRIPLE  TESTED 

To  insure  safety,  this  product  is  triple  tested: 
chemically  for  potency,  physiologically  for  non- 
toxicity, and  biologically  for  sterility. 

STAYNER 

CORPORATION 


Stable 

Well-Balanced 

Therapeutic 

FORMULA 


Each  1 cc.  contains: 
Thiamin  Chloride  (Bi) 

100  mg. 

Riboflavin  (B2) 

2 mg. 

Niacinamide 

100  mg. 

Calcium  Pantothenate 

10  mg. 

Pyridoxine  (Be) 

5 mg. 

Choline 

20  mg. 

Inositol 

10  mg. 

(Benzyl  Alcohol  2%, 
Chlorobutanol  0.5X 
as  a preservative) 

DOSAGE 

One  half  cc.  daily  is  recommended  for  the 
treatment  of  B vitamin  deficiencies.  If  indi- 
cated, larger  doses  may  be  given  in  acute 
cases.  To  relieve  mild  deficiencies,  one-half 
cc.  two  or  three  times  a week  should  prove 
clinically  satisfactory. 

Economically  priced 
through  your  pharmacist. 


BERKELEY  • CALIFORNIA 


NORTHWEST  MEDICINE,  MARCH  1953  241 


^ook  Keviews 


Books  reviewed  in  the  columns  of  Northwest  Medicine 
may  Be  borrowed  by  any  subscriber.  Write  Miss  Ruth 
Harlamert,  Librarian,  King  County  Medical  Society 
Library,  Room  121,  Cobb  Bldg.,  Seattle  1,  Wash.  The 
library  appreciates,  but  does  not  demand,  reimbursement 
for  postage. 


The  Metabolic  Response  to  Surgery.  By  Francis  D. 
Moore.  M.D.,  and  Margaret  R.  Ball.  Pp.  167.  Price  $7.50. 
Charles  C.  Thomas,  Springfield,  111.,  1952. 

This  book  fulfills  a genuine  need.  It  provides  quan- 
titative data  and  insight  applicable  to  numerous  daily- 
problems  facing  all  surgeons. 

Practitioners  with  long  and  varied  experience  will 
find  themselves  musing  frequently  as  they  wade 
through  the  concisely  presented  material.  They  will 
assent  to  Dr.  Moore’s  contusions  with  the  refiection 
that  his  observations  by  happy  coincidence  confirm 
what  they  have  long  suspected  from  dealing  with 
their  patients. 

And  yet,  it  would  be  unjust  to  dismiss  the  author’s 
efforts  merely  as  a rehash  of  established  facts.  The 
truth  is  that  Moore  and  his  associates  have  attempted 
with  notable  success  to  measure  numerically  the  pri- 
mary physiological  and  chemical  changes  accompany- 
ing surgical  interference  amongst  healthy  and  dis- 
eased patients.  The  problem  is  the  thing  familiar  to 
all  of  us — at  least  qualitatively — the  facts  derived  by 
the  authors  have  the  refreshing  newness  of  quantity. 

The  average  reader  who  has  been  out  of  medical 
school  a decade  or  more  should  be  warned  about  cer- 
tain requirements  for  understanding  this  book. 

He  must  recall  from  a dim  memory  the  concept  of 
milli-equivalents.  The  authors  have  been  tolerant 
enough  of  this  necessity  to  provide  both  an  adequate 
review  and  a sensible  defense  for  employing  their 
system  of  measurement.  There  is  the  additional  need 
for  comprehension  of  fairly  complex  graphic  illustra- 
tion of  the  voluminous  data.  This  is  not  to  be  con- 
strued as  a criticism  of  the  graphs,  which  become 
progressively  clearer  to  the  reader  as  he  acquires  fa- 
miliarity with  the  terms.  It  must  -be  admitted,  though, 
an  understanding  of  the  charting  is  vital  to  compre- 
hending the  text  material. 

There  is  a classification  of  trauma  into  stages  varying 
from  an  exceedingly  minor  trauma  or  indisposition, 
“stage  1”  to  that  of  “stage  10”  comparable  to  a massive 
burn  or  to  a tremendous  operation  involving  resection 
of  several  organs.  Each  of  the  protocols  mentions  the 
classification  into  which  the  patient  falls  on  the  basis 
of  the  author’s  experience  with  surgical  trauma.  This 
is  helpful  in  appreciating  the  magnitude  of  physiologic 
and  chemical  changes  which  accompany  trauma  and 
likewise  is  interesting  when  it  is  seen  from  the  text 
that  nearly  all  of  these  changes  will  accompany  any 
insult  from  a minor  to  a major  one  with  variations 
only  in  intensity  and  duration. 

The  role  of  fat  in  bodily  economy  assumes  an  im- 
portance which  was  most  surprising  to  this  reviewer. 
The  relationship  also  between  surgical  trauma  and 
the  so-called  stress  reaction  are  presented  in  a manner 


which  is  most  timely  because  of  our  current  interest 
in  cortisone,  eosinophil  responses,  and  so  on. 

One  of  the  primary  messages  of  the  book  is  to  point 
out  the  loss  of  potassium  accompanying  disturbances 
which  are  peculiar  to  surgical  insult.  There  likewise 
is  attention  to  sodium  retention  with  measurements 
indicating  the  importance  of  good  sense  and  restraint 
in  providing  the  sodium  atom  for  postoperative  pa- 
tients. 

This  book  is  of  great  worth  to  all  who  are  faced 
with  the  necessity  for  taking  a patient  not  only  through 
his  operation  but  for  managing  the  equally  important 
phases  of  preparation  and  recovery. 

Dean  K.  Crystal,  M.D. 


Editor’s  Note:  Review  reprinted  below  was  pub- 
lished in  the  January  issue  under  incorrect  heading. 
It  is  republished  in  effort  to  correct  the  error. 

Grouping,  Typing  and  Banking  of  Blood.  By  Otaker 
Jaroslav  Poliak,  M.D.  184  pp.  Price,  $5.75.  Charles  C. 
Thomas,  Springfield,  111.,  1951. 

In  the  author’s  own  words,  an  attempt  has  been 
made  in  this  book  to  “cover  the  complex  subject  of 
immunohematology  and  of  the  banking  of  blood  in 
about  150  pages,”  and,  what  is  more  imp>ortant,  to 
“bring  these  intricate  problems  down  to  earth.” 

The  attempt  has  been  successful.  The  author  judi- 
ciously extracts  the  essential  and  eliminates  the  sup>er- 
fiuous.  His  writing  is  direct,  concise  and  unpretentious. 
Serologic  and  immunohematologic  aspects  are  handled 
simply,  both  from  the  technical  standpoint  and  that 
of  semantics.  Altogether  he  produces  a compact  pic- 
ture of  the  problems  in  question.  Other,  more  volu- 
minous books  attempt  to  cover  too  many  fields  and 
lose  themselves  in  a mass  of  meaningless  details. 

Somewhat  the  weaker  part  of  the  book  is  the  chap- 
ter on  Blood  Bank  Organization.  Although  the  author 
mentions  impartially  several  different  systems  of  blood 
banking,  he  is  primarily  interested  in  a hospital  blood 
bank  and  uses  his  own  as  an  example.  This,  of  course, 
is  quite  understandable,  but  it  results  in  some  per- 
emptory statements. 

It  is  unfortunate  that  the  author  has  succumbed  to 
a widespread  compulsion  to  include  photographs  in 
most  published  works  whether  they  are  meaningful 
or  not.  There  isn’t  much  point,  above  the  caption 
“Blood  Bank  Refrigerator,”  in  showing  an  icebox 
which  every  housewife  sees  daily  at  the  comer  gro- 
cery. Any  person  who  needs  a picture  to  differentiate 
between  a refrigerator  and  a mailbox  should  be  left 
alone  and  not  tampered  with.  Equally  pointless  is  a 
picture  of  a lady  looking  dejectedly  at  some  test  tubes 
while  the  caption  exhorts  the  reader  to  observe 
“prompt  recording  of  results  of  typing.”  The  picture 
conveys  no  more  idea  that  such  an  action  is  taking 
place  than  that  the  lady  is  making  a note,  let  us  say, 
to  speak  to  the  laundry  about  too  much  starch — or 
possibly  writing  an  ode  to  spring.  In  brief,  such 
embellishments  not  only  contribute  little  or  nothing 
to  a better  understanding  of  the  problems  under  dis- 
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cussion.  but  even  detract  from  an  honest  work  by 
introducing  a somewhat  spurious  note.  Use  of  un- 
informative pictures  is  doubly  regrettable  in  this 
instance,  because  the  space  thus  used  could  have  been 
much  more  effectively  given  over  to  the  words  of  the 
author. 

Foregoing  criticism,  however,  is  a minor  considera- 
tion. The  fact  remains  that  for  the  first  time,  when 
one  is  asked  for  a simple  and  lucid  presentation  of  the 
problems  of  blood  banking,  it  is  possible  to  recommend 
this  work  enthusiastically. 

The  book  is  well  designed  and  typographically  most 
satisfactory. 

J.  Richard  Czajkowski,  Ph.D. 


Synopsis  of  Pathology.  By  W.  A.  D.  Anderson,  M.D. 
Pp.  788.  Price  $8.00.  The  C.  V.  Mosby  Co.,  St.  Louis, 
Mo.,  1952. 

This  book  is  compact  and  concise.  It  is  easy  to  read. 
Its  very  compactness  raises  a question  as  to  the  audi- 
ence for  whom  it  was  written.  It  is  not  sufficiently 
detailed  to  serve  as  a reference  work.  Rather  it  should 
serve  its  best  purpose  as  a review  volume.  There  are 
several  rather  good  tables  of  differential  diagnosis. 
The  many  illustrations  used  are  helpful.  The  book  is 
recommended  for  a review  of  pathology. 

Duncan  Robertson,  M.D. 


Physicians 
Clinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


"Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 


WASHIN6TOM 


•Montana 


ALWAYS  AT  YOUR  SERVICE 

Personal  Service  to  the  physicians  of  the 
Inland  Empire  has  been  our  primary  aim 
since  1903.  ...  As  dependable  suppliers 
of  the  Medical  Profession  we  maintain 
complete  stocks  of  the  finest  equipment 
and  merchandise  manufactured. 


111-113  NORTH  STEVENS  STREET 


Write,  wire  or  telephone  collect 


SPOKANE  8,  WASHINGTON 
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DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D< 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  O.  Mills,  M.D. 


RIVERTOIV  HOJ^PITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
John  W.  Eddy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston.  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 
BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superinlendenf 
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Yes  ...  we  are  no  further  than  the  phone  on  your  desk.  Your  call 
or  wire  regarding  an  alcoholic  patient  will  bring  information  or  a 

trained  escort  to  any  point  in  the  world.  Our  object  is 
. . . cooperation  with  the  family  physician;  to  give  him 

an  answer  when  the  alcoholic’s  family  asks, 
"DOCTOR  — WHAT  CAN  BE  DONE?” 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHOD 


THE  ANSWER  TO  • • 


7106  35th  AVENUE  S.  W.  • SEATTLE  6,  WASHINGTON  • WEst  7232  • CABLE  ADDRESS:  "REFLEX" 
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THERE  MUST  BE  A REASON  WHY 
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Doctor 

. . . in  SEATTLE,  you  can  depend  on  these 
experienced  pharmacists  to  follow  instruc- 
tions and  serve  you  in  keeping  with  the 
highest  professional  ethics. 


^SEATTLE  PRESCRIPTION  DIRECTORY) 

ORDER  YOUR  PRESCRIPTION 
from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.  m.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  KEnwood  5883 

LAKE  CITY 

CORPRON'S  PHARMACY 

12312  Bothell  Way  GLadstone  1490 

EXPERT  PRESCRIPTION  SERVICE 

We  Deliver 

M.  RALPH  ALLEN  LOUIS  J.  JESSUP 

BURIEN  HEIGHTS 

NEAL'S  DRUG  STORE 

PRESCRIPTIONS 

13605  Ambaum  Road  LOgan  1294 

ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
of  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  9900 

MONTLAKE 

MONTLAKE  DRUG  CO. 

EMERY  O.  GUSTAFSON 
Registered  Pharmacist 

WE  ARE  AS  CLOSE  TO  YOUR 
PATIENT  AS  YOUR  TELEPHONE 

2319  24th  Avenue  North  EAst  4555 

RAINIER  BEACH 

We  Deliver  Prescriptions  . . . 

Three  Registered  Phormacists  . . . 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9501  Rainier  Avenue  Seattle,  Wash. 

BALLARD 

24  YEARS  serving  the  needs 
of  oil  Seattle  Physicians  , . . 

BEN  LAFFERTY 

PRESCRIPTIONS 

DExter  1400  2200  Market  Street 

NORTH  ROOSEVELT 

NORTH  ROOSEVELT  PHARMACY 

DAVE  RICHARDSON 
Free  Delivery 

Open  Every  Day — 10  A.  M.-9  P.  M. 
COMPLETE  PRESCRIPTION  SERVICE 

8830  Roosevelt  Way  KEnwood  7348 

QUEEN  ANNE  HILL 

GALER  STREET  PHARMACY 

NORMAN  1.  ZINN  FRANK  F.  JULIEN 

Queen  Anne  Ave.  at  Galer  St.  ALder  1510 

BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 
4868  Beacon  Avenue  Phone  LAnder  6650 

LAURELHURST 

ZOPF'S  PHARMACY 

YOU  CAN  DEPEND  ON  US  FOR  ACCURACY 

4529  Sand  Point  Way  KEnwood  8334 

Emergency  KEnwood  0912 

WEST  SEATTLE 

(ADMIRAL  WAY-JUNCTION) 

ADMIRAL  WAY  PHARMACY 

EVERETT  M.  SPENCE 

2358  California  Avenue  WEst  5891 

EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 

13rd  and  East  Union  Phone  PRospect  1616 

CROWN  HILL 

AL  DOSTER,  DRUGGIST 

R.  Ph.  No.  3318 
A FRIENDLY  DRUG  STORE 
Free  Delivery 

1475  W.  85th  St.  HEmlock  2213 

MT.  BAKER 

McNAMARA  PHARMACY 

PRESCRIPTION  DRUGGISTS 
Delivery  on  Your  Prescription 

3603  McClellan  RAinier  6100 

EMPIRE  WAY 

HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

7137  Empire  Woy  LAnder  5750 

BELLEVUE  (Wash.) 

LAKESIDE  REXALL  DRUG 

META  BURROWS 
Free  Delivery  Service 

Main  St.,  Bellevue,  Wash.  Bellevue  4-3111 

LOYAL  HEIGHTS 

ANDERSON  DRUG  STORE 

COMPLETE  DEPENDABLE 
PRESCRIPTION  SERVICE 

2400  West  80th  Street  DExter  0981 

I 


ULCER 


Dibuline  exerts  both  parasympatholytic 
and  direct  spasmolytic  action  on  smooth 
muscle,  securing  full  spasmolytic  effect  usu- 
ally within  1 to  10  minutes. 

Published  reports  on  almost  650  cases  indi- 
cate that  subcutaneous  administration  of 
Dibuline  is  highly  effective  in  relieving  the 
pain  associated  with  smooth  muscle  spasm 
of  the  gastrointestinal,  biliary,  and  urogeni- 
tal tracts.  It  is  of  particular  value  in  the 
treatment  of  atropine-sensitive  patients. 

Literature  on  request 


SOLUTION  OF 

DIBULINE 

SULFATE 

(DIBUTOLINE  SULFATE,  Merck) 


SUPPLIED:  5-cc.  vials — each  cc.  = 25  mg. 


Dibuline  is  the  registered 
trade-mark  of  Merck  ir  Co.,  Inc, 
for  its  brand  of  dihutoline. 


MERCK  & CO.,  Inc. 

Manufacturing  Chemists 


R A H W A V 


NEW  JERSEY 
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EVER  SINCE  physicians  and  hospital  executives  discovered  eighteen^, 
years  ago  that  Dermassage  was  doing  a consiste/itly  good  job  of  help-  ' 
ing  to  prevent  bed  sores  and  keep  patients  comfortable,  lotion  type  ' 
body  rubs  of  similar  appearance  have  been  offered  in  increasing  \ 
numbers.  N 

But  how  many  professional  people  would  choose  any  product  for  pa- 
tient use  on  the  basis  of  appearance? 

DERMASSAGE  protects  the  patient's  skin  effectively  and  aids 
in  massage  because  it  contains  the  ingredients  to  do  the  job. 

It  contains,  for  instance:  LANOLIN  and  OLIVE  OIL— enough  to  soothe 
and  soften  dry,  sheet-burned  skin;  MENTHOL— enough  of  the  genuine 
Chinese  crystals  to  ease  ordinary  itching  and  irritation  and  leave  a 
cooling  residue;  germicidal  HEXACHLOROPHENE— enough  to  minimize 
the  risk  of  initial  infection,  give  added  protection  where  skin  breaks 
occur  despite  precautions.  With  such  a formula  and  a widespread  repu- 
tation for  silencing  complaints  of  bed-tired  backs,  sore  knees  and  el- 
bows, Dermassage  continues  to  justify  the  confidence  of  its  many  friends 
in  the  medical  profession. 

Where  the  patient's  comfort  in  bed  (1)  contributes  in  some  measure  to 
recovery,  or  (2)  conserves  nursing  time  by  reducing  minor  complaints, 
you  cannot  afford  a body  rub  of  less  than  maximum  effectiveness.  You 
can  depend  upon  Dermassage  for  effective  skin  protection  because  it 
contains  the  ingredients  to  do  the  job. 


LABORATORY 

REPORTS 

support  experience- 
I offer  explicit  data 
j on  the  positive 
I protection  afforded 
I by  Dermassage. 


I EDISON’S 

dermassaqe 


CLIP  THIS  CORNER 

fo  your  LETTERHEAD 
for  a liberal  trial  sample  of 
EDISONITE  SURGICAL  CLEANSER 

Strips  stain  and  debris  from 
instruments  and  leaves  them  film-free 
after  a lO-to-20  minute  immersion 
in  Edisonite  "chemical  fingers" 
solution.  Harmless  to  hands, 
as  to  metal,  glass  and  rubber. 

EDISON  CHEMICAL  COMPANY, 

30  W.  Washington  st.,  Chicago  2. 


Test  DERMASSAGE 

for  your  own  satisfaction- 
on  the  patient  who 
chafes  at  lying  abed  I 


EDISON  CHEMICAL  CO. 

30  W.  Washington,  Chicago  2 
Please  send  me,  without  obligation,  your  Professional  Sample 
of  DERMASSAGE. 


Address. 
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fOR  TUBkV  US%  CS^N 


CALORIGEN  1000 


NOT  FOR  INJECTION 


CALORIGEN  1000 

AND  THE  K-30  FEEDING  TUBE 


For  patients  who  can' 
you  can  speed  recovery 


STERILE  TUBAL  NUTRIENT 


Calorigen,  new  nasogastric  tubal 
nutrient,  supplies  1000  calories  per 
liter,  and  50  Gm.  protein,  plus  minerals 
It  requires  no  special  mixing  or 
refrigeration  . . . and  is  free  flowing, 
stable,  and  well  tolerated. 

K-30  Feeding  Tube  is  50%  smaller 
than  tubes  formerly  used  — only  8 Fr. 

It  is  satin-smooth,  all  plastic, 
and  easy  to  pass. 


DON  BAXTER,  INC.,  Research  and  Production  Laboratories 
1015  Grandview  Avenue,  Glendale  1,  California 
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>#  more  efficient  control  of 
nausea  and  vomiting  of . 


• • 


PREGNANCY 


APOLAMINE 


A PO  X.  A.1ME  X IV  E ® 


Investigations  prove  that  the  antinausea  drugs  show  a higher 
degree  of  effectiveness  when  given  together. 

Apolamine  is  a balanced  combination  of  effective  antinausea  agents 
for  a more  comprehensive  four-point  control  of  nausea  and  the 
vomiting  reflex. 

CONTROLS  THE  CEREBRAL  VOMITING  CENTER 

With  a gentle  sedation  that  depresses  the  vomiting  reflex  and  relieves 
the  patient’s  nervousness. 


, CONTROLS  EXCESS  PARASYMPATHETIC  STIMULI 

Which  give  rise  to  salivation,  gastric  hypersecretion  and,  in  turn,  vomiting. 

HELPS  TO  CONTROL  METABOLIC  FUNCTIONAL  IMBALANCES 

Provides  the  vitamins  of  the  B complex  which  tend  to  reduce  the  incidence 
of  nausea  and  vomiting. 


CONTROLS  LOCAL  GASTRIC  IRRITATION 

Minimizes  the  nauseous  reaction  to  various  foods  by  decreasing  the  sensitivity 
of  the  mucosal  lining  of  the  stomach. 


Each  tablet  contains  15  mg.  (l/4  grain)  Luminal®, 
0.1  mg.  (1/600  grain)  atropine  sulfate,  0.2  mg. 
(1/300  grain)  scopolamine  hydrobromide,  0.1  Gm. 
(1  l/2  grains)  benzocaine,  4 mg.  riboflavin, 
2.5  mg.  pyridoxine  HCI,  and  25  mg.  nicotinamide. 

Apolamine  is  supplied  in  bottles  of  100  tablets. 


luminol,  trademark  reg.  U.  S.  & Canada,  brand  of  phenobarbitol 


NORTHWEST  MEDICINE,  MARCH  1953  251 


EDICINE 


M.n  k 


NEW 


Certain  Indian  medicines  may  have  had 
real  value.  The  potions  drunk  in  the 
Spring  seem  to  have  been  concocted 
from  roots  and  berries  rich  in  Vitamins, 
Minerals  and  Trace  Elements. 

Medical  science  now  recognizes  that  in 
the  Spring  and  Fall  seasons,  symptoms 
of  nutritional  deficiency  are  most  likely 
to  appear  even  though  the  metabolic 
changes  which  account  for  this  phenom- 
enon are  unknown.' 

1.  Viltner,  R.  W.  and  Thompson,  C.:  Nutrition  and  the 
Control  of  Chronic  Disease,  Public  Health  Reports, 
66:630,  (May  18)  1951. 


VITERRA  is  o practical  and  reliable 
source  of  those  Vitamins,  Minerals  and 
T race  Elements  necessa  ry  for  the  routine 
maintenance  of  nutritional  adequacy. 


VITAMIN  A 5,000  U.S.P.  Units 

VITAMIN  D 500  U.S.P.  Units 

VITAMIN  Bi2 1 meg. 

THIAMINE  HYDROCHLORIDE 3 mg 

RIBOFLAVIN 3 mg. 

PYRIDOXINE  HYDROCHLORIDE...  0 5 mg 

NIACINAMIDE 25  mg 

ASCORBIC  ACID 50  mg. 

CALCIUM  PANTOTHENATE 5 mg 

MIXED  TOCOPHEROLS  (Type  IV)..  5 mg 


Vi  terra 


ALL  IN  ONE  CAPSULE 


CALCIUM 

COBALT 

COPPER 

IODINE 

IRON 

MANGANESE... 
MAGNESIUM... 
MOLYBDENUM. 
PHOSPHORUS. 
POTASSIUM... 
ZINC 


213  mg 
. 0.1  mg 
. . 1 mg 
0.15  mg 
, . 10  mg 
. . . 1 mg 
...  6 mg 
. 0.2  mg 
. 165  mg 
...  5 mg 
. 1.2  mg 


J.  B.  ROERIG  AND  COMPANY 

S3t  lAKE  SHOHE  DRIVE.  CHICAGO  It.  lU. 
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Now  combined! 


Bicillin  — the  new  penicillin  compound 

Sulfose®  — sulfadiazine,  sulfamerazine 
and  sulfamethazine 

for 

Broad  antimicrobial  spectrum 
High  antibacterial  potency 

In  Bicillin-Sulfas,  the  physician  has  at  his  command 
a unique  preparation,  incorporating  both  Bicillin — the 
new  penicillin  compound — and  Sulfose — the  sulfon- 
amide combination  recognized  as  unsurpassed  for 
effectiveness  and  safety. 

Each  teaspoonful  (5  cc.)  contains:  Bicillin,  150,000 
units,  sulfadiazine,  sulfamerazine  and  sulfamethazine, 

0.167  Gm.  each,  as  a palatable  suspension  in  a special 
alumina  base. 

Supplied:  Bottles  of  3 fl.  oz. 

Suspension 

Bicillin^-Sulfas 

BENZETHACIL  AND  TRIPLE  SULFONAMIDES 
DibenzyJethylenediamine  Dipemcillin  G and  Triple  Sulfonamides 

Also  available 
Oral  Suspension  Bicillin 
Tablets  Bicillin  (Long  Acting) 

Injection  Bicillin  (Long  Acting) 

Philadelphia  2.  Pa. 
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NOTICE:  ALL  BROEMMEL  OPHTHALMIC  PRODUCTS  ARE  NOW 
ALSO  AVAILABLE  WITH  METHYLCELLULOSE. 


a new  rationale 
in  the  treatment  of 


Every 
efficacy  of 


drop  I)  provides  the  combined 
6 recognized  therapeutic  agents! 


HEXACHLOROPHENE 


SULFABENZAMIDE 


THIMEROSAL  NF 


BENZOCAINE  USP 


TWEEN  80 


POLYETHYLENE  GLYCOL 


a strong  germicide  and 
disinfectant. 

effective  against  most 
organisms  susceptible  to  sulfa. 

a powerful  germicide 
and  fungicide. 

an  excellent  local 

anesthetic. 

a non-ionic  surface  agent 
enhancing  the  activity  of  the 
above  compounds. 

a bland,  non-oily  tissue 
penetrating  liquid. 


Available  at  all  pharmacies 
in  -ounce  bottles 
on  prescription  only. 


Literature  Available  on  Request 


ESTABLISHED  1876 


1235  SUTTER  STREET 


J0 


BROEMMEL  |PH ARMACEUTIC ALS 


SAN  FRANCISCO  9,  CALIFORNIA 
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rapid  response 
in  the 

pneumonias 


^4 


Ciba 

Presents 


A New  Advance 
in  Sulfonamide  Safety 


ELKOSI 


BRAND  OF  SULFADIMETINE 


Double  scored  0.5  Gm. 
tablets. 

Bottles  of  100  and  1000. 


Syrup  (0.25  Gm.  Elkosin 
per  4 cc.),  microcrystalline 
suspension  in  strawberry- 
flavored  vehicle. 

Bottles  of  16  fluidounces. 


Remarkably  low  incidence  of  side  effects  — less  than  5% 
Lowest  acetylation  yet  reported  — less  than  10%  in  blood 
Adequate  solubility  — alkalis  not  needed 
Renal  complications  rare 
High,  sustained  blood  levels 


WIDE  ANTIBACTERIAL  SPECTRUM 


I 


Ciba  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  N.  J. 
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the  newest  hypnotic 


in  fluid  form  for  children 
and  adults 

gentle,  safe  sleep  and  sedation 


DORMISON  liquid 


New  Dormison  Liquid,  containing  250  mg.  per  teaspoonful,  has  the  wide  margin 
of  safety  desirable  in  a sedative-hypnotic  for  all  age  groups.  Remarkably  free  from 
depressive  after-effects,  patients  usually  awaken  refreshed  and 
alert.  Respiration  is  not  depressed  nor  is  blood  pressure  or  pulse  rate  affected. 

Dormison*  Liquid  (methylparafynol-Schering)  permits  flexibility  of  dosage  — 
one-half  to  one  teaspoonful  for  infants  and  children  to  two  teaspoonfuls  for  adults. 

Its  flavor  is  acceptable  to  all  age  groups. 

*T.M. 

CORPORATION,  Bloomfield, N. j. 


In  Canada.  SCHF.KINC  COHPORATION,  I.Tl)..  MONTRC.-tl, 


DORMISON  6® 


ursniEs  emoKAi  hv»iutb-m«m 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE; 

CAPSULES  CHLORAL 
HYDRATE  - Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
lOO's 

7'/2  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


SEDATION 


ZVa  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fel/ows 

Small  doses  of  Chloral  Hydrate 
(3%  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 

DOSAGE:  One  3H  gr.  capsule  three 
times  a day  after  meals. 


7V2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."* 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.*®^ 


DOSAGE:  One  to  two  T'h  gr.,  or  two  to 
four  3Va  gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and^complete,  therefore 
no  depressant  after-effects.^'* 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N.  Y. 


1.  Hyman.  H.  T : An  Integrated  Practice  of  Medicine  (19S0) 

2.  Rehfuss,  M.  R.  et  al;  A Course  in  Practical  Therapeutics  (194BI 

3.  Goodman,  L.,  and  Gilman,  A.-.  The  Pharmacologtcal  Basis  of 
Therapeutics  (1941),  22nd  printing,  19SI. 

4.  SoMman.  T.:  A Manual  of  Pharmacology,  7th  ed.  (1948;,< 
and  Useful  Drugs,  L4th  ed.  (1947) 
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l^john 


hypochromic 
anemia . » » 


Each  tablet  contains: 

Ferrous  Gluconate 5.0  grains 

Vitamin  Bx2 

Activity 5.0  micrograms 

Folic  Acid 0.67  milligram 

Thiamine 

Hydrochloride 2.0  milligrams 

Riboflavin  2.0  milligrams 

Pyridoxine 

Hydrochloride  0.5  milligram 

Nicotinamide  10.0  milligrams 

Ascorbic  Acid  25.0  milligrams 

Available  in  bottles  of  60  and  500 
tablets. 


The  Upjohn  Company,  Kalamazoo,  Michigan 


Cebetinic 

Trademark  Reg.  U.S.  Pat.  Off. 
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MEETINGS  OF  MEDICAL  SOCIETIES 

STATE  AND  NATIONAL  MEETINGS 

American  Medical  Association New  York,  June  1-5,  1953 

Oregon  State  Medical  Society Portland,  Oct.  14-17,  1953 

President,  John  D.  Rankin  Secretary,  C.  E.  Littlehales 

Coquille  Portland 

Washington  State  Medical  Association,  Seattle,  Sept.  12-16,  1953 
President,  C.  E.  Watts  Secretary,  Bruce  Zimmerman 

Seottle  Seattle 

Idaho  State  Medical  Association. ...Sun  Valley — June  14-17,  1953 
President,  Wallace  Bond  Secretary,  R.  S.  McKean 

Twin  Falls  Boise 

Alaska  Territorial  Medical  Association Sitka,  1953 

President,  Philip  Moore  Secretary,  W.  P.  Blanton 

Mt.  Edgecumbe  Juneau 

NORTHWEST 

North  Pacific  Surgical  Association 

Victoria,  B.  C„  Nov.  20-21,  1953 

President,  T.  M.  Jones  Secretary,  J.  A.  Duncan 

Victoria  Seattle 

North  Pacific  Society  of  Internal  Medicine 

Seattle,  March  21;  Harrison,  B.  C.,  Sept.  18-19,  1953 

President,  W.  W.  Simpson  Secretary,  Clarence  Pearson 

Voncouver,  B.  C.  Seattle 

North  Pacific  Society  of  Neurology  and  Psychiatry 

-Portland,  April  Ifli-ll,  1953 

President,  S.  N.  Berens  Secretary,  R.  A.  Coen 

Seattle  Portland 

Pacific  Northwest  Society  of  Plastic  and  Reconstructive  Surgery 
March  28,  1953,  Vancouver,  B.  C. 

President,  A.  G.  Bettman  Secretary,  E.  E.  Banfield 

Portland  Tacoma 

OREGON 

Central  Willamette  Society Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday,  Old  Heathman  Hotel,  Portland 
President,  R.  S.  Fixott  Secretary,  G.  E.  Chamberlain 

Portland  Portland 

Oregon  Pathologists  Association,  Second  Wednesday — Portland 
President,  William  Lehman  Siecretary,  Homer  H.  Harris 

Portland  Portland 

Oregon  Radiological  Society  — Second  Wednesday  — University 
Club,  Portland 

President,  Arthur  Hunter  Secretary,  J.  R.  Raines 

Portland  Portland 

Portland  Academy  of  Pediatrics First  Monday 

President,  William  H.  Zavin  Secretary,  John  A.  May 

Portland  Portland 

Portland  Surgical  Society Lost  Tuesday 

President,  J.  M.  Roberts  Secretary,  J.  W.  Nadal 

Portland  Portland 

Southern  Oregon  Medical  Society 

- Oregon  Caves  Chateau,  June  10,  1953 

President,  John  P.  Russell  Secretary,  R.  Ray  Johnson 

Grants  Pass  Grants  Pass 

WASHINGTON 

Woshington  State  Obstetrical  Society 

Seottle,  April  11;  Yakima,  Oct.  17,  1953 

President,  C.  W.  Knudson  Secretary,  L.  B.  Donaldson 

Seattle  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  — Seattle  or  Tacomo 

President,  Clifton  E.  Benson  Secretary,  Willard  Goff 

Bremerton  Seattle 

Seattle  Academy  of  Surgery Third  Fridoy 

President,  D.  G.  Leavitt  Secretary,  Franklin  Smith 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wednesdoy 

President,  Hugh  Nuckols  Secretary,  Robert  Stewart 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Friday 

President,  O.  William  Anderson  Secretary,  James  L.  Tucker 
Seattle  Seattle 

Seattle  Psychoanalytic  Study  Group Second  Monday 

President,  Edward  D.  Hoedemaker  Secretary,  Roger  C.  Hendricks 
Seattle  Seattle 

Seattle  Surgical  Society  Annual  Meeting,  Jan.  29-30,  1954,  Seattle 
President,  Caleb  S.  Stone  Secretary,  E.  P.  Lasher 

Seattle  Seattle 

Spokane  Surgical  Society April  11,  1953 

President,  Alfred  O.  Adams  Secretary,  F.  L.  Meeske 

Spokane  Spokane 

Tacoma  Surgical  Club Tacoma — May  2,  1953 

President,  J.  W.  Read  Secretary,  A.  A.  Sames 

Tacoma  Tacoma 

Washington  State  Society  of  Anesthesiologists Fourth  Fridoy 

President,  D.  W.  Compton  Secretary,  L.  F.  Turnbull 

Tacoma  Seattle 


PROFESSIONAL 

tAnnouneements 


PHYSICIANS— SURGEONS 
Write  us  for  forms  if  interested  in  locating  in  the 
Pacific  Northwest,  Southwest  or  through  the  Rocky 
Mountain  area.  No  registration  fee;  strictly  confiden- 
tial. Continental  Medical  Bureau,  Agency  (Helen 
Buchan,  Director) , 510  West  Sixth  Street,  Los  Angeles 
14,  California. 


LEASE  OR  SELL 

Brick  building  suitable  for  doctors’  offices.  Parking 
space  available.  6320  15th  Avenue  N.  W.  SUnset  8260 
or  SUnset  3673. 


OFFICE  SPACE  AVAILABLE 

Established,  well-located  medical  office  on  ground 
floor.  University  district.  266  East  45th.  MElrose  7368. 


SUITE  AVAILABLE 

Modern  doctor’s  suite  available  in  one  of  most  de- 
sirable doctors’  office  buildings  on  First  Hill.  Good 
parking.  Services  of  radiologist  and  pharmacy  avail- 
able in  building.  1115  Boylston  at  Seneca.  Mr.  Hen- 
derson. CApitol  4773. 

EQUIPMENT  FOR  SALE 

One  25  M.A.  Profex  upright  fluoroscope  (Patterson 
Type  B screen)  with  adjustable  tube  for  x-ray.  Con- 
tact Medical  Clinic,  925  Adele,  Bremerton,  Wash. 
P.  O.  Box  31. 


WANTED 

General  practitioner  to  assume  practice  in  rural 
mining  community  in  Northeastern  Washington  and 
release  present  doctor  for  service.  Write  Jay  R. 
Jones,  President,  Metaline  Hospital  Association,  Meta- 
line Falls,  Washington,  for  particulars. 


PHYSICIAN  WANTED 

Present  physician  must  go  in  service.  Established 
general  practice  available  in  logging  community. 
Western  Washington.  Good  hospital,  no  competition. 
Equitable  arrangements  can  be  made.  Write  Box  71, 
c/o  Northwest  Medicine,  Seattle,  Washington. 


EQUIPMENT  FOR  SALE 

Liebel-Florsheim  short  wave  diathermy;  McKesson 
metabolor;  Burdick  Direct  Writer  electrocardiograph; 
all  less  than  two  years  old.  B.  N.  Brydges,  M.D.,  Med- 
ical Building,  Port  Townsend,  Washington,  phone  370. 

REPLACEMENT  NEEDED 

Central  Washington  wheat  town.  Present  doctor 
eligible  for  military  service.  Prosperous  small  com- 
munity. Ideal  hospital  set-up.  General  practitioner 
should  be  able  to  handle  obstetrics  and  traumatic 
surgery  to  meet  needs  of  community.  Gross  about 
$20,000  yearly.  Home  available.  Box  125,  Waterville, 
Washington. 
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HIDDEN  TREASURE 


Beautiful  privately  owned  island  for  sale.  IVz-hour 
scenic  drive  from  Victoria,  B.  C.  65  acres.  Abundant 
water  supply,  fertile  farm  acreage.  Fruit  trees.  Snug 
boat  harbor  and  lovely  white  beach.  Splendid  salmon 
fishing.  Oysters.  Close  to  shopping  districts.  Property 
easily  inspected  in  15  minutes  from  Victoria  or  Van- 
couver by  B.  C.  Airlines,  Ltd.  Write  David  B.  Con- 
over, Owner,  Ganges,  British  Columbia. 


WANTED— INTERNIST  OR  GENERAL 
PRACTITIONER 

Interested  in  private  practice  of  internal  medicine 
alone  or  including  some  pediatrics;  to  replace  doctor 
who  will  be  called  to  military  service.  Rapidly  grow- 
ing community  of  Richland;  25,000  population.  South- 
eastern Washington,  housing  atomic  project  em- 
ployees. No  unemployment;  over  90%  prepaid  volun- 
tary hospital  insurance  coverage  of  residents.  Excel- 
lent office  space  in  Medical-Dental  Building  adjacent 
to  A.  C.  S.  approved  community  hospital. 


WANTED 

Physician  interested  in  doing  obstetrics  and  surgery 
in  medical  group  in  Southwest  Washington.  Write  Box 
70,  C O Northwest  Medicine,  Seattle,  Washington. 


SUMMER  EMPLOYMENT 

For  one  month.  Internal  Medicine  preferred.  Robert 
W.  Burroughs,  Seattle.  MUtual  2670,  Extension  322. 


NURSING  HOME 
FOR  SALE 

• Two  houses  fully  equipped  for  care  of 
twenty-five  private  patients. 

• Nice  apartment  for  owners. 

• One  acre  of  grounds,  nicely  landscaped. 

• High  laurel  hedge  surrounding  grounds. 

• Large  two-car  garage. 

This  nursing  home  has  been  established 
for  twenty-three  years. 

For  information  write  or  telephone 

Mabel  B.  Donaldson,  R.N. 

11039  17th  Avenue  N. E. 

Seattle,  Washington  JUniper  5490 

Seen  by  appointment  only. 


^€mn€l€t£i<m,,  f^nc. 

A non-profit  Foundation  dedicated  to 
Psychiatric  Treatment,  Education  and  Research. 

All  modern  forms  of  treatment,  including  psychoanalysis, 
are  available  in  a psychoanalytically  oriented  setting. 


STAFF 

I.  Arthur  Marshall,  M.D.,  Medical  Director 

Bruce  E.  Robinson,  Administrator  J.  Brooks  Dugan,  M.D.,  Assistant  Medical  Director 

Stanley  W.  Jackson,  M.D.;  Lawrence  H.  Schwartz,  M.D. 

Arthur  L.  Kobler,  Ph.D.,  Psychologist;  Mrs.  Ruth  Brown,  Social  Worker; 

Garland  Lewis,  R.N.,  Director  of  Nurses 


George  H.  Allison,  M.D. 
Morton  E.  Bassan,  M.D. 
Francis  S.  Bobbitt,  M.D. 
Norman  C.  Chivers,  M.D. 
Stephen  Fleck,  M.D. 


CONSULTING  'STAFF 

Charles  M.  Gable,  M.D.  '' 

Eugene  G.  Goforth,  M.D.  ( 

Gert  Heilbrunn,  M.D.  '' 

J.  Lester  Henderson,  M.D.  j 

Roger  C.  Hendricks,  M.D.  1 

Edward  D.  Hoedemaker,  M.D. 


William  D.  Horton,  M.D. 
Charles  A.  Mangham,  M.D. 
Willis  L.  Strachan,  M.D. 
James  T.  Thickstun,  M.D. 
Robert  L.  Worthington,  M.D. 


2318  Ballinger  Way  Gladstone  0652  Seattle  55,  Washington 
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DIRECTORY  OF  ADVERTISERS 


You  Bring  Your 
Shill  Bight  to  its 
"Marhet" 

— with  a Metropolitan  office  address! 
Located  in  the  business  heart  of  the 
city,  Metropolitan’s  Medical  and 
Dental,  Cobb  and  Stimson  Buildings 
are  within  easv  reach  of  all. 


METROPOLITAN 
BUILDING  CO. 

Owner  and  Operator  of  Seattle’s 
Principal  Medical  and  Dental  Buildings 


Art  rm^tal  STEEL  FILES 


m 


Everything  for  the  Office  . . . 

Phone  or  Write  Us  for  Information 

PRINTING 
OFFICE  FURNITURE 
OFFICE  SUPPLIES 
STATIONERY 

TRICK  & MURRAY 

Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 


Abbott  Laboratories  240 

Ames  Company,  Inc.  182 

Ayert,  McKenna  & Harrison,  Ltd. 234 

Baxter,  Don  250 

Biddle  & Crowther 243 

Boyle  & Co Insert 

Broemmel  Pharmaceuticals  254 

Brown  5chool  176 

Bureau  of  Audits  229 

Camel  Cigarettes  246 

Ciba  Pharmaceutical  Prducts  184,  256 

Cook  County  Graduate  5chool  of  Medicine 176 

Cutter  Laboratories  264 

Desitin  Chemical  Company  238 

Edison  Chemical  Company  249 

Endo  236 
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ConespondcHce 

FROM  OUR  READERS 


A Delegate  Speaks 

Editor,  Northwest  Medicine: 

I thoroughly  enjoyed  “Delegates  Should  Carry  Brief 
Cases.”  But  I wonder — 

1.  The  complete  report  was  not  received  until  we 
arrived  in  Denver.  I read  my  preliminary  report  twice 
going  over  on  the  U.  P.  I briefed  and  outlined  it.  But 
there  were  no  conclusions  available.  Why? 

2.  Boone  really  decided  nothing.  Let  him  think  he 
did.  The  medical  schools  and  their  Deans  Committee 
decided  all  this  several  years  ago.  They  then  approved 
the  “training  program.”  The  training  program  was 
sterile  without  teaching  patients.  There  was  one  way 
to  get  them — non-service-connected  disabilities.  Some- 
one was  either  beautifully  mouse-trapped  or  someone 
was  very,  very  lacking  in  foresight.  All  Boone  did 
was  to  give  those  who  wanted  to  be  persuaded  an 
excuse.  That  Harrison  Shoulders  of  Tennessee  would 
arise,  as  I saw  and  heard  him  do,  and  in  substance 
agree  with  Boone  floored  me.  But  Boone  didn’t  change 
Shoulders.  Boone  gave  Shoulders  and  others  an 
excuse  to  change.  There  is  a difference. 

3.  To  root  this  out  will  be  difficult.  In  fact,  it  will 
take  so  much  courage  and  stamina  that  I wonder  if 
it  will  be  done. 

Courage — because  the  deans  are  for  it.  It  gets  them 
off  the  hook.  It  cuts  the  costs  of  their  training  pro- 
grams. 

Stamina — because  it  won’t  be  a short  battle. 

No,  this  was  deeper  than  appeared.  I am  not  too 
sure  there  are  not  some  delegates  actually  in  favor  of 
the  V.  A.  program.  Their  lack  of  interest,  lack  of  mili- 
tant spirit  might  have  been  the  high  altitude  of  Den- 
ver— and  it  might  be  something  else. 

Raymond  M.  McKeown 
Coos  Bay,  Oregon 


Why  Discipline  Pending  Appeal? 

Editor,  Northwest  Medicine: 

I read  with  considerable  interest  the  rules  for  the 
State  Grievance  Committee  in  the  February  issue.  As 
a former  member  of  the  King  County  Grievance  Com- 
mittee I would  like  to  submit  the  following  comments 
and  I would  be  very  interested  in  knowing  how  others 
feel  about  this  situation. 

1.  There  seems  on  these  committees  not  to  be  any 
clear-cut  idea  as  to  whether  they  are  supposed  to 
(a)  give  a fair  opinion  and  let  the  chips  fall  where 


they  may,  even  at  the  expense  of  having  some  indi- 
viduals angry  at  our  profession;  (b)  perform  a public 
relations  job  and  make  the  patient  happy,  even  if  an 
injustice  is  done  to  the  doctor.  I have  personally  sat 
on  the  committee  when  the  decision  was,  “This  bill 
is  perfectly  fair  and  reasonable,  but  let’s  ask  Dr.  Jones 
to  knock  off  25  per  cent  in  the  interests  of  good  will.” 
Personally,  I feel  this  is  absolutely  wrong.  If  we  are 
going  to  subject  our  members  to  being  made  to  answer 
any  complaint  by  a patient  before  the  Grievance  Com- 
mittee, the  very  least  that  member  is  entitled  to  is 
that  if  he  is  found  to  be  right  the  complaining  patient 
will  be  told  so  emphatically. 

2.  Too  many  of  the  complaints  are  utterly  frivolous. 
The  patient  brings  the  complaint  with  no  purpose 
other  than  to  embarrass  the  physician  with  his  col- 
leagues. A frequent  occurrence  is  that  after  the  com- 
mittee has  spent  its  time  investigating  a complaint  and 
has  ruled  against  a patient,  the  patient  simply  says. 
“Oh,  well,  I didn’t  expect  to  get  a fair  hearing.  After 
all,  we  all  know  you  doctors  stick  up  for  each  other.” 
Then  the  patient  still  refuses  to  pay  the  bill.  My  sug- 
gestion is  that  any  patient  who  wishes  to  protest  a bill 
before  the  Grievance  Committee  sign  an  agreement 
that,  in  consideration  for  the  time  involved,  he  agrees 
if  the  bill  is  considered  fair  to  pay  any  collection 
costs  in  addition  to  the  original  bill.  Then,  if  he  doesn’t 
believe  we  can  be  fair,  he  can  tell  us  so  right  then 
and  we  won’t  waste  everyone’s  time. 

Rule  number  one  is  very  intriguing  to  me  in  that 
it  provides  an  elaborate  mechanism  so  that  a commit- 
tee member  from  a man’s  own  county  society  will  be 
excluded  in  hearings  against  him  before  the  state  com- 
mittee. The  only  reason  I can  see  for  this  is  that  it  is 
the  opinion  of  whoever  wrote  our  state  bylaws  that  a 
member  could  not  be  impartial  when  someone  from 
his  own  county  society  is  involved.  If  so,  I rise  to 
inquire  why  a whole  committee  of  members  from  the 
man’s  own  county  is  presumed  to  be  impartial  in  a 
county  Grievance  Committee  meeting.  Personally,  I 
think  it  should  be  possible  to  be  impartial. 

Rule  number  four  is  rather  remarkable.  If  it  means 
what  it  says,  then  (a)  the  doctor  complained  against 
is  excluded  from  being  present  while  the  complainant 
states  his  case;  (b)  there  won’t  necessarily  be  any 
verbatim  record  kept  of  what  the  complainant  or  the 
committee  actually  said  except  for  the  written  com- 
plaint, and  (c)  the  complained-against  doctor  can  onlj^ 
get  a hearsay  word-of-mouth  version  of  what  has  pre- 
viously transpired  when  he  comes  up  to  defend  him- 
self. If  it  doesn’t  mean  this,  let’s  put  in  the  rules  that 
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the  complained-against  doctor  is  to  be  notified  of  all 
meetings  and  may  be  present  or  represented  at  any 
time  the  matter  is  discussed.  Also,  a verbatim  record 
should  be  required  if  the  complained-against  doctor 
desires  it,  even  though  it  is  expensive.  Certainly,  most 
of  these  complaints  are  ended  after  one  hearing,  but 
you  never  can  predict  which  ones  might  become  major 
issues. 

Rule  seven  (a) — I see  no  reason  why  original  com- 
plaints against  someone  in  a county  society  having  a 
Grievance  Committee  should  not  be  automatically  the 
jurisdiction  of  that  county  society. 

(b)  How  far  are  we  going  to  carry  this  thing?  Rule 
seven  provides  an  appeal  for  the  complainant  (usually 
a patient)  to  the  state  Grievance  Committee  if  he 
doesn’t  like  the  county  committee’s  decision.  It  is  nec- 
essary that  a complained-against  doctor  should  have 
appeals  to  the  state  and  A.M.A.  since  he  is  a member 
of  these  organizations  and  is  subject  to  discipline. 
However,  the  patient  is  subject  to  no  discipline  of  our 
organization  and  if  he  has  one  hearing  before  us,  that 
should  end  it  as  far  as  we  are  concerned.  The  patient 
still  has  opportunity  to  uphold  his  side  through  the 
usual  judicial  channels. 

Rule  number  thirteen — I think  no  one  has  any  busi- 
ness to  even  interview  a doctor  about  a complaint 
against  him  without  telling  him  who  made  the  com- 
plaint. Anonymous  complaints  should  be  consigned 
to  the  waste  basket  where  they  belong.  I can  assure 
you  I will  never  answer  an  anonymous  complaint 
against  me. 

Finally,  I should  like  to  call  attention  to  a clause 
in  the  King  County  Medical  Society  bylaws,  inserted 


to  make  them  conform  to  the  state  bylaws,  and  which 
I presume  may  be  in  process  of  introduction  into 
other  of  our  county  society  bylaws.  It  is  to  the  effect 
that  when  disciplinary  action  is  voted  against  a mem- 
ber of  the  society,  he  has  rights  of  appeal  to  the  state 
society  and  to  the  A.M.A.,  but  that  the  disciplinary 
action  shall  take  place  pending  the  appeal.  This  is, 
of  course,  completely  contrary  to  one  of  the  funda- 
mentals of  the  entire  United  States  judicial  system. 
As  long  as  the  convicted  has  an  appeal,  either  regard- 
ing facts  or  procedure,  the  sentence  is  held  in  abey- 
ance on  the  fundamental  principle  that  the  appeal 
presupposes  that  a reversal  of  the  verdict  is  possible 
and  that  the  convicted  may  ultimately  be  declared 
innocent.  If  the  punishment  has  been  carried  out  in 
part  or  in  whole  there  has  been  a gross  miscarriage 
of  justice.  An  innocent  man  has  been  punished.  On 
one  hand  we  are  atttempting  to  so  organize  our  so- 
cieties and  bylaws  that  reasonable  discipline  carried 
out  with  proper  procedure  will  be  legally  possible. 
We  advertise  to  the  public  that  we  have  to  conform 
to  high  ethics  to  belong  to  our  societies.  Then  some- 
one writes  a clause  like  this  in  our  bylaws  which,  as 
your  lawyer  will  tell  you,  makes  it  a complete  prac- 
tical impossibility  to  carry  out  any  disciplinary  action 
because  of  possible  legal  repercussions  if  a penalty  is 
carried  out  the  decision  is  later  reversed. 

I have  succeeded  in  King  County  in  having  this 
clause  changed  so  that  discipline  will  not  take  place 
until  after  the  appeals  have  been  heard.  I would  like 
to  appeal  to  other  county  societies  to  see  that  their 

(Continued  on  Page  337) 
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where  it  is 


THE  COCA-COLA  COMPANY 
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THERIACA  ANDROMACHI  has  been  dropped 
once  more  into  the  swirling  vapors  of  the  ages 
whence  it  came.  It  returns  to  the  whispers  and 
superstitions  of  the  times  of  Pliny  and  Galen,  Pompey 
and  Andromachus  the  Elder.  Back  even  to  Mithradates 
who  poisoned  his  slaves  to  test  the  powers  of  his  Con- 
fectio,  the  magic  medicine  which  later  came  to  bear 
the  name  of  Theriaca.  Back  to  ancient  Venice,  whose 
merchants  widely  distributed  Venice  Treacle,  most 
celebrated  of  theriacs.  Back  also  to  London’s  famous 
William  Heberden  whose  eighteenth  century  writings 
condemned  it.  Back  to  the  two  thousand  years  of 
medical  history,  during  which  its  therapeutic  excel- 
lence remained  supreme. 

No  longer  will  those  confusing  words  adorn  the 
heading  for  this  department  whose  contents  may  vary 
almost  as  much  as  the  ingredients  of  that  ancient 
concoction.  New  words  at  the  top  of  this  page  may 
really  be  more  appropriate.  They  indicate,  as  the 
undersigned  will  readily  admit,  that  much  which 
appears  here  will  be  quite  unimportant.  Not  often 
will  anyone  discern  here  anything  meriting  compari- 
son to  the  first  of  the  two  words.  But,  at  least,  you 
can  pronounce  them. 


ELECTROGASTROGRAPH  is  newest  in  the  grow- 
ing list  of  electronic  aids  to  diagnosis.  It  is  de- 
scribed in  Review  of  Gastroenterology  for  Janu- 
ary by  H.  S.  Morton  and  W.  S.  Martin  of  Canada.  Idea 
was  developed  by  the  former.  It  appears  to  be  worth 
trial  as  a practical  clinical  device.  Only  short  circuit 
seems  to  be  alphabetic.  We  will  have  to  be  careful  not 
to  get  cross  connections,  mental  or  otherwise,  between 
ECG,  EEG,  EMG  and  now,  EGG. 


Physicians 
Qinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


Few  countries  other  than  America  could  pro- 
vide a story  like  this  one.  Two  brothers  from 
one  of  the  mountain  states  came  to  a West  Coast 
city  because  they  heard  about  operations  which  had 
been  done  on  hearts.  They  knew  their  own  condition 
— patent  ductus.  They  had  no  money  but  they  thought 
they  might  find  help  anyway.  They  did.  The  boys  were 
Lutheran.  They  were  operated  by  a surgeon  who  was 
Episcopalian.  On  the  surgical  team  there  was  a nurse 
who  was  a Negress.  They  were  carefully  watched 
through  the  operation  by  a cardiologist  who  was  a 
Jew.  Anesthetist  for  one  of  the  brothers  was  Catholic, 
the  other  Presbyterian.  They  were  cared  for  in  a 
Catholic  hospital  by  Sisters  of  a charitable  nursing 
order.  Their  surgical,  nursing  and  hospital  care  were 
given  to  them  by  all  these  people  whose  primary 
motivation  is  not  toward  monetary  gain.  They  work 
for  the  good  of  all  humanity. 


Edward  T.  WENTWORTH  of  Rochester  was  in- 
stalled as  president  of  the  Medical  Society  of 
the  State  of  New  York  last  May.  He  opened  his 
inaugural  address  with  the  following: 

“First,  I swear  by  Apollo,  the  physician,  and  Aescu- 
lapius, and  Hygeia  and  Panacea,  by  Penicillin  and 
Streptomycin  and  all  the  Androgens  and  Estrogens 
that  for  one  year,  beginning  now,  I shall  not  interfere 
with  the  normal  function  of  this  House  of  Delegates, 
its  Council,  its  Executive  Committee  or  any  of  the 
committees  of  this  House  or  its  Council. 

“I  swear  that  I shall  not  tell  any  man  or  woman 
what  he  or  she  must  think  or  how  he  or  she  must  vote 
or  act;  but,  by  the  same  token,  I reserve  to  myself  the 
inalienable  right  to  preserve  my  own  life,  to  guard 
my  own  liberty,  and  to  pursue  my  own  happiness  by 
exercising  freedom  of  thought  and  expression.” 


Radiologists  have  their  problems.  February 
news  letter  of  the  American  College  of  Radiol- 
ogy  carries  comments  from  H.  J.  Prichard  of 
Long  Beach.  He  says  most  people  do  not  care  who  does 
radiology  and  sometimes  do  not  know  that  radiologists 
are  doctors.  Also  that  fees  now  charged  represent 
early  days  of  whirrings,  cracklings  and  loud  noises 
of  equipment  thought  to  be  highly  dangerous,  when 
much  personal  attention  was  given  by  the  radiologist. 
Present-day  mass  production  methods  by  technicians 
have  not  changed  fees.  Matter  of  fees  is  up  to  the 
radiologists  but  matter  of  patient  not  caring  who  does 
(Continued  on  Page  325) 
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. . . “truly  extram'dinary”  results 
in  intractable  bronchial  asthma 


Cortme 

ACETATE 

(CORTISONE  ACETATE,  Merck) 


1 


In  a review  article  on 
hormonal  therapy/  complete 
relief  of  symptoms  was 
reported  in  62  per  cent  of 
116  asthma  patients.  Another 
24  per  cent  were  made 
“quite  comfortable.” 

Duration  of  relief  varied 
widely,  with  remissions 
occasionally  lasting  as  long  as 
several  months.  The  author 
calls  these  results 
“truly  extraordinary.” 

*Evans,R.  R.,  and  Rackeraann.F.  M. : A.M.A. 
Arch.  Int.  Med.  90:96-127,  July  1952. 


All  CORTONE 
Tablets  carry 
this  trade-mark: 


Tt 


Before  treatment.  Observe  typical  facies  and 
tense  sternocleidomastoid.  tS 


After  therapy  \vith  Cortone.  Note  relaxa- 
tion of  accessory  muscles  of  respiration. 


Cortone  is  the  registered 
trade-mark  of  Merck  is-  Co.,  Inc. 
for  its  brand  of  cortisone. 

€)Merck&Co.,lnc. 


MERCK  & CO.,  Inc. 

ManT^actuTxn^  CkemisU 

RAHWAY.  NEW  JERSEY 
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following  anorectal  surgery  • • • 


. . more  rapid  postoperative  healing  as 
eom pared  adth  patients  on  mineral  oil”'' 


Cantor'  concludes— after  studying  400  patients,  equally 
apportioned  between  mineral  oil  and  refined  psyllium  therapy 
—that  L.A.  Formula  accelerates  healing  as  much  as  2 to  4 
weeks  compared  with  patients  taking  mineral  oil  for  the 
management  of  postoperative  constipation  following  ano- 
rectal surgery.  This  is  due,  he  states,  to  the  clean  wound  area 
which  L.A.  Formula  leaves  for  the  better  development  of 
granulation  tissue. 

Cantor  notes  these  additional  advantages  of  L.A.  Formula 
therapy.  L.A.  Formula  provides  an  internal  dilator  action 
which  acts  to  prevent  adhesions,  stricture  and  stenosis. 
Patients  find  L.A.  Formula  palatable  and  easy  to  take  and 
do  not  become  habituated  to  its  use.  Its  laxative  action  is 
dependable. 

He  concludes  that  L.A.  Formula  “provides  a natural, 
unabsorbable  bulk  and  lubricant  with  no  clinical  disad- 
vantages. It  offers  many  advantages  over  mineral  oil  and 
has  none  of  mineral  oil’s  disadvantages.”  Burton,  Parsons 

Company,  Washington  9,  D.  C. 

Send  for  Samples  for  Clinical  Appraisal 

1.  Cantor,  A.  J Am.  J.  Proctol.  3 :20J-210,  (Sept.)  1952. 


i 


L.  A.  FORMULA 

effective  hulk  producer  • unsurpassed  for  pal  a I ah  Hit  rj 
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the  most  widely  used 

ethical  specialty  for 

care  of  the  infant’s  skin 


DESITIN 


OINTMENT 


the  pioneer  external 
cod  liver  oil  therapy 


Decisive  studies^-^^ 
substantiate  over  25 
years  of  daily  clinical 
use  regarding  the  ability  of  Desitin 

Ointment  to protect,  soothe, 

dry  and  accelerate  healing  in. . . 

• diaper  rash  • exanthema 

• non-specific  dermatoses 

• intertrigo  • prickly  heat 

• chafing  • irritation 

(due  to  urine,  excrement,  chemicals  or  friction) 

Desitin  Ointment  is  a non-irritant  blend  of  high 
grade,  crude  Norwegian  cod  liver  oil  (with  its 
unsaturated  fatty  acids  and  high  potency  vita- 
mins A and  D in  proper  ratio  for  maximum  effi- 
cacy) , zinc  oxide,  talcum,  petrolatum,  and  lanolin. 
Does  not  liquefy  at  body  temperature  and  is  not 
decomposed  or  washed  away  by  secretions,  exu- 
date, urine  or  excrements.  Dressings  easily 
applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars 

write  for  samples  and  literature 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  1,  R.  I. 

1.  Heimer,  C.  B.,  Grayzel,  H.  G.  and  Kramer,  B.:  Archives  of 
Pediat.  68:382,  1951. 

2.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.  and  Leviticus, 
R.:  Ind.  Med.  & Surg.  18:512,  1949. 
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GALEN “B” 

from 

rice  bran 


— features  all  of  the  known  and  unknown  factors  of  the 
B complex  which  occur  in  rice  bran,  plus  added  calcium 
pantothenate  and  riboflavin. 

Ideally  suited  for  prophylactic  and  therapeutic  adminis- 
tration of  B vitamins  to  all  age  groups,  Galen  "B”  mixes 
readily  with  liquid  and  solid  foods — and  is  delicious 
when  administered  directly. 

GALEN®  MULTIVITAMIN  TABLETS — carefully  compounded,  convenient 
and  economical,  these  small  tablets  incorporate  all  of  the 
vitamin  and  mineral  factors  known  to  be  essential  to 
human  nutrition. 

Just  2 tablets  daily  supply  a generous  adult  prophy- 
lactic dose  of  6 vitamins  and  9 minerals.  Its  convenient 
form  and  moderate  cost  make  Galen  Multivitamin  Tab- 
lets ideal  for  dietary  multivitamin  supplementation. 

ALSO:  Elixir  Galen  "B”  Fortified,  Galen  Vitamin  B Complex  Tablets 
Rare-Galen  Division  of  White  Laboratories,  Inc., 
Pharmaceutical  Manufacturers,  Kenilworth,  N.  J. 


7. 
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{SEATTLE  PRESCRIPTION  DIRECTORY) 


'Doctor 

. . . in  SEATTLE,  you  can  depend  on  these 
experienced  pharmacists  to  follow  instruc- 
tions and  serve  you  in  keeping  with  the 
highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 
from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 

Open  Every  Doy  9 a.  m.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  KEnwood  5883 

LAKE  CITY 

CORPRON'S  PHARMACY 

12312  Bothell  Way  GLadstone  1490 

EXPERT  PRESCRIPTION  SERVICE 

We  Deliver 

M.  RALPH  ALLEN  LOUIS  J.  JESSUP 

BURIEN  HEIGHTS 

NEAL'S  DRUG  STORE 

PRESCRIPTIONS 

13605  Amboum  Road  LOgan  1294 

ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  9900 

MONTLAKE 

MONTLAKE  DRUG  CO. 

EMERY  O.  GUSTAFSON 
Registered  Pharmacist 

WE  ARE  AS  CLOSE  TO  YOUR 
PATIENT  AS  YOUR  TELEPHONE 

2319  24th  Avenue  North  EAst  4555 

RAINIER  BEACH 

We  Deliver  Prescriptions  . . . 

Three  Registered  Phormacists  . . . 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9501  Rainier  Avenue  Seattle,  Wash. 

BALLARD 

24  YEARS  serving  the  needs 
of  all  Seattle  Physicians  . . . 

BEN  LAFFERTY 

PRESCRIPTIONS 

DExter  1400  2200  Market  Street 

NORTH  ROOSEVELT 

NORTH  ROOSEVELT  PHARMACY 

DAVE  RICHARDSON 
Free  Delivery 

Open  Every  Day — 10  A.  M.-9  P.  M. 
COMPLETE  PRESCRIPTION  SERVICE 

8830  Roosevelt  Way  ' KEnwood  7348 

QUEEN  ANNE  HILL 

GALER  STREET  PHARMACY 

NORMAN  1.  ZINN  FRANK  F.  JULIEN 

Queen  Anne  Ave.  at  Galer  St.  ALder  1510 

BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 
4868  Beacan  Avenue  Phone  LAnder  6650 

LAURELHURST 

ZOPF'S  PHARMACY 

YOU  CAN  DEPEND  ON  US  FOR  ACCURACY 

4529  Sand  Point  Way  KEnwaod  8334 

Emergency  KEnwood  0912 

WEST  SEATTLE 

(ADMIRAL  WAY— JUNCTION) 

ADMIRAL  WAY  PHARMACY 

EVERETT  M.  SPENCE 

2358  Califarnia  Avenue  WEst  5891 

EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 
23rd  and  East  Union  Phone  PRospect  1616 

CROWN  HILL 

AL  DOSTER,  DRUGGIST 

R.  Ph.  No.  3318 
A FRIENDLY  DRUG  STORE 
Free  Delivery 

1475  W.  85th  St.  HEmlock  2213 

MT.  BAKER 

McNAMARA  PHARMACY 

PRESCRIPTION  DRUGGISTS 
Delivery  on  Your  Prescription 

3603  McClellan  RAinier  6100 

EMPIRE  WAY 

HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

7137  Empire  Way  LAnder  5750 

BELLEVUE  (Wash.) 

LAKESIDE  REXALL  DRUG 

META  BURROWS 
Free  Delivery  Service 

Main  St.,  Bellevue,  Wash.  Bellevue  4-3111 

LOYAL  HEIGHTS 

ANDERSON  DRUG  STORE 

COMPLETE  DEPENDABLE 
PRESCRIPTION  SERVICE 

2400  West  80th  Street  DExter  0981 

strike  at  the 


OF  PAIN  • URGENCY  • DYSURIA 

inmmr 
imcrm 


By  attacking  the  basic  causes 
of  pain,  burning,  urgency,  frequency  and 
dysuria,  URISED  promptly  and  effectively  combats 
such  distressing  urinary  tract  infections  as  pyelitis,  cystitis  and  urethritis. 


Effective  urinary  antisepsis 

URISED  rapidly  reduces  irritation, 
spasm  and  pus  cell  count — and  en- 
courages healing  of  the  mucosal 
surfaces  through  the  dependable 
antibacterial  action  of  methenamine, 
salol,  methylene  blue  and  benzoic 
acid,  as  they  are  secreted  in  the  urine. 

Relaxation  of  smooth  muscle  spasm 

URISED  quickly  overcomes  painful 
smooth  muscle  spasm  and  restores 


normal  tone  for  welcome  comfort 
and  relief  by  providing  the  para- 
sympatholytic action  of  atropine, 
hyoscyamine  and  gelsemium. 

Dependable  therapeutic  action 

For  prompt  effective  relief  of  the 
distressing  symptoms  of  urinary  infec- 
tion through  therapeutically  proved 
dual  action,  prescribe  URISED 
Chimedic. 


FOR  THE  PROMPT  RELIEF  OF  THE  DISTRESSING  SYMPTOMS  OF  URINARY  INFECTION 

' ‘s  P . c,  r r URISED  C/umeJic 


^CHICAGO  PHARMACAL  COMPANY  PKilic  Coast  Brsnth:  1161  W,  Jefferson  BM.,  Los  Angeles  7.  Cslif. 


Northwest  Branch:  5513  Airport  Way,  Seattle  g,  Wash. 
5547  N.  Rovenswopd  Ave.,  Chicago  40,  lllinoit 
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c(mA  CONSTIPATION  MANAGEMENT 

With  Mucilose  Compound  Tablets  the  initial  dose  required  is  only  2 tablets  after 
each  meal  always  taken  with  2 glassfuls  of  water.  This  may  usually  be  reduced  after  three 
or  four  days.  Mucilose  Compound  Tablets  are  convenient  to  carry  and  easy  to  swallow. 


For  greater  effectiveness  Mucilose  Compound  Tablets  combine  tried  and  proved 
Mucilose  (purified  hemicellulose  from  psyllium  seed)  with  the  widely  accepted 
synthetic  colloid,  methylcellulose  (75  per  cent).  This  combination  assures  a maximum 
amount  of  bulk... the  formation  of  a smooth,  lubricating,  water-retaining  mass 
to  induce  normal  peristalsis  and  elimination  of  soft,  demulcent  stools. 


MUCILOSE 


COMPOUND  TABLETS 


MUCILOSE  COMPOUND  TABLETS  - bottles  of  100  and  1000. 

S 

MUCILOSE  FLAKES  CONCENTRATED  - tins  of  4 oz.  and  1 lb. 

MUCILOSE  FLAKES  SPECIAL  FORMULA  - (with  dextrose),  tins  of  4 oz.  and  1 lb. 
MUCILOSE  GRANULES  SPECIAL  FORMULA  - (with  dextrose),  tins  of  4 oz.  and  1 lb. 
MUCILOSE  WITH  CASCARA  GRANULES  - (1  grain  per  heaping  teaspoonful),  tins  of  4 oz. 


NEW  YORK  18,  N.Y./  WINDSOR,  ONT. 


Mucilose,  trademark  reg.  U.  S & Canada 
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Northwest  Medicine 


-v„,  ri 


Sditorial 

AM  A Drops  Eighty- Year  Fight — Approves  Cabinet  Rank 

for  Mrs.  Hobby 


AT  A HISTORIC  meeting  in  Washington,  D.  C., 
March  14,  AMA  House  of  Delegates  approved 
creation  of  Department  of  Health,  Education  and 
Welfare  proposed  in  President  Eisenhower’s  Re- 
organization Plan  No.  1 of  1953.  If  the  plan  is  not 
rejected  by  the  Congress  this  will  mean  elevation  of 
Mrs.  Oveta  Culp  Hobby  to  rank  of  Secretary  with 
position  in  the  President’s  Cabinet.  For  all  practical 
purposes  this  ends  the  eighty-year  fight  of  the 
American  Medical  Association  to  establish  a sep- 
arate Department  of  Health  headed  by  a doctor  of 
medicine  as  secretary  with  cabinet  status. 

Effects  of  reorganization  will  be  far-reaching  and 
will  endure  for  many  years.  This  is  not  the  time 
to  forecast  results.  Rather  it  is  a time  to  study  what 
has  gone  before  in  order  better  to  understand  com- 
ing events  when  they  occur.  .Actually  there  may  be 
some  question  as  to  whether  this  is  a time  to  ap- 
prove or  disapprove.  Course  of  government  is  not 
at  this  time  likely  to  bend  perceptibly  to  accommo- 
date desires  or  aspirations  of  the  medical  profession, 
no  matter  how  sound  those  desires  and  aspirations 
may  be. 

There  can  be  no  question  about  the  difficulties 
under  which  Mrs.  Hobby  would  be  forced  to  work 
should  this  plan  not  be  adopted.  She  would  be  the 
nominal  head  of  a structure  designed  and  built  by 
a preceding  administration  whose  social  philosophy 
needs  no  further  elaboration.  Jobs  throughout  the 
organization,  even  including  those  held  by  policy- 
making heads  of  sections,  have  been  protected  by 
Civil  Service.  Many  of  these  must  be  abolished  if 
the  new  plan  is  adopted. 

While  reorganization  at  this  time  offers  con- 
venient means  of  establishing  firm  administration, 
responsible  to  President  Eisenhower,  the  idea  is  not 
new.  Some  such  grouping  of  federal  activities  was 
proposed  by  President  Harding  in  1923.  Similar 
reorganization  was  suggested  by  President  Hoover 
nine  years  later  and  in  1937  there  was  discussion 


regarding  a Department  of  Social  Welfare.  These 
plans  were  all  rejected  by  the  Congress. 

The  American  Medical  Association  has  stead- 
fastly asserted  its  belief  that  health  affairs  of  the 
nation  would  best  be  served  by  a separate  executive 
department  with  a doctor  of  medicine  as  its  head 
and  a member  of  the  Cabinet.  This  position  has 
been  reaffirmed  by  the  House  of  Delegates  from 
time  to  time  and,  since  first  assumed  nearly  eighty 
years  ago,  has  never  been  abandoned.  As  late  as 
December  5,  1952,  the  House  in  session  at  Denver 
adopted  a resolution  endorsing  “creation  of  a Fed- 
eral Department  of  Health  with  cabinet  status.” 

President  Eisenhower’s  reorganization  plan  cre- 
ates a new  department,  establishes  new  positions 
and  abolishes  offices  now  existing.  The  Department 
and  Secretary  are  established  as  above  noted.  There 
is  to  be  an  Under  Secretary,  two  Assistant  Secre- 
taries and  a Special  Assistant.  The  latter  is  to  have 
charge  of  health  and  medical  affairs.  The  Federal 
Security  Agency  as  such  and  office  of  Federal  Se- 
curity Administrator,  office  of  Assistant  Federal 
Security  .Administrator,  two  offices  of  assistant 
heads  of  Federal  Security  .Agency  and  office  of 
Commissioner  for  Social  Security  are  all  abolished. 
All  functions  of  the  Federal  Security  Agency  are 
transferred  to  the  Secretary  of  Health,  Education 
and  Welfare,  who  has  broad  administrative  power 
to  authorize  “performance  of  any  of  the  functions 
of  the  Secretary  by  any  other  officer,  or  by  any 
agency  or  employee  of  the  Department.” 

New  position  of  Special  Assistant  is  to  be  filled 
by  Presidential  appointment  from  persons  with 
wide  non-governmental  experience  in  the  medical 
field.  While  not  stated  in  the  plan  there  is  little 
doubt  that  this  position  will  be  filled  by  a doctor 
of  medicine.  Alost  likely  source  is  the  field  of  medi- 
cal education.  Best  guess  at  the  moment  is  that 
first  incumbent  will  come  from  such  field  and  from 
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an  area  not  far  removed  from  the  geographic  center 
of  the  United  States. 

What  to  do  with  spare  time  will  not  be  much  of 
a problem  for  holder  of  this  new  position.  He  wilt 
review  health  and  medical  problems  throughout  the 
Department  and  make  recommendations  for  im- 
provement. He  will  make  recommendations  to  the 
Secretary  regarding  legislation  involving  health  and 
medical  policies.  This  will  include  legislative  reports 
and  proposed  testimony  before  Congressional  com- 
mittees. He  will  represent  the  Secretary  on  im- 
portant interdepartmental  committees  and  will  act 
as  liaison  officer  to  non-governmental  organizations. 
These  will  include  American  Medical  Association, 
American  Dental  Association,  American  Hospital 
.-Association,  American  Public  Health  Association, 
-Association  of  State  and  Territorial  Health  Officers 
and  others.  He  will  represent  the  Secretary  at  meet- 
ings of  World  Health  Assembly,  World  Health 
Organization  and  other  international  meetings.  He 
will  coordinate  health  and  medical  problems  arising 
in  Public  Health  Service,  Social  Security  Adminis- 
tration including  Children’s  Bureau,  Food  and  Drug 
Administration,  Office  of  Vocational  Rehabilitation 
and  St.  Elizabeth’s  Hospital. 

So  far  no  one  can  deny  the  reorganization  plan 
has  its  points.  The  present  administration  has  had 
good  reason  to  propose  it.  Just  what  reason  the 
AM.A  had  to  voice  its  approval  at  this  time  is  much 
less  evident. 

Call  for  special  meeting  of  Delegates  was  issued 
by  Speaker  of  the  House  James  R.  Reuling  prior 
to  February  20.  Date  of  meeting  was  set  for  March 
14.  The  call  was  for  discussion  of  the  President’s 


plan  for  reorganization  and  possible  elevation  of 
Mrs.  Hobby  to  the  Cabinet.  Natural  assumption 
was  that  President  Eisenhower  wished  to  ascertain 
sentiment  of  the  nation’s  physicians  before  making 
his  recommendation  to  the  Congress.  Such  was  not 
the  case.  His  message,  prepared  in  advance,  was 
issued  with  the  most  stringent  restriction  to  release 
date  of  March  12.  .All  news-dispensing  agencies 
received  and  used  the  message  on  that  date.  Doubt- 
less many  delegates  were  on  their  way  to  the 
meeting  before  being  advised  that  the  matter  was 
to  be  presented  to  the  Congress  before  meeting  of 
the  House. 

At  the  meeting  the  Delegates  were  addressed  by 
President  Eisenhower,  Senator  Taft  and  Congress- 
man Walter  Judd.  They  were  then  given  a state- 
ment on  the  plan  prepared  by  the  Board  of  Trustees. 
Trustees  urged  the  House  to  support  the  reorgani- 
zation plan  as  “a  step  in  the  right  direction.”  The 
House  did  so  unanimously. 

It  is  necessary  to  enter  the  realm  of  speculation 
in  trying  to  determine  reason  for  all  this  well-pre- 
pared stage  setting.  It  would  seem  reasonable  to 
assume  that  plans  for  reorganization  had  been 
prepared  for  some  time.  It  is  also  reasonable  to 
assume  that  consultation  with  several  officers  of 
the  Association  had  long  since  been  obtained.  These 
assumptions  inevitably  lead  to  consideration  of  the 
position  of  those  who  might  have  made  important 
commitments.  It  is  not  difficult  to  realize  that  they 
might  have  desired  a measure  of  relief  of  respon- 
sibility. Action  of  the  House  of  Delegates  at  Wash- 
ington, D.  C.  March  14  was  well  calculated  to  meet 
any  such  need. 


NWM  Correspondents  Have  Important  Role 


TVJEWS  correspondents  who  join  the  staff  of 

^ Northw'est  Medicine  to  represent  their  com- 
ponent societies  in  the  reporting  of  current  events 
(see  story  elsewhere  in  this  issue)  are  performing  a 
valuable  service  to  readers  and  to  medicine,  the 
cumulative  value  of  which  cannot  be  over-estimated. 

Named  by  the  presidents  of  their  local  societies 
they  will  have  many  opportunities  to  serve  their 
associates  and  gain  valuable  and  interesting  experi- 
ences. 

The  broad  purposes  the  trustees  of  Northwest 
Medicine  had  in  mind  at  their  February  meeting 
when  they  approved  the  expansion  of  news  coverage 
are  fundamental  and  far  reaching. 

They  believe  that  ours  is  a journal  that  belongs 
to  the  physicians  of  our  states  and  territory.  .And 
while  our  journal  is  really  theirs,  they  actually  hold 
it  in  trust  for  the  benefit  of  the  economy  as  a whole 
. . . which  means  all  the  people. 

We  are  not  required  to  return  a profit  on  our 


investment  as  such.  But  we  are  required  to  operate 
within  our  income.  For  this  reason  we  can  observe 
the  advice  of  Benjamin  Franklin  who  said  that  “No 
revenue  is  sufficient  without  economy.” 

Any  revenue  increase  our  journal  enjoys  can  be 
used  as  a means  of  not  only  improving  our  publica- 
tion but  also  for  making  the  general  economy 
stronger.  We  can  do  this  by  first  working  for  the 
welfare  of  our  own  physicians  and  the  whole  indus- 
try which  they  sponsor — allied  professional  people, 
suppliers,  facilities  and  manufacturers. 

Then,  too,  we  must  make  our  publication  socially 
beneficial  in  a pattern  similar  to  that  of  many  large 
industrial  concerns,  one  of  which  has  a slogan  that 
reads,  “Alore  goods  for  more  people  at  a lower 
price.” 

Thus,  with  all  available  means,  we  should  spread 
our  publication  benefits  as  far  as  possible  . . . into 
our  states,  counties  and  cities  . . . find  out  what  they 
need  or  want  in  the  way  of  subject  matter  . . . and 
give  it  to  them  in  terms  of  scientific  articles,  news. 
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pictures,  editorials  . . . advice,  encouragement  and 
recognition. 

On  the  foregoing  premises  our  journal  staff,  which 
includes  every  reporter  and  correspondent,  has 
an  important  and  interesting  job  to  do  in  which 
it  will  need  all  the  help  it  can  get  from  our  state 
association  officials,  component  society  presidents 


and  committee  chairmen,  our  auxiliaries  and  our 
industrial  friends. 

So,  for  our  correspondents,  new  or  old,  we  be- 
speak such  a quality  of  understanding  and  coopera- 
tion as  will  maintain  Northwest  Medicine  in  its 
distinguished  role  as  one  of  the  finest  regional  medi- 
cal journals  in  the  United  States. 


Antiquated  Industrial  Fees 

(Reprinted  from  California  Medicine,  Nov.,  1952) 


I^DULY  enough,  the  physician  is  recognized  by 
all  concerned  as  the  keystone  in  handling  all 
industrial  accident  cases  but  is  nonetheless  lightly 
brushed  aside  by  all  other  parties  when  the  value 
of  his  services  is  considered. 

To  the  injured  workman,  the  physician  is  the 
skilled  practitioner  who  heals  his  injuries  and  re- 
stores him  to  full  vigor  and  function;  at  the  same 
time,  the  physician  is  treated  as  a “company  man” 
who  is  ever  ready  to  testify  disparagingly  on  the 
workman's  claim  for  compensation  payments.  To 
the  insurance  carrier,  the  doctor  is  a supplier  of 
services  which  are  bought  in  a competitive  market, 
to  the  financial  advantage  of  the  corporation  under- 
writing the  risk.  To  the  Industrial  Accident  Com- 
mission, the  physician  is  a necessary  element  in 
each  case  but  still  a self-sufficient  individual  who 
must  look  to  himself  to  secure  just  payment  for  his 
services.  To  the  State  Insurance  Commissioner,  the 
doctor  is  merely  a bargaining  agent  whose  demands 
for  compensatory  fees  may  result  in  increased 
premium  rates  for  disability  insurance. 

This  unenviable  position  has  forced  physicians 
to  enter  the  bargaining  market  in  an  effort  to  obtain 
proper  payment  for  their  services.  Now,  for  the  first 
time,  the  doctors  of  California  have  available  the 
type  of  economic  information  required  for  such 
bargaining. 

Starting  in  1950,  a special  committee  of  the  Cali- 
fornia Medical  Association  went  about  a systematic 
program  of  studying  the  economics  of  industrial 
medical  practice.  Business  indices,  cost  of  living 
figures,  wage  bases  and  other  economic  factors  were 
studied.  The  moral  basis  for  setting  industrial  injury 
fees  was  considered,  as  were  the  historical  facts  in 
industrial  practice  and  the  common-sense  factors 
in  a system  greatly  enlarged  since  its  beginning  in 
1914. 

Out  of  these  studies  has  come  the  realization, 
unbelievable  to  some  and  unacceptable  to  others, 
that  industrial  medical  fees  have  lagged  far  behind 
the  economic  trends  which  affect  all  other  fees  and 
prices.  The  doctor  handling  industrial  cases  is, 
bluntly,  being  discriminated  a'gainst  in  terms  of 
economic  justice. 

Industrial  fees,  as  stated  in  an  official  1918  fee 
schedule,  were  based  at  that  time  on  the  fees  which 
physicians  might  expect  to  receive  from  private 


patients  with  an  average  annual  income  of  $1,250. 
With  the  average  for  all  covered  employees  today  at 
more  than  $3,700  annually,  the  doctor  might  ex- 
pect about  a 200  per  cent  increase  in  such  fees. 
Instead,  he  shows  about  an  80  per  cent  increase. 

Is  the  physician’s  fee  based  upon  his  cost  of 
operating  his  practice?  If  so,  he  is  again  from  ten 
to  twenty  years  behind  the  economic  wave  in  his 
industrial  fees.  Is  his  fee  based  on  cost  of  living 
figures?  If  it  is,  the  industrial  part  of  his  practice 
is  in  the  red. 

The  C.  ]\I.  A.  committee,  armed  with  this  infor- 
mation, has  now  come  up  against  the  bleak  realities 
of  trying  to  get  official  recognition  of  industrial 
fees  in  keeping  with  the  times  and  the  economic 
forces  operating  in  all  other  parts  of  the  industrial 
insurance  picture.  Between  the  Insurance  Commis- 
sioner, the  Industrial  Accident  Commission  and  the 
insurance  carriers,  the  doctor  is  left  to  shift  for 
himself,  for  none  of  them  are  willing  to  face  up  to 
the  fact  that  industrial  fees  must  be  radically 
adjusted  if  they  are  to  be  made  equitable  and  set 
at  a level  where  the  vast  majority  of  California 
physicians  can  and  will  handle  industrial  accident 
cases. 

Under  this  squeeze,  the  C.  iNI.  A.  committee  has 
suggested  two  possible  moves.  First  would  be  the 
attempt  to  secure  legislation  placing  the  respon- 
sibility and  authority  for  establishing  an  industrial 
fee  schedule  squarely  in  the  lap  of  a state  authority. 
Second  would  be  the  possible  drafting  of  an  ade- 
quate fee  schedule  which  would  be  recommended 
for  use  by  all  physicians  whether  it  did  or  did  not 
carry  the  approval  of  any  of  the  state  agencies 
for  the  insurance  carriers. 

Both  these  suggestions  are  fraught  with  pro  and 
con  considerations.  Both  include  elements  which 
are  not  easily  palatable  to  physicians.  Both  have 
inherent  dangers  which  might  bring  about  their 
failure.  On  the  other  hand,  if  bargaining  across  the 
table  offers  no  more  chance  for  success  than  has 
heretofore  been  demonstrated,  radical  alternatives 
may  be  indicated. 

If  justice  to  all  is  to  prevail,  common  sense  would 
dictate  the  objective  consideration  of  this  problem 
by  all  concerned,  with  a view  toward  a swift  and 
equitable  settlement  with  the  least  possible  disrup- 
tion of  existing  relationships. 
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Original  Mi  ides 


Selective  Radicalism  in  Treatment  of 
Carcinoma  of  the  Stomach* 

Robert  S.  Smith,  M.D  j 

BOISE,  IDA. 


A PART  from  the  perennial  need  for  establishing 
a more  effective  program  for  the  early  detection 
of  gastric  cancer,  the  most  pressing  problems  in  this 
field  at  present  are  concerned  with  the  definition  of 
operative  indications.  Despite  an  advocacy  of  total 
gastrectomy  for  all  presumably  curable  gastric 
malignancies  which  is  now  being  heard  with  in- 
creasing frequency  and  from  many  quarters,  there 
still  remains  a substantial  body  of  surgeons  who 
favor  a more  conservative  plan  of  management. 
Considerations  of  higher  mortality  and  greater  mor- 
bidity seem  to  argue  against  the  routine  employment 
of  total  gastrectomy  for  carcinoma  of  the  stomach, 
but  a policy  of  selective  radicalism  would  seem  to 
fulfill  best  the  present-day  requirements  of  surgical 
treatment  for  this  malignancy. 

SUBTOTAL  GASTRECTOMY 

Recent  reviews  dealing  with  the  gastric  cancer 
problem  indicate  that  of  100  patients  with  car- 
cinoma of  the  stomach  presenting  themselves  for 
treatment,  probably  not  more  than  80  will  be  oper- 
ated upon,  and  about  50  will  have  resectable  lesions. 
Until  now,  partial  gastrectomy  was  the  operation 
generally  carried  out  in  the  definitive  treatment  of 
these  patients;  but  in  a minority  of  cases  total 
gastrectomy  was  performed,  when  only  by  this 
operation  all  gross  disease  might  be  removed.  Na- 
tion-wide statistics  indicate  that  only  about  7 per 
cent  of  all  persons  coming  to  clinics  for  gastric  can- 
cer survive  for  five  years  or  more,  but  this  figure 
includes  patients  who  are  frankly  inoperable,  as 
well  as  those  treated  by  palliative  operative  pro- 
cedures. Analysis  of  end  results  indicates  that  a 
properly  conceived  and  executed  subtotal  gastrec- 
tomy for  primary  operable  carcinoma  of  the  stom- 
ach should  offer  the  hope  of  clinical  cure  to  roughly 
25  to  35  per  cent  of  those  surviving  the  operation. 

In  a personal  experience  with  26  cases  of  car- 
cinoma of  the  stomach  between  1945  and  1952,  15 
cases  were  found  to  present  extensive  metastatic 
involvement  at  operation.  These  cases  all  terminated 
fatally,  within  a period  of  months,  even  when  pal- 
liative gastric  resections  were  performed.  In  11 

• Read  before  the  annual  meeting-  of  the  Idaho  Chap- 
ter of  the  American  College  of  Surgeons  at  Lewiston, 
Idaho,  April  .1,  1952. 


t Consultant  in  Surgery,  V’eterans  Administration  Hos- 
pital, Boise,  Idaho. 


cases  showing  the  malignancy  confined  grossly  to 
the  stomach  and  regional  lymphatics,  radical  sub- 
total gastrectomy  has  resulted  in  the  survival  of  8 
patients.  One  case  is  living  six  years  after  resec- 
tion; three  additional  cases  show  no  sign  of  recur- 
rence more  than  three  years  after  operation. 

TOTAL  GASTRECTOMY 

Despite  the  large  number  of  well-documented 
clinical  cures  of  carcinoma  of  the  stomach  accom- 
plished by  subtotal  gastric  resection,  the  histologic 
studies  of  Zinninger  and  Collins,^  deAmesti,-  and 
Coller  et  al.®  have  called  attention  to  the  inade- 
quacies of  this  operation  in  many  cases;  i.e.,  micro- 
scopic evidence  of  malignant  extension  to  the  bor- 
ders of  resection,  duodenal  and  esophageal  involve- 
ment, and  recurrence  in  the  gastric  stump.  Such 
evidence  has  favored  the  present  stand  of  those  who 
advocate  a wider  application  of  total  gastrectomy. 
The  lower  mortality  figures  made  possible  by  im- 
proved concepts  of  preoperative  and  postoperative 
care,  electrolyte  balance,  protein  requirements  and 
anesthesiology  have  also  seemed  to  justify  a pro- 
gram of  more  radical  surgery.  As  late  as  1947,  in 
excess  of  35  per  cent  failed  to  survive  total  gastrec- 
tomy. At  present,  however,  much  lower  mortality 
rates  for  total  gastrectomy  are  being  reported:  Scott 
and  Longmire,  3.3  per  cent*;  Wangensteen,  3.5  per 
cent;®  West  and  Fenger,  5.1  per  cent;'’  McNeer  and 
Bowden,  6.1  per  cent,"  and  Lahey  and  Marshall, 
9.4  per  cent.® 

Although  the  operative  risk  of  total  gastrectomy 
would  now  appear  reasonable,  an  immediate  post- 
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operative  morbidity  which  is  greater  than  that  asso- 
ciated with  subtotal  gastric  resection  seems  certain. 
Furthermore,  these  patients  later  show,  in  varying 
degree,  deficiencies  in  weight  and  strength,  dis- 
turbances in  fat  digestion,  anemia,  esophagitis,  or 
the  dumping  syndrome. 

Since  many  of  the  patient’s  difficulties  following 
total  gastrectomy  have  been  attributed  to  the  loss 
of  gastric  reservoir  function,  a number  of  ingenious 
operations  to  correct  this  defect  are  now  being  tried. 
These  include  pantaloon  anastomosis  of  the  two 
limbs  of  the  jejunum  after  esophago-jejunostomy,® 
transposition  of  the  right  colon,^“’“  and  the  trans- 
plantation of  a segment  of  jejunum'-  or  transverse 
colon'®  to  connect  duodenum  with  esophagus.  Many 
of  these  substitute  gastric  reservoirs  seem  to  have 
worked  well.  Longmire  and  Beal,'®  however,  have 
recently  reported  serious  postoperative  complica- 
tions of  intestinal  transplantation  operations,  and 
these  are  apparently  the  results  of  circulatory  fail- 
ures in  the  segments  of  bowel  involved  in  the  con- 
struction of  the  new  gastric  reservoirs.  It  is  certain 
that  hazards  are  inherent  in  these  reconstructive 
procedures  and  further  work  to  develop  safer  tech- 
nics seems  necessary. 

One  of  the  most  distressing  after-effects  of  total 
gastric  resection  is  regurgitation  of  small  bowel  con- 
tents into  the  esophagus  to  produce  a chronic  eso- 
phagitis. There  does  not  seem  to  be  an  entirely 
satisfactory  answer  to  this  difficulty  in  some  pa- 
tients. A very  large  anastomosis  between  the  two 
jejunal  loops  involved  in  the  esophago-jejunostomy, 
or  a Roux  “Y”  type  anastomosis,  may  be  helpful, 
however,  as  well  as  the  more  elaborate  intestinal 
realignments  represented  by  the  transplantation  of 
colon  or  small  bowel  segments.  The  anemia  which 
not  infrequently  develops  following  total  gastrec- 
tomy may  be  of  primary  or  secondary  type,  but 
should  offer  no  serious  management  problem  in  this 
day  of  improved  hematinic  agents. 

The  crux  of  the  surgical  problem  presented  by 
total  gastrectomy  seems  to  be  whether  or  not  this 
operation  will  actually  increase  the  cure  rate  in 
gastric  cancer.  If  the  performance  of  a total  resec- 
tion would  automatically  guarantee  a cure,  then 
this  operation  would  be  generally  accepted  as  stand- 
ard procedure.  Unfortunately,  figures  to  prove  that 
the  routine  employment  of  total  gastrectomy  in  the 
treatment  of  gastric  cancer  will  increase  the  cure 

!t.  Engel,  G.  C.;  Creation  of  a Gastric  Pouch  Following 
Total  Gastrectomy.  Surg.,  17:512-523,  April,  1945. 

10.  Lee,  C.  M.,  .Tr. : Transposition  of  a Colon  Segment 
as  a Gastric  Reservoir  after  Total  Gastrectomy.  Surg.. 
Gynec.  & Obst.,  92:456-405,  April,  1951. 

11.  Hunnicutt,  A.  J. : Personal  Communication. 

12.  Longmire,  W.  P.,  Jr.  and  Beal,  J.  M.:  Construction 
of  a Substitute  Gastric  Reservoir  Following  Total  Gas- 
trectomy. Ann.  Surg.,  135:637-045,  May,  1952. 

13.  State,  D.,  Barclay.  T.  and  Kelly,  W.  D. : Total 
Gastrectomy  with  Utilization  of  a Segment  of  Trans- 
verse Colon  to  Replace  the  Excised  Stomach.  Ann.  Surg., 
134:1035-1041,  Dec.,  1951. 
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rate  are  not  now  available  Pack  and  his  associates" 
in  1947  reported  a 13.6  per  cent  three-year  survival 
rate  in  cases  of  extensive  carcinoma  of  the  stomach 
treated  by  total  gastrectomy.  Lahey  and  Marshall 
(1950)®  reporting  127  cases  of  gastric  cancer  treated 
by  total  gastrectomy,  found  that  21.9  per  cent  lived 
three  years  or  longer,  and  12.5  per  cent  lived  five 
years  or  longer.  In  1951,  Fletcher'®  collected  the 
reports  of  153  cases  which  had  been  subjected  to 
total  gastrectomy  for  extensive  malignant  lesions 
and  found  that  only  5.2  per  cent  had  survived  for 
five  years  or  more.  In  this  worker’s,  opinion,  how- 
ever, these  were  the  hopeless  cases,  which  would 
have  been  considered  inoperable  by  ordinary  stand- 
ards. 

If  in  the  future  total  gastrectomy  is  widely  ap- 
plied in  the  treatment  of  earlier,  more  favorable 
cases,  then  much  higher  cure  rate  figures  will  be 
anticipated.  Actually,  however,  cure  in  any  given 
case  of  carcinoma  of  the  stomach  is  probably  de- 
termined more  by  the  extent  of  lymph  node  involve- 
ment at  the  time  of  surgery  than  by  any  technical 
consideration.  A further  difficulty  in  determining 
indications  for  very  radical  surgical  procedures  in 
the  treatment  of  carcinoma  of  the  stomach  lies  in 
the  fact  that  metastasis  in  this  disease  may  occur 
by  the  blood  stream  as  well  as  by  the  lymphatics, 
and  general  spread  may  have  occurred  at  the  time 
surgical  extirpation  is  attempted.'" 

SELECTIVE  RADICALISM 

Since  the  patient  treated  by  subtotal  resection 
usually  enjoys  better  general  health  than  the  patient 

14.  Pack,  G.  T.,  McNeer,  G.  and  Booher,  R.  J.:  Princi- 
ples Governing  Total  Gastrectomy.  Rejiort  of  41  cases. 
Arch.  Surg.,  55:457-485,  Oct.  1947. 

15.  Fletcher,  A.  G.,  Jr.:  Present  Status  of  Total  Gas- 
trectomy in  the  Treatment  of  Gastric  Cancer.  Surg., 
30:403-433,  Aug.,  1951. 

16.  Meissner,  W.  A.:  Malignancy  of  Gastric  Cancer. 
J.  Nat.  Cancer  Inst.,  10:533-.537,  Oct.,  1949. 
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subjected  to  total  gastrectomy,  it  seems  advisable 
at  present  to  select  patients  for  complete  resection 
of  the  stomach  with  great  care.  The  total  operation 
would  seem  not  applicable  to  malignant  involvement 
of  the  proximal  gastric  segment,  and  to  large  tumors 
which  arise  in  the  mid  portion  of  the  stomach  or 
extend  into  it.  In  order  to  remove  the  regional 
lymphatics  completely  in  these  cases,  it  is  usually 
advisable  to  remove  en  bloc  the  spleen,  the  stomach 
and  the  greater  and  lesser  omenta  (see  figs.  1 
and  2).  Extension  of  the  operative  routine  to  in- 
clude resection  of  the  left  portion  of  the  pancreas 
has  also  been  advocated,  and  with  good  reason,  by 
iNfcNeer  and  his  associates.’"  Laparothoracotomy 
has  been  found  very  useful  in  exposing  growths  of 
the  upper  gastric  segment,  and  in  demonstrating 
their  relationships  to  the  spleen  and  other  subdia- 
phragmatic  structures. 

In  the  case  of  an  extensive  cancer  of  the  distal 
portion  of  the  stomach,  a Whipple-type  resection, 
in  which  resection  of  the  head  of  the  pancreas  and 


Fig.  2 


the  duodenum  is  combined  with  a radical  subtotal 
gastrectomy,  would  seem  justifiable.’®  Such  a pro- 
cedure would  be  in  line  with  present  concepts  of 
selective  radicalism  and  would  have  the  virtue  of 
accomplishing  the  removal  of  the  route  of  primary 
lymphatic  drainage  that  leads  from  the  distal  por- 
tion of  the  stomach.  In  resecting  some  malignant 
lesions,  partial  hepatectomy  or  transverse  colectomy, 
will  seem  indicated  at  the  time  of  gastric  resection, 

17.  McNeer,  G..  Sunderland,  D.  A.,  XIcTnne.s,  G..  Van- 
denberg,  H.  J.,  Jr.,  and  Lawrence,  W.,  Jr.:  A ilore  Thor- 
ough Operation  for  Gastric  Cancer.  Cancer,  4:9.57,  1951. 

18.  Harvey,  H.  D..  Titherington,  .1.  B.,  Stout,  A.  P.  and 
St.  John.  F.  B.:  Gastric  Carcinoma:  Experience  from  1916 
to  1949  and  Present  Concepts.  Cancer,  4:717,  1951. 


and  these  procedures  may  add  materially  to  the 
patient’s  life  expectancy.  Since  involvement  of  the 
transverse  colon  or  its  mesentery  may  be  anticipated 
not  infrequently,  bowel  preparation  should  be  part 
of  the  preoperative  routine  for  every  case  of  car- 
cinoma of  the  stomach  treated  surgically. 

In  line  with  the  “never  say  die”  philosophy  of 
certain  groups  of  cancer  workers,  radical  secondary 
operations  are  now  being  advocated.  Wangensteen’® 
believes  whole-heartedly  in  his  “second  look”  op- 
eration, which  is  directed  against  lymphatic  and 
hepatic  recurrences.  Wangensteen  admits  that  the 
radical  procedures  which  may  appear  to  be  in- 
dicated at  the  time  of  a “second  look,”  however,  are 
most  applicable  in  young,  robust  subjects.  McNeer, 
Booher  and  Bowden®”  have  explored  a number  of 
cases  treated  primarily  by  subtotal  gastrectomy, 
and  have  resected  recurrences  at  the  gastro-jejunal 
stoma.  Where  the  original  anastomosis  was  ante- 
colic,  the  gastric  pouch  and  involved  jejunal  loop 
are  resected  and  esophago-jejunostomy  performed. 
Where  the  original  anastomosis  was  retrocolic,  the 
colon  is  almost  invariably  involved,  and  a combined 
resection  of  stomach,  jejunum,  transverse  colon  and 
meso-colon  is  required.  In  these  secondary  resec- 
tions, intestinal  continuity  is  re-established  by  a 
Roux  “Y”  type  of  jejunal  anastomosis. 

SUMMARY 

1.  Evidence  available  at  present  warrants  a policy 
of  selective  radicalism  in  surgical  treatment  of  car- 
cinoma of  the  stomach. 

2.  Available  figures  do  not  justify  the  adoption 
of  total  gastrectomy  as  the  exclusive  operation  for 
every  type  of  gastric  cancer,  early  or  advanced, 
and  it  would  certainly  seem  desirable  to  avoid  total 
gastrectomy  in  cases  in  which  the  tumor  lies  in  the 
distal  portion  of  the  stomach  because  of  the  late 
discomforts  which  this  operation  imposes  on  many 
patients. 

3.  In  all  cases  an  attempt  should  be  made  to  re- 
move the  regional  lymphatics  as  widely  as  possible 
and  radical  resections  which  include  the  removal 
of  involved  contiguous  organs  are  justifiable,  in  view 
of  the  poor  outlook  of  such  cases  when  treated  pal- 
liatively. 

4.  The  value  of  “second  look”  operations,  and 
secondary  resections  of  gastric,  lymphatic,  or  he- 
patic recurrences  has  yet  to  be  defined. 

5.  Further  investigation  of  technics  which  may 
be  empoyed  in  the  construction  of  substitute  gastric 
reservoirs  for  gastrectomized  patients  seems  indi- 
cated. 

19.  Wangensteen,  O.  H. : Cancer  of  the  Esophagus  and 
the  Stomach.  Lakeside  Press,  R.  R.  Donnelley  & Sons 
Co.,  Chicago,  1951. 

20.  McXeer,  G.,  Booher,  R.  J.  and  Bowden,  L. : Resect- 
ability of  Recurrent  Gastric  Carcinoma.  Cancer,  3:43-55, 
Jan.,  1950. 
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Surital  Sodium  for  Complementation  of  Spinal  Anesthesia 

Anton  C.  Kirchhof,  M.D.,  and  Doris  F.  Newcomb,  M.D. 

PORTLAND,  ORE. 


■JCROM  the  standpoint  of  the  surgeon  and  the 
anesthesiologist,  subarachnoid  block  provides 
one  of  the  most  satisfactory  methods  of  obtaining 
anesthesia  for  surgical  maneuvers  below  the  dia- 
phragm. There  is  unequaled  relaxation  and,  in 
expert  hands,  incidence  of  untoward  reactions  is 
almost  negligible. 

IMajor  objections  to  use  of  spinal  anesthesia  come 
from  patients  who  have  a distaste  for  this  method 
because  of  esthetic  reasons.  Use  of  heavy  pre- 
medication gives  a degree  of  amnesia  that  obtunds 
the  aversion  to  being  awake  during  an  operation, 
but  is  fraught  with  some  difficulty  due  to  variances 
in  drug  susceptibilty  of  patients.  Premedication 
which  would  depress  the  patient  enough  to  cover 
actual  discomfort  from  visceral  reflexes  at  certain 
points  in  the  surgery  would  be  too  depressing  dur- 
ing most  of  the  procedure. 

We  are  presenting  here  a method  which  we  have 
used  to  obviate  these  difficulties  in  635  surgical 
cases  where  spinal  anesthesia  was  used.  This  group 
of  patients  included  patients  aged  from  7 to  94. 
Types  of  surgery  included  largely  abdominal,  genito- 
urinary, gynecologic  and  orthopedic  procedures,  all 
below  the  diaphragm.  To  complement  or  supple- 
ment spinal  anesthesia  we  have  used  Surital  Sodium, 
a new  hypnotic  drug  with  ultra  short  action  which 
makes  it  suitable  for  use  in  anesthesia. 

Surital*  is  5-allyl-5-(  l-methylbutylj-thiobarbitu- 
rate,  which  could  be  called  the  thio-analogue  of 
Seconal  just  as  Pentothal  could  be  considered  the 
thio-analogue  of  Nembutal.  Pharmacologic  data 
available  on  Surital  shows  that  it  is  roughly  similar 
to  Pentothal  in  action,  potency  and  detoxification.’^"'* 
It  has  been  reported  as  a satisfactory  drug  for  use 
in  anesthesia.  Most  authors  are  in  agreement  that 
it  is  a somewhat  more  potent  hypnotic  than  Pento- 
thal.®'® 

TECHNIC 

In  general  we  have  used  this  substance  in  two 
dilutions,  0.2  and  0.1  per  cent  which  are  made  by 
adding  to  a 500  cc.  flask  of  5 per  cent  glucose  in 

‘Surital  used  in  thi.s  study  supplied  through  courtesy 
of  Parke.  Davis  & Co. 

1.  Wyngaarden,  .1.  B.,  Woods,  L.  A.,  Ridley,  R.,  and 
Seevers,  M.  H.:  Anesthetic  Properties  of  Several  Thlo- 
barbiturates  in  Dogs.  E'ed.  Proc.  Am.  Soc.  E)xp.  Biol., 
G:388,  1947. 

2.  Wyngaarden,  J.  B.,  Woods,  L.  A.,  Ridley,  R.,  and 
Seevers,  M.  H. ; Anesthetic  Properties  of  Sodium-.5- 
Allyl-5-(l-Methyl-Butyl)-2-Thiobarbiturate  (Surital)  and 
Certain  Other  Thiobarbiturates  in  Dogs.  J.  Pharmacol, 
and  Exper.  Therap.,  95:322-327,  March,  1 949. 

3.  Woods,  L.  A.,  Wyngaarden,  J.  B.,  Rennick,  B.,  and 

Seevers,  M.  H. : Cardiovascular  Toxicity  of  Thiobarbit- 
urates: Comparison  of  Thiopental  and  5-Allyl-5-(l- 

Methylbutyl)-2-Thiobarbiturate  (Surital)  in  Dogs.  J. 
Pharmacol,  and  Exper.  Therap.  9.5:328-335,  March,  1949. 

4.  Reutner,  T.  F'.,  and  Gruhzit,  O.  BI.:  Surital  Sodium, 
a New  Anesthetic  and  Hypnotic.  J.  Am.  Vet.  M.  A.,  113: 
357,  Oct..  1948. 


water  1.0  Gm.  or  0.5  Gm.  respectively  of  the  Surital. 
With  some  variations  we  have  followed  this  pro- 
cedure. 

The  patient  has  been  placed  on  the  operating 
table  right  side  down.  Blood  pressure  cuff  is  on  the 
left  upper  arm.  Intravenous  infusion  containing  one 
or  the  other  strength  of  Surital  is  then  starfed  in 
the  right  arm.  The  reason  for  using  this  standardized 
positioning  is  that  for  laparotomies,  at  least,  return 
to  supine  position  for  surgery  causes  less  movement 
of  the  arm  having  the  intravenous  needle  and  less 
switching  of  bottles  from  one  side  of  the  patient  to 
the  other. 

We  use  a screw-on  type  of  intravenous  flask  so 
that  the  infusion  can  be  quickly  changed  to  either 
glucose  without  Surital  or  glucose  with  a vasopres- 
sor in  it.  The  infusion  is  allowed  to  drip  in  at  a 
slow  rate  while  the  back  is  being  prepared  and 
somewhat  faster  just  before  the  subarachnoid  punc- 
ture is  made. 

As  soon  as  the  spinal  injection  is  made,  the  intra- 
venous drug  is  stopped.  Prior  to  the  spinal,  small 
adjustments  of  rate  of  flow  will  generally  allow  one 
to  gauge  the  point  where  a patient  has  amnesia  but 
is  not  completely  asleep.  If  questions  can  barely 
be  answered  an  ideal  situation  exists. 

Rate  of  flow  is  slowed  or  the  solution  changed  to 
glucose  as  soon  as  the  patient  is  turned  and  posi- 
tioned for  surgery.  This  allows  patient  cooperation 
while  determining  the  anesthetic  level.  Height  of 
.the  spinal  having  been  determined  and  having  as- 
sured oneself  that  the  blood  pressure  is  not  de- 
pressed, the  solution  of  Surital  is  again  replaced 
as  the  infusion.  Where  there  has  been  a tendency 
towards  hypotension  we  use  a drop  or  two  of  solu- 
tion of  neosynephrine  in  a flask  containing  the 
Surital  or  into  the  flask  of  glucose  without  Surital, 
and  occasionally  by  subcutaneous  administration. 

DEPTH 

Rate  of  flow  of  Surital  is  adjusted  to  maintain 
the  patient  with  lid  reflexes  most  of  the  time — in 
other  words,  in  a state  of  somnolence  but  not  com- 
pletely asleep.  Although  Surital  is  detoxified  rapidly 
it  does  seem  that  during  the  first  administration 

5.  Kirchhof,  A.  C. : Clinical  Evaluation  of  Surital. 
West.  .1.  Surg'.,  Obst.  and  Gyn.,  59:90-93,  Feb.,  1951. 

6.  Helrich,  M.,  Papper,  E.  M.,  and  Rovenstine,  E.  A.: 
Surital  Sodium:  A New  Anesthetic  Agent  for  Intra- 
venous Use.  Preliminary  Clinical  Evaluation,  Anesthesi- 
ology, 1 1:33-40,  .Ian,  1 950. 

7.  Dillon,  .1.  P.,  and  Den.son,  .1.  S.:  Clinical  Trial  of 
Surital  Sodium,  a New  Intravenous  Barbiturate,  Report 
of  Seven  Hundred  Cases,  Ann.  West.  Med.  and  Surg., 
4:172-174,  April,  1950. 

8.  Helrich,  M.,  Daly,  .1.  ir.,  and  Rovenstine,  E.  A.: 
Anesthetic  Management  of  Infants  and  Children  During 
Endoscopy  Pediatrics,  6:025-029,  Oct.,  1950. 

9.  Gain,  E.  A.,  Yates,  M.,  Floar,  55.,  and  Watts.  E.  H. : 
Surital  Sodium:  Clinical  Impressions  of  a New  Thiobar- 
hiturate  for  Intravenous  Anesthesia.  Canad.  M.  A.  J., 
04:32-35,  Jan.,  1951. 
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more  of  the  drug  is  necessary  until  the  somnolent 
state  is  reached  and  that  maintenance  quantities 
may  be  considerably  reduced.  It  is  frequently  pos- 
sible to  carry  on  some  conversation  with  these  pa- 
tients and  have  the  whole  procedure  from  beginning 
of  the  infusion  until  return  to  the  ward  completely 
forgotten.  By  regulation  of  speed  of  administration 
one  may  anticipate  and  avoid  nausea  or  discomfort 
from  visceral  reflexes  if  rate  of  administration  is 
increased. 

When  there  has  been  difficulty  maintaining  a 
good ’airway  in  a patient  even  so  lightly  asleep,  a 
little  cocaine  is  sprayed  through  the  nose  and  nasal 
airway  inserted.  If  the  operation  is  expected  to 
take  two  and  a half  hours  or  more,  cocainization  of 
the  mouth  and  nose  is  done  after  the  patient  is 
somnolent  and  either  an  oral  or  nasal  intratracheal 
tube  inserted.  With  proper  cocainization  the  depth 
of  anesthesia  from  the  Surital  need  be  no  deeper 
than  for  the  patient  without  a tube.  Where  longer 
operations  are  expected  and  a tube  is  put  in,  there 
is  an  advantage  in  that  a secure  airway  is  estab- 
lished. If  the  surgery  should  outlast  the  spinal  it 
is  much  easier  to  convert  from  using  the  Surital  as 
a complementary  drug  to  using  it  as  a supple- 
mentary drug  along  with  oxygen,  nitrous  oxide  or 
cyclopropane  or  both  without  having  closed  vocal 
chords  to  magnify  any  pushing  tendency  on  the 
part  of  the  patient.  On  most  patients  we  have  felt 
that  Surital  allowed  longer  surgery  for  the  same 
type  of  spinal.  Perhaps  this  is  because  the  patient 
did  not  become  uncomfortable  from  the  position  or 
restless  because  of  time. 

EXPERIENCE  IN  635  CASES 

Of  the  635  spinal  anesthetics  in  this  series,  598 


were  for  four  hours  or  less  and  under  proper  condi- 
tions should  have  required  no  other  supplementa- 
tion. However,  53  of  this  598  required  general 
anesthesia  in  addition  to  the  spinal  and  the  Surital. 
These  53  cases  represent  misjudgment  as  to  re- 
quired length  of  anesthetic  for  proposed  surgery  or 
inadequate  height  of  spinal.  Without  Surital  these 
53,  if  nearly  conscious,  would  have  had  just  cause 
for  complaint  about  the  inadequacy  and  discomfort 
of  a spinal.  With  the  Surital,  however,  the  indica- 
tions that  they  gave  were  noticed  by  the  anesthetist 
but  were  not  remembered  by  the  patient  and  the 
conversion  from  spinal  to  general  by  speeding  flow 
of  Surital  was  a smooth,  uneventful  change. 

CONCLUSIONS 

Postoperative  questioning  of  patients  has  shown 
an  entirely  different  attitude  toward  spinal  anes- 
thesia than  in  a group  getting  no  Surital  hypnosis 
for  complementation.  There  has  been  almost  no 
nausea  encountered  after  administration  of  spinal 
and  no  memory  of  unpleasant  reflexes  from  intra- 
abdominal retraction  or  pulling.  Blood  pressures 
have  not  been  unduly  depressed  if  only  small 
amounts  of  the  drug  are  used.  As  a matter  of  fact, 
one  gets  the  impression  that  there  is  some  stabiliza- 
tion by  elimination  of  fear  factors.  In  those  cases 
where  the  spinal  is  not  quite  high  enough,  where 
length  of  the  procedure  has  been  grossly  misjudged, 
or  even  those  cases  where  inadvertent  epidural  in- 
jection of  part  of  the  spinal  solution  would  result 
in  a poor  spinal,  have  left  no  experience  in  the  pa- 
tient’s mind  that  would  cause  him  to  go  out  an 
ardent  enemy  of  spinal  blocks.  We  have  felt  that 
use  of  this  drug  made  valuable  complement  to  a 
good  form  of  anesthesia. 


FROM  STATEMENT  BY  A.  M.  A.  TRUSTEES  ON  REPORT  OF  TRUMAN  COMMISSION 
ON  THE  HEALTH  NEEDS  OF  THE  NATION 

The  Commission  has  little  to  offer  that  is  new.  The  answer  proposed  for  the  solution  to 
almost  every  problem  is  additional  federal  funds.  Aside  from  the  question  of  how  these 
funds  are  to  be  raised,  in  the  background  of  all  of  these  endeavors  lurks  the  shadow  of 
federal  control.  This  control  may  come  directly  or  by  established  standards  to  which  all 
states  must  conform.  These  standards  will  not  be  written  into  the  law  but  will  be  estab- 
lished by  administrative  regulations.  If  the  pattern  laid  down  in  former  bills  is  followed, 
the  administrative  agency  will  be  authorized  to  set  up  a plan  of  its  own  in  any  state  that 
does  not  conform  to  federal  standards. 

The  people  are  interested  in  a higher  quality  of  medical  service.  Millions  are  already 
covered  by  a voluntary  plan.  An  increase  in  federal  expenditures  leading  to  further 
taxation  will  give  one  more  twist  to  the  spiral  of  inflation  and  force  a higher  premium 
rate  on  those  millions  already  protected.  The  philosophy  behind  this  report  is  barren. 
While  it  gives  lip  service  to  the  respninsibility  of  the  individual  for  his  own  health,  it 
destroys  this  sense  of  responsibility  by  insistence  on  federal  aid  from  every  angle.  While 
it  stresses  the  importance  of  a personM  physician,  it  demeans  his  standing  by  unfavorable 
and  false  comparisons  of  his  ability  to  render  good  medical  care  as  contrasted  to  the  much 
vaunted  groups  of  highly  trained  specialists. 

Reprinted  from  J.A.M.A.  151:302-303,  January  24,  1953 
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Vitamin  Bj2  in  Massive  Dosages  for  Herpetic  Lesions 

/I  Preliminary  Report 
Gordon  B.  Leitch,  M.D. 

PORTLAND,  ORE. 


TJERPETIC  lesions,  long  troublesome  for  the 
medical  profession  to  combat,  ma\^  prove  to 
be  much  more  tractable  or  even  readily  controlled, 
if  response  to  the  use  of  vitamin  B,2  in  a small 
series  of  cases  is  found  to  be  substantiated  on  more 
extensive  use  of  this  remedy. 

Use  of  vitamin  Bj,  in  treatment  of  herpetic 
lesions,  particularly  herpes  zoster,  is  not  new. 
Heyblon  in  May,  1951,  reported  in  La  Medicin 
Francaise  treatment  of  eleven  cases  with  recovery 
in  eight  cases  in  from  two  to  six  days.  He  recom- 
mended use  of  30  micrograms  daily  for  eight  days. 
Undoubtedly  others  must  have  tried  this  potent 
factor  in  treatment  of  herpes  zoster  but  Heyblon’s 
report  is  the  only  one  found  in  a search  of  the 
scanty  literature  on  the  subject.  It  is  the  sole  report 
upon  which  one  manufacturer  of  the  product  bases 
a glowing  reference  to  its  use  in  a sales  brochure. 
The  literature  contains  no  reference  to  the  massive 
dosage  employed  in  the  series  under  report. 

This  series  consisted  of  five  cases  of  herpes  zos- 
ter, of  which  one  was  hospitalized  because  of  exten- 
sive and  hemorrhagic  nature  of  the  lesions,  and 
one  case  of  herpes  simplex.  The  latter  is  included 
only  because  its  response  to  therapy  followed  the 
pattern  shown  by  the  zoster  cases.  This  may  in- 
dicate a common  point  of  vulnerability  in  herpeti- 
form  lesions  generally.  Report  is  made  at  this  time 
in  the  hope  others  will  use  this  remedy  in  similar 
dosages.  Wider  trial  will  permit  some  conclusions 


Figure  1. 


Figure  2. 


to  be  drawn  regarding  its  usefulness  or  uselessness 
measured  by  the  standard  of  many  cases. 

CASE  REPORT 

The  case  which  led  to  the  use  of  vitamin  Bi»  in 
massive  dosage  was  a single  male,  age  61.  He  had 
worked  at  his  usual  employment  in  the  morning  but 
left  work  at  noon  because  of  increasing  left  chest  and 
shoulder  region  pain.  He  reached  my  office  late  on  the 
same  day  (Saturday).  Initially  it  appeared  he  might 
be  suffering  from  coronary  disease  but  complete  ex- 
amination failed  to  confirm  this  and  disclosed  nothing 
unusual  to  account  for  his  symptoms.  His  temperature 
was  not  elevated,  pulse  and  blood  pressure  were 
within  normal  limits,  skin  over  the  painful  area  was 
not  sensitive  to  touch  and  showed  no  visible  abnor- 
mality. Despite  the  negative  nature  of  findings  hos- 
pitalization for  observation  was  advised  but  was  re- 
fused. No  medication  other  than  codeine  and  aspirin 
was  given. 

Next  day  the  patient  was  seen  by  a neighborhood 
cultist  and  at  patient’s  insistence  was  given  an  injec- 
tion of  penicillin,  some  aureomycin  capsules,  and  ad- 
vised to  use  a calamine  lotion  for  a skin  “rash”  which 
seemed  to  be  coming  on  the  chest  anteriorly. 

Forty-eight  hours  after  originally  seen  I was  again 
consulted.  The  patient  now  complained  of  burning 
pain  in  his  left  shoulder  and  no  relief  from  anything 
he  had  taken  since  the  previous  visit.  Examination  at 
this  time  immediately  showed  the  reason  for  his 
troubles,  an  extensive  herpes  zoster  brachialis,  with 
lesions  on  the  back,  anterior  chest  wall  and  on  the 
left  arm.  Since  a number  of  these  appeared  to  contain 
blood  he  was  immediately  ordered  to  the  hospital 
where  he  was  given  morphine  for  pain  relief  pending 
selection  of  further  medication. 

During  the  first  twenty-four  hours  in  the  hospital 
he  was  continued  on  three  250  mg.  doses  of  aureo- 
mycin, was  given  thiamin  hydrochloride  intraven- 
ously, and  barbiturates  with  codeine  for  relief  of  pain. 
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During  this  interval  the  lesions  become  more  hemor- 
rhagic and  extensive  while  the  pain  continued  to  be 
severe.  Under  these  circumstances,  and  based  on  favor- 
able mention  of  its  use  in  cases  of  trigeminal  neuralgia 
and  its  effect  in  combatting  the  neurological  aspects 
of  pernicious  anemia,  it  was  decided  to  resort  to  a 
trial -of  crystalline  vitamin  B12  in  the  strength  em- 
ployed in  treating  the  former.  Accordingly,  all  other 
medication  except  sedation  was  discontinued 

With  skeptical  nursing  staff  as  an  audience,  total 
of  1000  micrograms  of  B12,  contained  in  a volume  of 
10  cc,  were  injected  half  into  each  buttock.  Search 
was  instituted  to  obtain  a preparation  of  greater 
potency  per  cc.  On  the  following  day  this  dosage  was 
repeated.  By  the  third  day  a research  supply  of 
Rubramin  (Squibb) , 1000  micrograms  per  cc.,  arrived 
by  air  from  that  concern  and  was  substituted  for  the 
formerly  used  less  concentrated  solution.  Daily  admin- 
istration of  1000  micrograms  of  B12  was  continued  for 
the  next  three  days,  following  which  the  amount  was 
reduced  to  500  micrograms  given  on  alternate  days, 
after  the  second  dose  of  which  the  patient  left  the 
hospital. 

Response  to  treatment  was  unusually  satisfactory. 
Within  twenty-four  hours  of  administration  of  the 
first  Bi2  injection  the  herpetic  pain  disappeared  and 
it  was  no  longer  necessary  to  administer  sedation. 
Within  forty-eight  hours  of  the  initial  dose  the  lesions 
had  retrogressed  and  healing  was  in  progress.  After 
discharge  from  the  hospital  one  500  microgram  and 
two  100  microgram  doses  given  on  alternating  days 
concluded  the  active  treatment  other  than  protective 
dressings  at  the  site  of  the  most  extensive  hemorrhagic 
lesions  where  some  sloughing  had  occurred.  The  usual 
peripheral  neuritis  anticipated  in  herpes  zoster  cases 
followed  but  even  this  neuritis  was  sufficiently  mild 
that  the  patient  refused  any  treatment  for  it. 

Encouraged  by  favorable  response  in  this  case 
the  same  medication  was  the  treatment  chosen  in 
four  additional  zoster  cases  of  less  severity.  Details 
of  these  ambulatory  cases  are  not  noteworthy  aside 
from  a few  salient  points.  In  each  case  pain  sub- 
sided or  ceased  entirely  within  twenty-four  hours 
of  the  initial  administration  of  1000  micrograms 
of  vitamin  Bi,-  Retrogression  and  healing  of  the 
herpetic  lesions  began  in  from  thirty-six  to  forty- 


eight  hours.  Treatment  was  concluded  in  from  four 
to  eight  additional  days,  dosage  gradually  being 
reduced  during  the  last  few  days.  With  one  excep- 
tion, peripheral  neuritis  was  mild.  The  e.xception 
was  controlled  by  mild  sedation,  while  the  others 
were  not  treated. 

Use  of  vitamin  to  treat  a case  of  herpes  sim- 
plex was  based  solely  on  the  relief  noted  in  the 
above  cases.  It  was  given  experimentally  with  the 
cooperation  of  the  patient.  He  was  a clergyman  so 
incapacitated  by  involvement  of  his  lips  that  he 
had  arranged  for  a substitute  to  take  his  services  on 
the  approaching  Sunday.  He  was  given  his  first 
injection  of  1000  micrograms  of  B^,  on  Thursday, 
and  two  similar  doses  on  successive  days.  Pain 
subsided  within  twenty-four  hours.  The  lesions 
healed  sufficiently  that  he  was  able  to  preach  his 
sermons  on  Sunday  as  usual,  in  spite  of  presence 
of  several  crusts  remaining  on  his  lips. 

In  none  of  the  above  mentioned  cases  was  there 
the  least  unfavorable  reaction  to  use  of  daily  injec- 
tions of  1000  micrograms  of  vitamin  B,2  given 
intramuscularly. 

No  final  conclusions  can  be  drawn  from  the  use 
of  massive  doses  of  vitamin  B,2  in  a small  series 
of  five  cases  of  herpes  zoster  and  one  case  of  herpes 
simplex.  However,  the  response  appears  to  be  suffi- 
ciently encouraging  and  free  from  reactions  that  its 
further  use  should  be  undertaken.  It  may  be  used 
alone  or  in  combination  with  other  remedies  such 
as  thiamin  hydrochloride  in  these  unpredictable 
and  irregular  conditions.  Investigation  should  in- 
clude study  of  its  influence,  if  any,  on  the  annoying 
peripheral  neuritis  which  usually  is  a terminal  fea- 
ture, and  also  the  effectiveness  related  to  the  time 
it  is  administered  in  the  course  of  the  disease. 


FROM  STATEMENT  BY  A.  M.  A.  TRUSTEES  ON  REPORT  OF  TRUMAN  COMMISSION 
ON  THE  HEALTH  NEEDS  OF  THE  NATION 

The  report  in  many  of  its  parts  is  illogical  and  contradictory.  Nowhere  is  this  more 
evident  than  in  the  inadequate  discussion  of  its  proposal  for  a combined  health  and 
security  department.  There  is  no  definition  of  the  relationship  of  these  two  segments 
nor  of  how  the  expanding  activities  of  military  and  veterans’  medicine  could  be  brought 
under  control  or  coordinated  with  civilian  medical  needs  and  other  medical  functions 
of  the  federal  government.  Thinking  is  obscure  on  how  a federal  agency  that  establishes 
standards  and  patterns  can  at  the  same  time  stimulate  “a  flow  of  new  ideas  and  plans  for 
the  strengthening  of  our  health  services  coming  from  states  and  localities  into  the  federal 
government.” 

The  Board  is  fully  aware  that  it  is  not  in  possession  of  all  of  the  material  that  came 
before  the  Commission,  and  it  awaits  the  publication  of  these  facts,  in  the  full  report, 
before  reaching  final  conclusions.  In  Volume  I,  brief  references  are  noted  to  the  tre- 
mendous advances  made  by  American  medicine,  in  the  last  half  century,  without  benefit 
of  any  large  contribution  from  the  federal  government  and  without  federal  standardiza- 
tion. The  Board  is  therefore  somewhat  confused  by  the  Commission’s  strong  and  repeated 
urging  that  the  health  of  the  American  people  can  only  be  secured  by  widespread  invasion 
by  the  federal  government  into  almost  every  phase  of  medical  activity. 

Reprinted  from  J.A.M.A.  151:302-303,  January  24,  1953 
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Toxaphene  Poisoning — Report  of  a Fatal  Case 

Robert  W.  Pollock,  ^l.D. 

BAKER,  ORE. 


•^OX-APHENE,  a recently  developed  pesticide, 
has  come  into  wide  use  in  this  community 
because  of  its  marked  effectiveness  against  livestock 
and  agricultural  insects. 

It  is  usually  identified  as  a chlorinated  camphene 
and  has  the  empirical  formulae  of  CmHioClg.  This 
wa.xy,  amber  colored  material  has  a terpene  odor 
and  is  insoluble  in  water  but  is  readily  soluble 
in  commercial  solvents. 

Toxaphene  is  formulated  for  use  as  a dust,  emul- 
sion, sprays,  wettable  powders  and  baits.  The  ef- 
fectiveness of  this  poison  depends  on  its  physical 
form,  the  concentration,  the  vehicle  and  the  manner 
of  administration. 

Toxaphene,  after  ingestion,  acts  on  the  central 
nervous  system  and  causes  generalized  convulsions 
of  a tetanoid  or  clonic  nature.  The  selective  activity 
of  toxaphene  on  the  central  nervous  system  is  best 
explained  by  its  high  lipoidal  solubility.  From  pub- 
lished experimental  work,  all  species  of  animals  used 
in  testing  this  pesticide  manifest  the  poisoning  by 
generalized  convulsions.  Sublethal  doses  caused 
shorter  and  fewer  convulsions  than  higher  doses. 
If  the  dose  was  lethal,  death  was  due  to  respiratory 
failure  after  a series  of  convulsions  of  increasing 
severity. 

In  toxaphene  poisoning  there  is  an  absence  of 
warning  symptoms.  Nausea,  abdominal  cramps  and 
vomiting  which  one  would  expect  are  usually  ab- 
sent. The  cardinal  symptom  is  a convulsion  with 
loss  of  consciousness. 

The  treatment  consists  of  evacuation  of  the 
stomach,  the  intestines  and  control  of  the  convul- 
sions. Gastric  lavage  with  strong  saline  solution  is 
used  to  clean  the  stomach,  saline  cathartics  to  clean 
the  intestines.  The  observation  has  been  made  that 
dogs  survive  large  doses  of  toxaphene  when  it  is 
administered  as  a solution  in  an  indigestible  oil. 
Mineral  oil,  when  given  early,  is  effective  in  decreas- 
ing absorption.  Therefore,  by  prompt  gavage,  or 
by  mouth,  a large  amount  of  mineral  oil  should  be 
administered.  The  drug  of  choice  in  combating  the 
convulsions  in  experimental  animals  are  the  barbit- 
urates. Phenobarbital  sodium  is  the  most  effective 
barbiturate  providing  that  the  treatment  is  started 
before  the  onset  of  the  convulsions.  When  the  con- 
vulsions have  already  started,  there  is  evidence  that 
pentobarbital  is  the  drug  of  choice.  The  initial  dose 
in  controlling  convulsions  in  experimental  animals 
has  been  40  to  60  mg.  per  kg.  of  phenobarbital,  40 
mg.  per  kg.  of  Amytal  or  30  mg.  per  kg.  of  pento- 
barbital. Additional  amounts  were  given  as  in- 
dicated. 


REPORT  OF  A FATAL  CASE 

A white  femal  infant,  sixteen  months  of  age,  was 
playing  in  the  yard.  At  9 a.m.  the  mother  noticed 
a thick,  molasses-like  substance  on  the  child’s  face 
and  hands,  the  source  being  a discarded  gallon  can. 
After  reading  the  directions  on  the  poison  label  the 
mother  w^ashed  the  child’s  face  and  hands  and  gave 
the  child  one-third  of  a glass  of  salty  water.  Fifteen 
minutes  later  the  child  was  forced  to  drink  one-half 
glass  of  salty  water.  She  w'as  placed  in  bed  and 
watched.  There  were  no  complaints  of  abdominal 
cramps  and  the  child  did  not  vomit.  At  9:30  a.m. 
the  mother  noticed  that  the  child  was  limp  and  turn- 
ing blue.  This  frightened  the  mother  and  she  started 
for  the  hosptial,  thirty  miles  distant.  The  convul- 
sions started  while  en  route  and  never  ceased  until 
ten  minutes  before  death,  three  and  one-half  hours 
later. 

The  patient  was  first  seen  in  emergency  at  10  a.m. 
The  child  was  having  a generalized  convulsion  with 
marked  aimless  jerking  of  all  extremities.  Salivation 
W'as  marked.  The  eyes  w'ere  dilated.  The  convul- 
sions follow'ed  one  another  in  such  rapidity  that  it 
was  impossible  to  determine  the  respiratory  rate. 
Erratic  and  spasmodic  respirations  did  occur  but 
they  were  very  intermittent. 

There  was  deep  cyanosis  and  laryngeal  spasm. 
The  heart  rate  was  160  per  minute.  The  stomach 
was  lavaged  with  strong  saline  solution.  Intubation 
was  attempted  but  failed.  An  airway  was  placed 
and  100  per  cent  oxygen  was  administered.  The 
patient  was  given  artificial  respiration.  Sodium 
phenobarbital  65  mg.  I. AT,  ether  oz.  1 in  oil  given 
rectally.  The  cyanosis  was  not  as  deep.  The  con- 
vulsions did  not  abate  and  at  10:30  sodium  pheno- 
barbital 65  mg.  repeated.  The  concern  which  man- 
ufactures the  spray  was  contacted  by  phone; 
they  in  turn  referred  me  to  the  Hercules  Pow'der 
representative  in  San  Francisco.  At  11:30  a.m. 
Dr.  AIcGee  of  the  Aledical  Research  Department  of 
the  Hercules  Pow'der  Company  in  Wilmington,  Del., 
was  contacted  and  questioned  about  the  use  of  intra- 
muscular curare.  The  convulsion  w'ere  not  as 
marked  at  this  time  but  were  occurring  fifteen  times 
a minute.  The  patient  was  limp  and  flaccid  between 
spasms  and  breathing  was  voluntary  but  intermit- 
tent. Artificial  respiration  was  maintained.  The 
advice  from  Dr.  McGee  was  to  give  intramuscular 
curare  if  the  patient  responded  to  pin  prick.  No 
response  could  be  elicited  by  pin  prick  so  curare 
therapy  was  not  instituted.  .At  12  noon  the  spasms 
occurred  eight  times  a minute  and  occasional  volun- 
tary breathing  was  noted.  Sodium  phenobarbital 
30  mg.  was  given  I.AI.  .At  12:30  p.m.  the  convul- 


NORTHWEST  MEDICINE,  APRIL,  1953  293 


sions  ceased.  No  voluntary  respirations  noted  and 
the  child  was  then  placed  in  an  iron  lung.  The  infant 
was  pronounced  dead  at  12:45  p.m. 

In  reviewing  this  case  I find,  from  the  experi- 
mental studies  on  dogs,  that  I should  have  given  the 
child  a full  anesthetic  dose  of  pentobarbital  initially 
because  the  child  was  in  generalized  convulsions 
when  first  seen.  The  question  is,  what  constitutes 
a full  anesthetic  dose  of  pentobarbital  in  a child 
weighing  10  kilo?  In  the  dogs  the  dosage  is  30  mg. 
per  kg.  and  this  was  given  intravenously.  To  achieve 
the  full  anesthetic  dosage  as  based  on  experimental 
animals,  should  one  give  300  mg.  of  pentobarbital 
to  an  infant? 

One  is  reluctant  to  administer  such  a dosage  of 
either  pentobarbital  or  sodium  phenobarbital  be- 
cause of  the  fear  of  causing  an  anesthetic  death, 
especially  when  one  recalls  adult  patient  reaction  to 
sodium  phenobarbital  after  single  doses  of  65  mg. 
given  for  pain  which  induced  sleep  in  fifteen  min- 
utes and  lasted  three  to  five  hours.  Several  pharmo- 
cologists  have  been  contacted  and  questioned  about 
the  full  anesthetic  dosage  in  infants  and  they  were 
unable  to  give  the  answer. 

Curare  was  not  used  to  control  the  convulsions 
induced  by  toxaphene  poisoning  in  the  experimental 
animals  and  was  not  used  in  this  case.  Curare,  plus 


sodium  phenobarbital  160  mg.  and  ether  oz.  1,  rec- 
tally,  in  my  opinion,  would  have  caused  an  anes- 
thetic death  when  one  is  aware  that  the  principal 
danger  of  curare  administration  is  overdosage  with 
consequent  respiratory  muscle  paralysis. 

Toxaphene,  50  mg.  per  kg.  is  uniformly  fatal  in 
dogs  which  are  not  treated.  Without  any  knowledge 
as  to  the  amount  of  the  poison  ingested,  one  wonders 
if  any  treatment  would  have  been  successful  except 
for  one  thing,  the  administration  of  large  amounts 
of  mineral  oil.  In  reviewing  the  literature  I found 
that  mineral  oil,  when  given  early  in  large  doses, 
was  apparently  effective  in  decreasing  toxaphene 
absorption.  Dogs  survive  very  large  doses  of  toxa- 
phene when  it  is  administered  with  this  indigestible 
oil,  this  was  indicated  by  the  greater  ease  of  control 
of  convulsions  by  the  depressant  drugs.  One  animal 
received  mineral  oil  twenty  minutes  after  toxaphene. 
No  further  treatment  was  required  and  no  symp- 
toms were  observed.  It  is  suggested  in  the  face 
of  this  evidence  that  one’s  first  endeavor  in  combat- 
ing toxaphene  poisoning  would  be  the  use  of  this 
simple  remedy — a saline  lavage  followed  by  a large 
mineral  oil  gavage.  Manufacturers  of  toxaphene 
products  should  add  mineral  oil  as  an  antidote  on 
their  warning  labels  and  specify  mineral  oil  and  no 
other  oil  because  of  toxaphene’s  high  lipoidal  sol- 
ubility. 


FROM  STATEMENT  BY  A.  M.  A.  TRUSTEES  ON  REPORT  OF  TRUMAN  COMMISSION 
ON  THE  HEALTH  NEEDS  OF  THE  NATION 

In  the  field  of  education,  the  Commission  recommends  extension  of  federal  subsidy 
to  schools  of  medicine  and  the  allied  health  agencies,  not  only  for  construction  and 
renovation  of  facilities  but  directly  for  operational  costs,  elimination  of  deficits  and  for 
scholarship.  It  rather  naively  asserts  that  public  opinion  would  prevent  the  federal 
government  from  infiuencing  the  policy  of  these  schools  or  the  direction  of  teaching  in 
any  way.  It  might  be  recalled  that  during  the  pressing  days  of  the  late  war,  medical 
students  were  urged  to  accept  federal  subsidy  without  obligation.  Now,  the  nation  urgently 
demands  that  they  repay  that  obligation  by  war  service.  The  American  Medical  Associa- 
tion has  declared  the  principle  that  acceptance  of  federal  subsidy  by  medical  schools, 
except  in  the  form  of  one-time  grants  for  construction  of  facilities,  endangers  the  future 
independence  of  medical  teaching. 

Appraisal  at  this  point  is  hampered  by  the  fact  that  the  report  is  being  presented 
in  the  reverse  of  its  proper  order.  The  scientific  and  logical  approach  would  be  the 
presentation  of  factual  material,  analysis  of  the  data  presented,  comparison  of  this  data 
with  other  material  of  like  nature,  presentation  of  conclusions  on  the  basis  of  facts  and, 
finally,  recommendations  as  to  action.  The  reverse  has  been  the  procedure  in  this  case. 
The  public  is  now  presented  with  a series  of  conclusions  and  recommendations  not  sup- 
ported by  any  factual  data  but  based  solely  on  the  opinions  formed  by  the  members  of 
the  Commission.  A detailed  appraisal  of  the  validity  of  these  opinions  and  recommenda- 
tions cannot  be  made  until  the  supporting  material  is  available. 

Certain  comments,  however,  are  in  order  at  this  time,  since  all  of  the  problems 
discussed  in  Volume  I of  the  Commission’s  report  have  long  had  the  thoughtful  considera- 
tion of  the  American  Medical  Association  and  many  other  allied  health  groups.  Further- 
more, many  of  the  solutions  proposed  have  been  thoroughly  aired  in  the  halls  of  the 
Congress  and  rejected. 

Reprinted  from  J.A.M.A.  151:302-303,  January  24,  1953 
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The  Changing  Panorama  of  Medical  Care  and  Some  of  Its 
Implications  in  Medical  Education 

Edward  L.  Turner, 

SEATTLE,  WASH. 


A FEW  YEARS  AGO  a play  was  produced  on 
the  stage  in  New  York  City,  and  subsequently 
in  moving  pictures,  in  which  the  objective  was  to 
present  all  manner  of  unanticipated  and  fantastic 
activities,  both  on  and  off  stage,  so  rapidly  and 
effectively  that  the  audience  literally  sat  on  the 
edges  of  their  seats  in  suspense  and  expectation.  The 
play  was  named  “Hellzapoppin,”  a title  that  might 
well  be  applied  to  this  uncertain,  exciting,  some- 
times stimulating  and  at  other  times  depressing 
period  of  history  in  which  we  are  now  living  and 
working.  In  endeavoring  to  present  the  changing 
panorama  of  medicine  in  this  current  historic  era 
and  the  constant  challenges  confronting  those  who 
endeavor  to  assume  responsibility  for  the  basic  edu- 
cation of  our  professional  personnel  today,  I might 
well  have  chosen  the  title  of  that  play  as  one  fully 
appropriate  for  my  paper  this  evening. 

■IMPACT  OF  CIVILIZATION 

Throughout  medical  history  it  is  possible  to  read 
and  translate  the  impact  of  civilization  on  the  stat- 
ure of  medicine  in  any  given  period.  Politics,  educa- 
tion, religion,  superstition,  freedom,  serfdom,  war, 
inventiveness,  agriculture,  bounty,  famine,  and 
pestilence  have  all  left  their  indelible  imprints  on 
history  and  on  the  medical  thought,  teaching  and 
practice  of  any  given  period.  With  technical  knowl- 
edge in  all  fields  of  science  and  human  endeavor 
increasing  with  ever  accelerating  rapidity,  it  is  not 
surprising,  therefore,  in  this  age  of  the  atom  bomb, 
threats  of  bacterial  and  chemical  warfare,  ACTH 
and  Cortisone,  new  and  better  antibiotics  and  other 
“miracle”  therapeutic  agents,  isotopes,  early  ambu- 
lation, increased  life  expectancy  with  its  resultant 
augmentation  of  geriatric  medicine  and  the  socio- 
economic implications  of  an  aging  population,  the 
ideological  clashes  of  democracy  and  communism, 
free  enterprise  versus  compulsion,  socialization,  in- 
ternational political  tensions  and  racial  and  religious 
differences  that  the  world  finds  itself  in  a period  of 
exciting  confusion  with  inherent  potentialities  for 
good  or  evil  heretofore  unknown  to  mankind.  No 
phase  of  human  activity  can  remain  static  in  such 
a general  state  of  readjustment  and  the  changing 
panorama  of  the  practice  of  medicine  with  its  im- 
plications in  medical  education  is  no  exception. 

Knowledge  began  to  increase  rapidly  in  many 
areas  of  science  during  the  18th  century,  but  the 
practice  of  medicine  was  advancing  at  a very  leis- 
urely rate  in  those  days.  It  had  become  obvious 
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by  the  beginning  of  that  century  that  “no  one  can 
try  to  explain  the  human  organism,  healthy  or  dis- 
eased, while  ignoring,  as  in  the  past,  anatomy,  phys- 
iology and  the  complex  phenomena  of  physics  and 
chemistry.”  It  was  during  this  period  that  the 
rapidity  of  discovery  in  areas  relating  to  medical 
sciences  began  the  great  acceleration  that  has  been 
constantly  apparent  ever  since  and  that  in  recent 
years  has  become  associated  with  magnificent  im- 
provements in  the  diagnosis,  prevention  and  cure  of 
disease. 

Modern  scientific  medicine  actually  did  not  attain 
its  full  stride  until  after  the  middle  of  the  19th 
century,  the  first  half  of  that  period  being  largely 
restricted  to  the  static  theorizing  of  the  preceding 
age  in  spite  of  the  rapid  advances  of  science.  Garri- 
son considered  the  evolution  of  modern  medicine  in 
the  latter  half  of  the  19th  century  to  have  been  in- 
fluenced profoundly  by  the  following  three  factors: 

(a)  The  great  industrial,  socio-democratic  movement 
of  civilized  mankind  following  closely  upon  political 
revolutions  in  France  and  America  with  the  inten- 
sification of  the  feeling  of  intellectual  and  moral  lib- 
erty upholding  new  ideas  of  the  dignity  and  impor- 
tance of  all  kinds  of  human  labor. 

(b)  The  publication  of  Helmholtz’s  “Conservation  of 
Energy”  (1847)  and  Darwin’s  “Origin  of  the  Species” 
(1859)  which  did  away  with  some  of  the  anthropo- 
morphisms and  appeals  to  human  conceit  that  had 
hampered  the  true  advancement  of  medicine  in  the 
past,  and 

(c)  As  an  inevitable  consequence,  physics,  chemistry 
and  biology  came  to  be  studied  as  objective  laboratory 
sciences  dissociated  from  the  usual  subjective  human 
prepossessions. 

Regardless  of  whether  all  medical  historians 
might  or  might  not  agree  on  these  or  other  factors, 
it  is  nevertheless  true  that  civilization  entered  the 
threshold  of  the  present  century  in  possession  of  an 
enormous  amount  of  newly  accumulated  knowledge 
in  all  fields.  The  medicine  of  fifty  years  ago,  how- 
ever, was  still  empiric  and  the  profession  was  not 
yet  in  possession  of  the  methods  and  technics  of 
effectively  utilizing  some  of  the  vast  storehouse  of 
knowledge  available. 

EFFECT  OF  THE  FLEXNER  REPORT 

With  the  exception  of  medical  education  in  a few 
university-connected  medical  schools,  most  physi- 
cians were  trained  in  proprietary  schools  maintained 
for  profit  by  groups  of  busy  practitioners.  In  fact, 
while  a few  medical  schools  in  the  United  States 
and  Canada  maintained  a certain  level  of  excellence, 
a larger  number  of  inferior  schools  were  permitted 
to  spring  up  in  the  United  States  which  should  never 
have  been  given  reason  for  existence  aside  from  the 
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necessity  of  having  doctors,  as  Flexner  stated,  “be- 
fore there  was  any  way  of  educating  them.”  Rela- 
tively few  medical  schools  employed  scientists  to 
give  full  time  to  teaching  even  some  of  the  basic 
medical  sciences.  Programs  in  schools  permitting 
medical  faculties  time  or  funds  for  both  teaching 
and  the  search  for  new  knowledge,  or  what  we  term 
research  today,  were  virtually  unknown.  Physicians 
who  thirsted  for  knowledge  beyond  that  offered  by 
the  meager  opportunities  in  our  American  medical 
schools  at  the  turn  of  the  century  sought  additional 
training  in  one  or  another  of  the  European  medical 
centers.  In  Germany  medical  education  was  then 
based  upon  the  sound  assumption  that  all  special- 
ties, even  dentistry  or  obstetrics,  are  phases  of 
physics  and  chemistry,  and  there  was  hardly  one 
of  her  eminent  teachers  who  had  not  done  original 
work  in  some  fundamental  branch  of  medicine  at 
the  beginning  of  his  career  (Garrison).  England  and 
France  had  also  been  educating  large  numbers  of 
competent  clinicians  and  surgeons. 

It  was  under  Eliot  of  Harvard,  Billings,  Welch 
and  Osier  at  Johns  Hopkins  and  Pepper  in  Phila- 
delphia that  medical  education  began  to  be  of  true 
higher  institutional  caliber  in  the  sense  of  training 
a student  to  make  use  of  his  own  mind  as  a sub- 
stitute for  blind  acceptance  of  dogma.  Great  credit 
is  due  the  scores  of  able  American  physicians  who 
came  out  of  some  of  the  early  inferior  schools 
and,  as  Garrison  stated,  “learned  their  medicine  by 
practicing  it,  for  what  they  accomplished  was  due 
to  themselves  and  not  to  the  conditions  from  which 
they  sprang.” 

The  amazing  progress  made  in  American  medi- 
cine in  this  century  has  been  the  result  of  a reform 
movement  that  started  within  the  profession  itself 
and  reached  a climax  with  the  appearance  of  the 
searching  Flexner  report  of  1910.  Flexner’s  study 
has  lighted  a half  century  of  medical  progress  and 
its  influence  revolutionized  the  entire  basis  for  the 
training  of  physicians  in  North  America.  In  the 
forty-odd  years  since  the  appearance  of  that  report. 
North  American  medicine  has  progressed  to  world 
leadership  largely  through  advances  in  educational 
and  research  opportunities  developed  within  med- 
ical schools  and  their  affiliated  hospitals. 

THE  GOLDEN  AGE 

Some  current  authors  call  the  first  half  of  the 
present  century  “Medicine’s  Golden  Age.”  With  the 
aid  of  allies  in  public  health,  sanitary  engineering 
and  others,  medical  science  has  progressed  farther 
in  controlling  physical  disease  and  the  understand- 
ing of  mental  health  in  the  past  fifty  years  than  it 
had  advanced  in  the  entire  period  from  the  time  of 
Hippocrates  to  the  turn  of  the  20th  century.  A 
three-pronged  scientific  attack  has  been  made  on 
disease  through  (a)  medical  education,  (b)  re- 
search and  (c)  through  the  distribution  of  medical 
services.  Actually,  the  process  has  been  for  the  re- 


searcher to  provide  the  tools  while  the  practicing 
clinician,  trained  to  a high  level  of  competence, 
has  put  these  new  tools  to  work.  Expansion  of  such 
areas  of  activity  as  industrial  and  environmental 
medicine,  rehabilitation  through  physical  medicine 
and  other  areas,  serve  as  examples  of  increased  dis- 
tribution of  medical  services.  Thus,  as  researchers 
reached  further  and  further  onto  the  frontiers  of 
medicine,  conquering  one  medical  problem  after 
another,  medical  education  was  steadily  advancing 
after  its  revolution  so  as  to  equip  physicians  to 
comprehend  and  to  apply  the  more  recent  proven 
findings  of  the  laboratory. 

It  is  perhaps  difficult  for  some  of  the  younger 
physicians  here  this  evening  to  appreciate  the  fact 
that  those  of  us  trained  in  medicine  a quarter  of  a 
century  ago  have  seen  such  a momentous  change 
in  basic  medical  knowledge  that,  if  we  were  to 
diagnose  and  treat  as  we  were  taught,  we  would  be 
guilty  of  malpractice  in  the  handling  of  many  dis- 
eases today.  This  can  only  serve  to  emphasize  the 
impact  of  research  on  medical  practice  and  the 
obvious  necessity  of  continuing  education  through- 
out life  on  the  part  of  those  who  practice  in  this 
professional  field. 

Think  backward  for  a few  moments.  It  was  in 
1895  that  Roentgen  discovered  x-rays  and  their 
effective  clinical  use  did  not  begin  until  after  the 
turn  of  the  century.  Landsteiner  observed  iso-agglu- 
tination of  blood  and  discovered  blood-grouping  in 
1901.  Einthoven  invented  the  string  galvanometer 
and  paved  the  way  for  the  electrocardiograph  in 
1903 — the  same  year  that  von  Pirquet  and  Schick 
identified  serum-sickness  with  anaphylaxis  and  the 
year  in  which  Riva  Rocci  invented  the  sphygmoma- 
nometer. Schaudinn  had  not  discovered  the  trepo- 
nema pallidum  until  1905  and  Wassermann  intro- 
duced the  serum  diagnosis  of  syphilis  a year  later — 
the  same  year  that  von  Pirquet  stated  the  doctrine 
of  allergy  and  the  year  in  which  Gowland  Hopkins 
began  to  investigate  the  so-called  accessory  food 
factors  or  vitamins.  It  was  1909  before  Russell  was 
able  to  carry  out  vaccination  against  typhoid  fever 
in  the  United  States  Army,  and  a year  later  that 
Ehrlich  and  Hata  introduced  salvarsan.  During 
this  period  Cushing’s  work  began  to  draw  attention 
and  neurosurgery  underwent  its  birth  pangs.  Mod- 
ern biochemistry  was  gaining  great  momentum,  and 
then  the  Eirst  World  War  intervened. 

In  spite  of  the  tragedy  of  two  world  wars  in  the 
course  of  the  past  few  years,  each  one  of  them 
succeeded  in  spurring  medical  science  on  in  a de- 
termined effort  to  improve  the  prevention,  diagnosis 
and  therapy  of  disease.  Efforts  of  British  and 
American  physicians  observing  casualties  in  World 
War  I did  much  to  advance  understanding  in  neurol- 
ogy and  stimulated  the  further  development  of 
neurosurgery.  Efforts  were  made  to  effectively  treat 
gunshot  and  other  war  injuries  and  the  early  use  of 
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dyes  as  potential  means  of  combating  blood  stream 
infections  appeared.  It  is  equally  factual  that  World 
War  II  stimulated  efforts  that  made  it  possible  to 
eventually  produce  the  newly  found  antibiotic  peni- 
cillin in  sufficient  quantities  so  as  to  make  it  readily 
available  in  the  period  of  war  emergency. 

The  early  twenties  saw  the  introduction  of  insulin 
for  the  diabetic  and  the  middle  twenties  witnessed 
the  development  of  liver  therapy  for  pernicious 
anemia,  two  more  ancient  human  foes  brought  under 
control,  if  not  cured.  The  twenties  also  saw  the 
introduction  of  effective  new  gas  anaesthetics.  The 
mid-thirties  observed  the  beginning  of  the  impact 
of  the  so-called  “miracle”  drugs  with  the  introduc- 
tion of  the  sulfa  preparations  which  initiated  marked 
changes  in  the  treatment  of  many  diseases  and 
which  brought  some  previously  uncontrollable  dis- 
orders into  the  realm  of  curable  diseases.  The  late 
thirties  brought  the  application  of  penicillin  to  the 
treatment  of  many  human  disorders  and  introduced 
still  more  radical  readjustments  to  the  field  of 
therapeutics.  The  succession  of  antibiotics  effective 
in  the  treatment  of  diseases  of  one  type  or  another 
has  been  so  rapid  recently  as  to  make  it  difficult  to 
know  their  names  and  their  individual  potential 
merits.  Along  with  these  effective  agents  there  have 
been  constantly  improved  therapeutic  preparations 
of  such  substances  as  hormones,  vitamins  and  other 
chemical  agents,  including  ACTH  and  Cortisone, 
which  are  also  effective  in  conditions  other  than 
infections. 

Radio-active  isotopes  have  added  not  only  new 
therapeutic  agents,  but  diagnostic  and  research  tools 
that  promise  hope  of  increased  understanding  of 
many  conditions.  Blood  and  blood  substitutes  have 
become  so  life-saving  in  their  potentialities  and  in 
their  practical  application  that  a surprising  portion 
of  the  world’s  population  has  carried  blood  from 
someone  else  as  a result  of  current  therapeutic 
procedures.  New  and  improved  surgical  technics, 
combined  with  better  pre-  and  postoperative  care, 
have  reduced  surgical  mortality  to  a heretofore 
unknown  low.  Public  health  measures,  proper 
water,  milk  and  food  supplies,  refrigeration,  proper 
cooking,  adequate  sewage  disposal  and  other  means 
of  prevention  have  reduced,  in  some  areas,  many 
diseases  seen  commonly  early  in  the  century  to 
virtual  unknowns  today. 

AGING  POPULATION 

These  various  developments,  of  which  I can  men- 
tion only  a few,  have  very  dramatically  extended 
the  expectancy  of  life  at  birth  in  the  United  States 
and  Canada  from  approximately  49  years  to  an 
average  of  almost  70  years  today.  Because  people 
are  not  succumbing  to  the  acute  killer  diseases  so 
common  at  the  turn  of  the  century,  they  are  living 
to  the  wearing-out  ages,  when  degenerative  diseases, 
cardiovascular-renal  disorders,  cancer  and  other 
disabilities  take  their  toll.  Furthermore,  in  our  age 


of  ever-increasing  industrial  activity  and  rapid 
transportation,  the  death  rate  from  accidents  and 
violence  rises  steadily.  Tuberculosis,  which  was 
rated  as  the  number  one  killer  in  1900  in  the 
United  States,  occupied  seventh  place  in  1946.  On 
the  other  hand,  diseases  of  the  heart  and  cancer, 
which  were  listed  as  number  four  and  eight  causes 
of  death  in  1900,  have  occupied  first  and  second 
places  in  recent  years. 

Thus,  in  the  middle  of  the  20th  century,  medicine 
finds  itself  the  possessor  of  marvelous  new  tools 
that  over  the  years  have  resulted  in  markedly  re- 
ducing the  loss  of  life  from  various  diseases  which 
were  formerly  difficult  to  treat  effectively.  Physi- 
cians are  now  confronted  with  an  ever-aging  pop- 
ulation whose  ills  fall  into  the  classification  of 
geriatric  medicine.  This  ever-increasing  aged  group 
in  the  population  is  still  the  same  kind  of  basic  raw 
material,  namely,  human  beings  who  are  living 
longer,  some  gracefully  and  happily,  but  far  too 
many  who  age  with  complications  and  all  manner 
of  difficulties.  This  increased  life  expectancy  has 
brought  with  it  not  only  the  problems  of  the  medical 
care  of  aging  individuals,  but  also  the  socio-eco- 
nomic facets  of  a sizable  group  of  people  who  are 
unable  physically  or  financially,  or  from  a com- 
bination of  both  of  these  factors,  to  care  for  their 
needs.  Consequently,  medical  science  today  is  con- 
fronted with  the  challenge  of  helping  to  solve  the 
problems  of  aging  so  as  to  aid  individuals  to  re- 
main happy,  productive,  self-supporting  and  self- 
respecting  . . . and  society  in  general  is  confronted 
with  determining  the  ways  and  means  of  covering 
the  needs  of  that  portion  of  the  aging  population 
who  either  will  not  or  cannot  arrange  their  own 
pattern  of  security  for  illness  and  retirement.  It  is 
incidentally  individuals  in  this  group  who  may  be- 
come political  fodder  for  the  grist  mills  of  unscru- 
pulous opportunists  who  seek  support  in  their  cam- 
paigns with  promises  of  obtaining  the  desired  se- 
curity regardless  of  its  justification  or  its  costs. 

The  political  significance  of  the  ever-increasing 
aging  population  can  be  seen  in  some  of  the  follow- 
ing data.  In  Rome  in  Cicero’s  time  life  expectancy 
at  birth  was  23  years.  In  England  in  1000  A.D. 
the  average  length  of  life  was  35  years.  In  India 
today  the  average  life  span  is  about  27  years.  But 
in  North  America  the  rapid  increase  in  life  ex- 
pectancy at  birth  has  produced  changes  in  popula- 
tion ratios  at  different  ages  that  will  continue  to 
undergo  readjustment  for  many  years  ahead.  In 
1850  only  2.6  per  cent  of  the  population  in  the  U.  S. 
was  over  65  years  of  age.  In  1950  those  65  or  older 
made  up  8 per  cent  of  the  population,  and  it  is  esti- 
mated that  by  1980  14j4  per  cent  will  be  65  years 
of  age  or  above.  It  is  of  interest  that  today  those 
over  65  years  of  age  equal  12.5  per  cent  of  all  in- 
dividuals over  21  (the  legal  voting  age).  If  current 
aging  trends  continue,  by  1980  those  over  65  years 
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of  age  will  equal  25  per  cent  of  all  individuals  of 
21  or  older,  or  approximately  one-fourth  of  the 
voting  population.  Potentially  this  is  a large  and 
influential  group  from  the  standpoint  of  possible 
political  pressures  for  old-age  pensions,  social  se- 
curity of  one  form  or  another  and  all  kinds  of  med- 
ical and  health  benefits — for  thrijt  is  not  a common 
virtue — and  too  many  people  either  will  not,  or  can- 
not save  for  the  future.  Furthermore,  one  can  add 
the  comment  that  political  economy  is  a very  well- 
known  discipline,  but  there  is  no  such  thing  as  eco- 
nomical politics.  This  has  been  demonstrated  in 
the  recent  experiences  of  a number  of  states  where 
welfare  programs  and  political  promises  have  raised 
issues  of  increasing  long-range  significance. 

GENERAL  PRACTICE  VS.  SPECIALIZATION 

It  is  clearly  obvious  that  progress  in  scientific 
and  medical  knowledge  has  been  so  rapid  that  not 
one  of  us  in  the  profession  can  possibly  be  possessed 
of  the  knowledge  or  technics  needed  to  be  effective 
in  all  of  its  branches.  To  know  thoroughly  one  seg- 
ment of  medicine,  so  as  to  be  fully  effective  in  it, 
is  a lifetime  task.  General  practice,  as  we  think  of 
it  in  modern  times,  is  very  different  from  that  of 
fifty,  or  even  twenty-five  years  ago.  Today  it  does 
not  imply  an  open  sesame  to  all  phases  of  medicine. 
Although  in  the  earlier  years  of  the  century,  large 
numbers  of  men  in  general  practice  trained  them- 
selves to  become  highly  competent  in  various  areas 
of  surgery  and  many  still  combine  surgery  with 
general  practice,  the  trend  is  to  consider  the  modern 
general  practitioner  in  basic  terms  of  the  internist. 
Thus  today’s  general  practitioner  must  first  of  all 
be  a thorough  diagnostician  and  a rational  ther- 
apist. He  should  also  possess  sound  basic  train- 
ing in  pediatrics  and  normal  obstetrics.  Emergency 
traumatic  surgery  is  usually  the  only  phase  of  sur- 
gery he  has  the  inclination  or  time  in  which  to 
engage.  He  expects  to  refer  problems  with  which 
he  is  unable  to  cope  to  the  specialist  whose  training 
qualifies  him  to  undertake  such  special  situations. 
The  individual  in  medicine  to  whom  the  average 
patient  should  be  able  to  turn  with  confidence  for 
council  and  advice,  should  continue  to  be  the  sound 
practitioner  of  this  type. 

The  development  of  specialization  has  increased 
during  recent  years  to  the  point  where  the  imper- 
sonalization  resulting  from  dealing  with  parts  of 
individuals  rather  than  with  human  beings  as  a 
whole,  in  their  total  socio-economic  environment, 
has  materially  altered  the  practice  of  large  areas  of 
medicine  and  the  relations  between  physicians  and 


the  public  at  large.  Members  of  our  profession  today 
might  well  turn  back  the  pages  of  history  and  read 
fragments  from  Rhazes’  lecture  “On  the  Factors 
Which  Alienate  the  Public  from  the  Physician.” 
You  will  recall  that  Rhazes  lived  in  the  period  860- 
932  A.D.  and  was  the  leading  clinician  in  the  Ara- 
bian School  during  the  Golden  Age  of  Arabian  Med- 
icine. He  was  one  of  the  original  portrayers  of  dis- 
ease and  ranks  as  a clinician  with  Hippocrates, 
Aretaeus  and  Sydenham.  Rhazes  informed  his  stu- 
dents that  “Among  the  circumstances  which  cause 
the  hearts  of  the  people  to  turn  away  from  reputable 
physicians  is  the  delusion  that  the  medical  man 
should  know  everything  and  should  ask  no  ques- 
tions” . . . “Another  circumstance  which  brings 
physicians  into  contempt  is  that  many  diseases  are 
too  little  removed  from  the  borderline  of  health  and 
are  thus  difficult  to  recognize  and  cure;  others, 
malignant  in  themselves,  externally  appear  trivial” 

. . . “in  medicine  men  have  not  yet  attained  to  the 
indispensable  and  do  not  possess  a remedy  for  every 
ill”  . . . “Remember  that  the  well-trained  physician 
is  often  in  doubt  and  may  take  a long  time  to  find 
the  proper  remedy.”  Some  of  these  fragments  have 
a thoroughly  modern  sound,  even  though  voiced  over 
a thousand  years  ago. 

POLITICAL  AND  SOCIAL  RELATIONSHIPS 

Thus  problems  of  public  relations  in  medicine  are 
nothing  new.  In  our  age  of  super-specialization 
medicine  has  succeeded  in  alienating  the  public  from 
physicians  because  we  in  medicine  have  not  been 
sufficiently  concerned  over  interpreting  today’s  med- 
icine more  effectively.  Throughout  the  ages  medi- 
cine, with  its  concern  for  the  sick,  regardless  of 
whether  they  were  rich  or  poor,  weak  or  strong,  has 
basically  been  an  influence  for  good,  surpassed  only 
by  the  moral  precepts  of  religion.  The  services  of 
medicine,  like  religion,  have  been  largely  personal. 
There  will  always  be  need  for  personal  services  in 
medicine  . . . but  in  this  age  of  specialization,  other 
factors  of  impersonal  nature  have  been  introduced 
which  the  public  still  does  not  understand  and 
which  must  be  more  effectively  translated.  Special- 
ization is  essential  today  and  must  be  considered 
as  one  of  the  permanent  readjustments  in  medicine. 
However,  specialization  must  carry  with  it  a re- 
emphasis of  the  patient  as  a person,  a human  being 
considered  in  his  total  environment,  if  medicine 
understands  him  and  if  he  understands  and  fully 
appreciates  medicine. 

(To  be  continued) 
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Searle  Research 
Progress  Report: 

Continued  investigational  work  has  re- 
sulted in  Pro-Banthine,  a new  anticholin- 
ergic drug  with  high  potency,  small  dosage, 
minimal  side  effects,  agreeable  taste  and 
convenient  dosage  schedule. 

The  new  anticholinergic,  Pro- 
Banthine*  (brand  of  propantheline 
bromide)  provides  a powerful  drug 
in  the  therapy  of  peptic  ulcer,  in- 
testinal hypermotility  and  other 
conditions  of  parasympathotonia. 

The  high  potency  of  Pro- 
Banthine  permits  its  use  in  small 
dosage.  With  the  suggested  dosage 
of  one  tablet  (15  mg.)  with  meals 
and  two  at  bedtime  there  is  little 
likelihood  of  untoward  manifesta- 
tions. 

Pro-Banthine  has  a pronounced 
inhibiting  action  on  stimuli  at 
(a)  the  parasympathetic  and  sym- 
pathetic ganglia  and  (b)  the  effec- 
tor organs  of  the  parasympathetic 
system. 

Pro-Banthine  is  produced  for 
oral  use  in  15  mg.  sugar-coated 
tablets. 

SEARLE 

Research  in  the  Service  of  Medicine 

•Trademark  of  G.  D.  Searle  & Co. 


Top — Section  through  duodenal 
bulb  just  distal  to  pylorus  through 
center  of  ulcer  crater. 

Center — Healing  ulcer  with  scar 
tissue  and  regeneration  of  tissue 
layers. 

Bottom — Healed  ulcer  with  res- 
toration of  mucosa. 


State  Sections 


President,  John  D.  Rankin,  M.D.,  Coquille  Secretary,  C.  E.  Littlehales,  M.D.,  Portland  Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


Oregon  Physicians  Service  Operating  Under  New  Policy 


New  policy  was  established  by  the  O.  P.  S.  Board 
of  Directors  at  its  December  meeting  and  approved 
by  the  Council  of  the  Oregon  State  Medical  Society 
at  its  January  meeting.  Effective  January  1,  O.  P.  S. 
subscribers  can  secure  treatment  for  coverable  con- 
ditions for  non-participating  physicians.  Formerly 
services  were  provided  on  a non-staff  basis  for  bona 
fide  emergencies  only. 

When  a subscriber  is  cared  for  by  a participating 
physician  he  will  continue  to  receive  medical  and 
surgical  services  provided  in  his  contract  without  any 
additional  payment.  When  a subscriber  obtains  care 
from  a non-participating  physician  he  will  be  in- 
demnified up  to  a schedule  of  benefits  which  will 
approximate  average  percentage  of  fee  schedule  cur- 
rently paid  to  participating  physicians.  Subscriber 
will  be  responsible  for  paying  to  the  non-participating 
physician  the  amount  agreed  upon  between  them,  and 
will  receive  his  indemnity  payment  upon  presentation 
of  a completed  proof  of  loss  form  supplied  by  O.  P.  S. 

This  action  puts  principle  of  “free  choice  of  phy- 
sicians” on  a practical  working  basis.  However,  be- 
cause the  purpose  of  medically-sponsored  prepayment 
plans  is  to  offer  the  services  of  professional  members 
to  people  with  modest  incomes  on  a service  basis 
instead  of  cash  allowances,  a specified  schedule  of 
fees  must  necessarily  be  adopted.  When  physicians 
underwrite  services,  they  must  agree  to  accept  partial 
payment  of  specified  fees.  The  Board  of  Directors 
discussed  the  idea  of  broadening  the  O.  P.  S.  contracts 
for  quite  some  time,  but  took  no  final  action  until 
December,  1952.  At  the  1952  A.  M.  A.  Clinical  Session, 
Council  on  Medical  Service  withheld  its  seal  of  accept- 
ance until  1951  requirement  was  met.  Rather  than 
have  a break  in  the  A.  M.  A.  approval  and  seal  of 
acceptance  the  board  decided  to  approve  of  new 
change  in  policy  at  once. 

Feeling  has  been  that  this  change  might  encourage 
withdrawal  of  some  participating  physicians,  particu- 
larly those  who  might  prefer  the  indemnifying  type 
plan.  However,  the  Board  of  Directors  believes  that 
the  number  who  resigned  would  be  relatively  small 
for  a number  of  reasons.  Where  other  Blue  Shield 
Plans  have  offered  free  choice  of  physician  these  plans 
maintain  large  participating  physician  levels.  Finan- 
cial position  of  O.  P.  S.  is  consistently  improving  and 


Oregon  Physicians  Service  now  has  new  offices,  which  coordinate 
oil  activities  of  OPS  and  is  centrally  located  to  state  society 
offices  and  both  Medical-Dental  and  Medical  Arts  Buildings. 
Pictured  at  top  is  office  of  Sales  and  Service  force.  Mr.  J.  H. 
Crockwell,  far  left,  is  sales  manager.  Below  is  Claims  Depart- 
ment offices,  where  all  bills  for  service  are  processed.  Standing 
in  right  foreground  is  Mr.  C.  W.  Kincaid,  head  of  the  department. 


possibility  of  full  schedule  payment  is  increasing  every 
month.  Most  physicians  realize  that  subscribers,  par- 
ticularly of  modest  incomes,  prefer  and  need  service 
benefits  without  additional  charges  and  will  seek  such 
benefits  from  physicians  on  the  participating  panel. 


Three-Dimensional  Pictures  Shown  at 
Medical  School 

First  three-dimensional  picture  shown  in  Portland 
was  a scientific  movie  brought  to  University  of  Oregon 
Medical  School  in  February  by  William  F.  Windle, 
scientific  director  of  Baxter  Laboratories,  Inc.,  Morton 
Grove.  Illinois.  Subject  of  the  picture  was  use  of 
piromen  in  the  regeneration  of  spinal  cord  tissue  in 
experimental  animals. 
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Sommer  Memorial  Lectures  and  Alumni  Plan  Joint  Meeting  With 

GP  Academy 


Annual  meeting  of  University  of  Oregon  Medical 
School  Alumni  Association  will  be  held  in  Portland, 
April  22,  23  and  24,  and  will  be  a three-way  meeting 
with  Oregon  Chapter  of  Academy  of  General  Practice 
and  Sommer  Memorial  Lectures. 

Alumni  meetings  have  previously  been  held  with 
spring  Sommer  Memorial  Lectures,  and  this  year’s 


present  papers  on  “Congestive  Failure:  Pathophysi- 
ology and  Management  of  Resistant  Cases”;  “Cardia 
Arrhythmias:  Recognition  and  Management,”  and 

“Coronary  Disease:  Ideology  and  Management.”  W. 
Edward  Chamberlain,  Temple  University  Medical 
School,  Philadelphia,  will  read  papers  on  “What  the 
General  Practitioner  Should  Know  About  the  Bio- 


THOMAS  M.  DURANT,  M.D. 

Temple  University  Medical 
School 


Philadelphia,  Penn. 


W.  EDWARD  CHAMBERLAIN, 
M.D. 

Temple  University  Medical 
School 

Philadelphia,  Penn. 


FREDERIC  H.  BENTLEY 

Newcastle-on-Tyne 

England 


combined  meeting  with  the  general  practice  academy 
is  expected  to  increase  attendance  by  giving  physi- 
cians opportunity  to  attend  all  meetings  at  the  same 
time. 

Three  outstanding  guest  speakers  will  present  papers 
at  the  Sommer  Lectures.  Frederic  H.  Bentley,  New- 
castle-on-Tyne.  England,  will  speak  on  “Surgery 
of  the  First  Part  of  Duodenum”  and  “Management  of 
Chronic  Vascular  Occlusion.”  Thomas  M.  Durant, 
Temple  University  Medical  School,  Philadelphia,  will 


logical  Effects  of  Irradiation,”  “Low  Back  Pain”  and 
“General  Considerations  in  the  Treatment  of  Cancer.” 

Guest  lecturers  at  the  Oregon  Chapter  of  Academy 
of  General  Practice  will  be  Louis  Goodman,  Emil 
Holmstrom  and  John  Waldo,  all  of  University  of 
Utah,  and  Fred  Templeton,  University  of  Washington. 

Alumni  banquet  will  be  held  Friday,  April  24,  in 
the  Grand  Ballroom  of  Multnomah  Hotel.  Class  and 
faculty  reunions  have  been  scheduled  during  the 
course  of  the  three-day  meeting. 


House  of  Delegates  April  Meeting 

The  House  of  Delegates  of  the  Oregon  State  Medical 
Society  will  hold  a one-day  mid-year  meeting  in  the 
Tyrolean  room  of  the  Benson  Hotel,  Portland,  on  Sat- 
urday, April  25,  1953,  it  was  decided  at  the  March 
meeting  of  the  state  society  council. 

The  session  will  start  at  8: 00  a.  m.,  with  a breakfast 
meeting.  Delegates  are  asked  to  make  their  own  hotel 
arrangements.  Archie  Pitman,  Hillsboro,  is  speaker 
and  Jon  V.  Straumfjord,  Astoria,  is  vice-speaker  of 
the  House  of  Delegates. 

The  date  selected  is  the  final  day  of  a series  of 
medical  alumni  and  postgraduate  meetings  and  lec- 
tures, including  the  17th  Sommer  Memorial  Lectures. 
These  are  scheduled  on  April  22,  23  and  24  and  the 
delegates  will  conclude  the  series  with  their  meeting 
on  April  25. 


Enrollment  High  at  Postgraduate  Courses 

Forty-one  doctors  from  the  Northwest  and  Canada 
attended  postgraduate  course  in  pediatrics  at  Univer- 
sity of  Oregon  Medical  School,  February  16-18.  Ralph 
V.  Platou,  Professor  of  Pediatrics,  Tulane  University 
School  of  Medicine,  was  guest  lecturer. 


Wilmot  C.  Foster  Reappointed  to  Board 
of  Medical  Examiners 

By  directive  of  Governor  Paul  L.  Patterson  of  the 
state  of  Oregon,  Wilmot  C.  Foster,  Portland,  has  been 
reappointed  member  of  Oregon  State  Board  of  Medical 
Examiners  for  a five-year  term  ending  March  1,  1958. 

Dr.  Foster  was  first  appointed  to  the  Board  of  Med- 
ical Examiners  in  November,  1944.  He  has  served  as 
president  for  two  years,  and  is  presently  secretary- 
treasurer  of  the  board. 

Other  members  of  the  board  are  Charles  E.  Palmer, 
Ontario,  president;  Edwin  R.  Durno,  Medford;  Max 
W.  Hemingway,  Bend;  George  H.  Lage,  Portland,  and 
Ralph  E.  Purvine,  Salem. 


New  Grants  to  Medical  School 

Recent  grants  to  University  of  Oregon  Medical 
School  were:  $3,000  from  Oregon  chapter  of  Arthritis 
and  Rheumatism  Foundation  for  teaching,  research 
and  purchase  of  drugs  for  Rheumatology  Clinic;  $7,200 
from  Lilly  Research  Laboratories,  division  of  Eli  Lilly 
Co.,  for  studies  on  adrenal-involved  mechanism  by 
which  glycine  feeding  increased  glycogen  stores. 
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fi  PETE  TEE  PEST  i 


☆ ☆ 


What  did  j/ou  expect?  Docs  who  might  think  some- 
thing big  is  in  the  works  on  account  of  A.M.A.  House 
of  Delegates  being  called  into  special  session  for  fourth 
time  in  Association  history  should  take  a good  second 
look  before  allowing  themselves  to  be  unduly  im- 
pressed. 

For  Pete’s  money  the  affair  was  arranged  for  two 
purposes  only — neither  worthy  of  what  the  A.M.A. 
should  be.  First  was  to  impress  new  political  admin- 
istration with  “powerful”  nature  of  A.M.A.  heirarchy. 
Second  and  more  urgent  was  to  get  A.M.A.  trustees 
“off  the  hook”  for  a deal  previously  made  and  unknown 
to  the  supposedly  policy-making  delegates. 

The  final  vote  on  the  trustees’  report  was  “unan- 
imous,” but  take  that  with  salt.  Several  delegates 
were  ready  to  rebel  but  couldn’t  cope  with  the  ma- 
chine and  its  trained  seals,  so  the  trick  worked — again. 

It  beats  Pete  how  some  high  and  mighties  seem  to 
enjoy  working  on  a noose  to  fit  their  own  necks. 


Lousy  Teenagers:  Well  known  Portland  physician, 
quick  on  tempertrigger,  is  totally  unaware  (until  he 
reads  this)  of  narrow  escape  from  possible  embarrass- 
ing episode  by  reason  of  his  restrained  language 
subsequent  to  minor  traffic  tangle. 

Medico  attempted  red-light  right  turn  at  intersec- 
tion near  Portland’s  Multnomah  Club,  had  to  panic- 
stop  his  Cadillac  to  avoid  collision  with  car  occupied 
by  four  teenagers  crossing  intersection  from  his  left 
in  green  light  traffic  stream. 

Surprised  teeners  swerved  car  to  help  miss,  did  so, 
and  continued  in  traffic  stream  up  hill — with  now 
irate  doc  in  hot  pursuit. 

Doc  finally  overhauled  teeners,  stopped  them  and 
got  out  of  his  car  to  berate  driver  for  alleged  failure 
to  concede  right  of  way  despite  green  light  being  with 
teener.  Emphasized  remarks  with  frequent  S.O.B. 
designation  for  driver  and  pals,  punctuated  by  re- 
peatedly pointing  finger  into  youthful  shoulder 
enough  to  raise  contusion.  (Shouldn’t  point  finger  so 
hard,  doc;  might  break  fingernail.) 

Teeners,  puzzled  by  performance,  politely  remon- 
strated, objecting  to  language  and  explaining  to  doc 
he  probably  didn’t  know  traffic  lights  had  replaced 
former  four-way  stop  only  that  afternoon  (kids 


watched  installation  from  Lincoln  Hi  windows  when 
they  shoulda  been  studying?),  but  doc  refused  to 
believe  them,  continued  berating,  finger  pointing. 
Youths  then  courteously  offered  to  return  to  inter- 
section to  show  doc.  Or  to  go  into  traffic  court  (we 
got  witnesses)  and  dispute  the  matter  if  that  was 
what  he  wanted.  At  which  stage  doc  returned  to  his 
car  and  drove  off. 

Teenagers,  all  members  of  sane  driving  club  and 
proud  of  clean  records,  held  council  and  decided  Hi-Y 
mission  upon  which  they  were  engaged  could  wait 
until  they  obtained  redress  for  getting  bawled  out 
when  they  hadn’t  had  it  coming.  Forthwith  they  con- 
cluded doc  must  be  dangerous  character  at  wheel, 
contacted  parents  and  police,  had  pick-up  call  put 
out,  while  editor  parent  contemplated  having  reporter 
stand  by  for  front  page  smear  story  and  dad  of  finger- 
pointed  youth  pondered  assault  warrant. 

While  waiting  for  driver  pick-up,  teeners  held  sec- 
ond council  outside  police  station,  where  fact  Cad 
was  registered  to  physician  was  debated.  Decided  doc 
probably  was  overworked  for  his  age,  and  too  tired 
to  notice  lights  had  replaced  four-way  stop.  Finally 
decided  to  do  nothing  until  next  morning,  by  which 
time  humor  of  situation  began  to  protrude. 

“After  all,”  explained  one  teenager  to  other  at  school 
as  they  decided  not  to  press  charges,  “a  lot  of  us 
famous  people  have  been  called  s.o.b.’s,  and  at  least 
he  had  the  good  sense  not  to  call  us  lousy  teenagers!” 
* * * 

Good  old  Paul:  "Various  and  sundry  medical  gents 
are  expressing  themselves  freely  on  “fee-splitting” 
and  “unnecessary  surgery”  interview  which  Dr.  Paul 
Hawley  gave  prominent  weekly  newsmagazine  in 
early  March. 

Sez  they,  lay  publication  is  no  place  to  spring  dirty 
surgical  linen-wash,  even  if  Hawley  is  director  of 
famous  College  of  Surgeons  which  had  its  origins  in 
desire  of  cuttin’  docs  to  clean  own  house  without 
yelping  about  it  to  neighbors. 

Come,  come,  gents,  Paul  maybe  was  just  trying  to 
do  you  a favor  by  putting  out  the  word.  Like  the 
madam  who  answered  the  telephone,  then  yelled  to 
her  charges,  “Hurry,  girls,  the  cops  are  coming.  Get 
your  clothes  on!” 


In  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  ta  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable. 

Send  for  Free  Formulary. 


PRESCRIBE 


AR-EX 

NON-PERMANENT 

LIPSTICK 


AR-EX  COSMETICS,  INC.  io36  w.  van  buren  st.  Chicago  7,  ill. 
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Oregon  Legislature  Attracts  Interest  of  Physicians 


last  month.  (2)  John  J.  Coughlin,  left,  legal  counsel  of  Oregon 
State  Medical  Society,  chats  with  Senator  Pat  Lonergan,  Portland, 
Senate  Committee  on  Public  Health.  (3)  Senator  Fred  Lamport, 
Salem,  left,  of  Senate  Committee  on  Public  Health,  discusses 
public  health  bills  with  Harold  M.  Erickson,  State  Health  Officer, 
and  F.  Floyd  South,  Portland,  member  of  Oregon  State  Medical 
Society  Committee  on  Public  Policy.  (4)  Clifford  L.  Fearl  and 
Allen  M.  Boyden,  both  of  Portland,  standing,  discuss  medical 
legislation  with  Senator  Warren  A.  McMinimee,  Tillamook, 
seated,  left,  and  Senator  Ben  Day,  Gold  Hill,  right,  chairman 
of  Senate  Committee  on  Public  Health. 


Interest  of  all  phases  of  medicol  profession  was  sharply 
focused  on  Salem  during  Oregon  legislative  sessions.  (1)  Charles 
P.  Larson,  Tacoma,  Washington,  pathologist,  tells  members  of 
Marion-Polk  County  Medical  Society  and  guests  how  scientific 
laboratory  methods  are  utilized  in  modern  crime  detection. 
Listening  intently  ore,  on  Dr.  Larson's  right.  Senator  Dean  H. 
Walker,  Independence,  veteran  legislator  and  chairman  of  Joint 
Ways  and  Means  Committee,  and  on  Dr.  Larson's  left,  Oregon 
Governor  Paul  L.  Patterson  and  C.  A.  Fratzke,  Independence, 
society  president.  Marion-Polk  County  Medical  Society  was  host 
to  top  state  officials  and  legislative  committees  at  a dinner 


OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASESy  SUPPLIES  & EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  for  complete 
piping  systems. ..featuring  McKesson  appliances.  National 
equipment,  Victor  equipment,  Bloxsom  Air-lock.  All 
stocked  in  your  district  for  immediate  delivery! 

INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland,  Ore. ..  Medford,  Ore... Spokane,  Wash. 
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"Distributors  for 

Kelley-Koett  X-ray  Apparatus 

Profex  X-ray  Apparatus 

Raytheon  Microtherm 

Cardiotron  Direct  Writer  EKG 

High  Voltage  Engineering  Corporation 

Two-Million-Volt  Van  De  Graaff  Generator 

Eldorado  Radium  and  Cobalt  60,  Radium  Rentals 

Films,  Chemicals  and  Accessory  Items 

Service  to  all  makes  of  X-ray  equipment 


STERN  X'Rav  Company 


115  Belmont  N.,  SEATTLE 
FRanklin  2714 


S.  155  Lincoln,  SPOKANE 
MAdison  1339 


Wallace  Ovens 
James  Adkison,  Jr. 
Dean  Osterud 


Wesley  Ross 
Glenn  Scofield 


Emery  Hynes 
Swan  Olson 
George  Stenhouse 


A Locally  Owned  and  Operated  Organization 


V 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

338  Henry  Building 
Seattle  1,  Washington 


President,  C.  E.  Watts,  M.D.,  Seattle  Secretary,  Bruce  Zimmerman,  M.  D.,  Seattle 


ANNUAL  MEETING 
SEATTLE,  SEPT.  12-16,  1953 

Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


33rd  Washington  Legislature  Works  Into  Special  Session 


Harried  activity  marked  closing  days  of  regular  legis.otive 
session,  with  special  session  in  the  offing.  The  camera  caught 
many  interesting  sidelights  during  these  sessions  in  Olympia. 
(1)  The  Adams  "have  it  eut".  A.  O.  Adams,  Spokane,  left,  now 
casts  the  first  vote  on  roll  coll,  indicating  in  many  cases  how 
Republican  majority  should  cast  its  vote.  Representative  George 
Adams,  right,  veteron  Democratic  legislator  from  Shelton,  argues 
good-naturedly  with  Dr.  Adams  over  being  superseded  on  the 
roll  call,  after  many  years  af  being  first  on  roll  call.  (2)  Doorman 
shown  guarding  last  session  of  Senate  Rules  Committee  in  the 
State  Capitol  Building  in  Olympia.  This  session  of  powerful  Rules 
Committee  brought  out  the  last  calendar  of  the  Senate  for  33rd 
session  of  the  Legislature.  (3)  House  Speaker  R.  Morf  Frayn, 
Seattle,  is  shown  on  rostrum  of  House  of  Representatives,  con- 


versing with  Representative  Milt  Loney,  Walla  WaLa,  and  William 

S.  Howard,  Seattle,  Chief  Clerk  of  the  House,  during  dying 
moments  of  regular  session.  (4)  Right,  Senator  William  D.  Shan- 
non, Seattle,  chairman  of  Committee  on  Higher  Education  and 
Libraries;  Newman  H.  Clark,  Seattle,  chairman  at  Judiciary 
Committee  of  House  of  Representatives,  and  William  C.  Goadlow, 
Seattle,  chairman  of  Judiciary  Committee  of  Senate.  (5)  Senator 
Tom  Hall,  Skamokawa  farmer  and  Republican  floar  leader, 
emerges  from  Governor's  office  during  hectic  hours  when 
rumors  flew  of  special  session.  (6)  Lieutenant  Governar  Emmett 

T.  Anderson,  Tacoma,  left,  president  of  Senate,  and  Stub  Nelsan, 
political  writer  of  Seattle  Post-Intelligencer,  found  much  to 
talk  about  during  recess  just  before  regular  session  adjourned. 


By  R.  W.  Neill 

Usual  amount  of  crummy  medical  legislation  was 
introduced  in  the  33rd  regular  session  of  the  Washing- 
ton State  Legislature,  but  virtually  all  of  it  died  in 
committee.  The  word  “virtually”  is  used  advisedly, 
as  one  never  can  be  certain  until  the  bills  passed  and 
signed  by  the  governor  are  gone  over  with  a fine- 
toothed comb. 

The  undesirable  proposals  would  make  a story  unto 
themselves,  but  health  legislation  passed  is  also  worthy 
of  consideration.  Following  are  some  of  these  meas- 
ures, not  all  of  them  signed  or  vetoed  by  the  gov- 
ernor at  this  writing: 

SB  16 — Deficiency  appropriation  of  $2,736,000  for 
tuberculosis  hospitals. 

SB  17 — Deficiency  appropriation  of  $5,600,000  for 
Health  Department,  meaning  that  doctors  get  paid  for 
work  not  compensated  for. 


SB  91 — County  coroner  bill,  improving  that  set-up 
over  present  operation.  Amended  in  House  to  include 
toxicological  laboratory  at  University  Medical  School 
to  be  financed  jointly  by  University  and  State  College. 
(Medical  Examiner  act  introduced  at  behest  of  pa- 
thologists and  supported  by  State  Medical  Association 
carried  appropriation  and  failed  to  receive  favorable 
consideration.) 

SB  96 — Provides  for  inspection  and  control  of  nurs- 
ing homes  by  Health  Department,  including  homes 
caring  for  two  or  more  patients. 

SB  103 — Deficiency  appropriation  of  $110,000  for 
costs  of  hospital  care  of  welfare  patients  for  19.52. 

SB  439 — Requires  county  commissioners  to  provide 
for  burial  of  indigents  where  body  is  unclaimed. 
(Meaning  Medical  School  will  receive  more  bodies  for 
student  study.) 

HB  135 — Redefines  narcotics  and  provides  minimum 
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sentences  for  violations. 

HB  258 — Requires  annual  license  fee  of  $5  from  all 
practicing  drugless  physicians.  (At  present,  only 
M.D.’s  and  chiropractors  are  required  to  pay  such 
renewal  fee.) 

HB  319 — (Steen  et  al.  become  lobbyists) — Bureau 
managers  cooperated  to  push  over  during  dying  min- 
utes of  regular  session  a bill  making  it  mandatory  on 
State  Auditor  to  draw  warrants  for  any  payroll  deduc- 
tions for  group  medical  care  approved  by  employee. 
A permissive  bill  already  is  on  statute  books;  this 
bill,  if  approved  by  governor,  makes  it  mandatory. 

HB  429 — Amends  original  hospital  district  law  to 
permit  formation  of  public  hospital  districts  compris- 
ing areas  in  more  than  one  county.  (This  measure,  if 
signed  by  the  governor,  will  require  State  Medical 
Association  to  consider  readjustment  of  policy  with 
regard  to  hospital  districts.)  Bill  was  passed  specifi- 
cally to  keep  in  operation  hospitals  at  Coulee  Dam 
and  Brewster;  amended  to  take  into  consideration 
districts  formed  in  other  counties,  enabling  them  to 
take  in  areas  outside  of  counties  to  enable  continuing 
in  operation  hospitals  in  those  county  districts. 


Legislature  Passes  New  Medical  Care  Plan 

The  special  session  of  the  33rd  Washington  State 
Legislature  approved  Senate  Bill  No.  10,  providing 
medical  and  related  services  to  recipients  of  public 
assistance.  The  Governor  was  expected  to  sign  the 
measure. 

The  new  law  repeals  Initiative  178  as  well  as  old 
county  poor  law,  but  leaves  administration  of  medical 
care  to  those  receiving  public  assistance  in  the  hands 
of  the  State  Department  of  Health.  Another  bill  passed 
by  the  legislature  renames  the  Department  of  Social 
Security  the  Department  of  Public  Assistance. 

Provisions  include: 

Determination  of  eligibility  of  recipients  for  public 
assistance  shall  be  the  responsibility  of  the  Depart- 
ment of  Public  Assistance,  but  the  Department  of 
Health  has  responsibility  of  providing  needed  medical 
and  allied  services  to  public  assistance  recipients. 
Medical  indigents  will  be  certified  as  well  as  provided 
medical  care  through  the  Health  Department. 

Standards  of  medical  care  shall  be  determined  by 
newly  established  welfare  medical  care  committee  of 
twelve  to  be  appointed  by  the  Governor.  Six  members 
of  that  committee  will  represent  major  providers  of 
medical  care,  one  will  be  a state  legislator  and  another 
a county  commissioner.  Remaining  members  will  be 
selected  from  the  public.  The  committee  shall  advise 
and  give  assistance  to  director  of  health  in  planning 
and  carrying  out  the  most  efficient  and  economical 
welfare  medical  care  program  and  shall  assist  the 
director  in  preparing  biennial  appropriation  request. 
The  committee  also  may  prescribe  by  regulation  min- 
imum standards  of  care  to  be  provided  by  various 
vendor  groups  and  other  standards  and  rules  and 
regulations  as  may  be  necessary,  and  shall  further 
advise  the  Department  of  Health  on  policies  governing 
administration  of  program. 

The  director  may  establish  and  appoint  welfare 
medical  care  committees  on  a county  nr  district  basis. 


Tacoma  Academy  of  Medicine  to  Hold 
Hematology  Symposium 

A symposium  on  hematology  will  be  presented  by 
Tacoma  Academy  of  Medicine  at  the  third  annual 
meeting  in  Tacoma  on  May  23. 

Guest  speaker  at  the  meeting  will  be  Carl  V.  Moore, 
professor  of  medicine,  Washington  University  School 

of  Medicine.  Dr.  Moore 
is  also  associate  physi- 
cian at  Barnes  Hospital, 
St.  Louis,  Missouri.  His 
subjects  will  be  “Patho- 
genesis and  Treatment 
of  Iron  Deficiency  Ane- 
mias” and  “Newer  Con- 
cepts of  Pathogenesis  of 
Idiopathic  Thrombocy- 
topenic Purpura.” 
Academy  members 
will  also  hear  Clement 
A.  Finch,  associate  pro- 
fessor of  medicine.  Uni- 
versity of  Washington 
School  of  Medicine,  who 

CARL  V. 

Washington  University  Will  speak  on  Bone 

School  of  Medicine  Marrow  Function  and 

St.  Louis,  Missouri 

Its  Appraisal  in  Ane- 
mia”  and  “Thrombo-embolic  Disease”,  and  Robert  S. 
Evans,  associate  professor  of  medicine.  University  of 
Washington  School  of  Medicine,  speaking  on  “Hemo- 
lytic Anemia,  a Discussion  of  Diagnosis  and  Treat- 
ment.” 

Morning  session  at  Tacoma  General  Hospital  will 
feature  presentation  of  cases  of  hematological  interest 
by  members  of  the  Academy.  Drs.  Moore,  Finch  and 
Evans  will  address  the  afternoon  session. 

At  the  banquet  Saturday  evening,  new  officers  of 
Tacoma  Academy  will  be  installed.  Dr.  Moore  will  be 
speaker  of  the  evening. 

The  Health  Department  may  contract  with  an  indi- 
vidual or  group,  may  utilize  existing  local  county  or 
district  departments  of  health,  or  establish  separate 
welfare  medical  care  offices  on  a county,  or  multi- 
county, unit  basis,  as  found  necessary. 

The  Health  Department  shall  provide  necessary  phy- 
sicians’ services  and  hospital  care  as  defined  by  wel- 
fare medical  committee,  and  may  provide  such  allied 
services  as  are  determined  by  that  committee.  The 
Department  of  Health  shall  be  responsible  for  admin- 
istration of  program  but  shall  not  employ  personnel 
to  render  direct  medical  service. 

Dr.  John  Kahl,  acting  director  of  health,  said  while 
the  law's  effective  date  is  April  1,  he  requested,  and 
contract  has  been  signed,  extending  present  program 
for  two  more  months  to  give  him  a chance  to  meet 
with  medical  care  vendors  and  work  out  new  program 
in  accordance  with  the  best  thinking  of  all  groups. 

Appropriations  for  medical  care  program  total  $33,- 
542,904,  an  increase  of  $10,165,624  over  past  biennium, 
of  which  $7,329,600  will  go  for  nursing  home  care.  For 
medical  care  alone  there  will  be  left  about  $1,700,000 
more  this  biennium  than  last,  and  effectual  savings 
are  expected  in  administration. 
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GP  Academy  to  Honor  Senior  Medical 
Students 

Honoring  the  senior  class  of  the  University  of  Wash- 
ington School  of  Medicine,  Washington  State  Acad- 
emy of  General  Practice  will  hold  its  annual  General 

Practice  Day  Clinic  in 
Seattle,  Friday,  May  15. 

Guest  speaker  at  clinic 
sessions  will  be  Carl  C. 
Pfeiffer,  professor  and 
head  of  Department  of 
Pharmacology  at  Uni- 
versity of  Illinois  Col- 
lege of  Medicine.  Dr. 
Pfeiffer  is  well  known 
for  his  work  in  area  of 
chemotherapeutics  and 
analgesics,  problems  of 
headache  and  autonomic 
pharmacology.  He  will 
address  the  morning 
session  on  “Convulsant 
and  Anticonvulsant 
Drugs.”  At  the  dinner 


CARL  C.  PFEIFFER 

University  of  Illinois  College 
of  Medicine 
Chicago,  Illinois 


meeting  at  the  Washington  Athletic  Club,  Dr.  Pfeiffer 
will  speak  on  “Clinical  Use  of  Autonomic  Drugs.” 

E.  L.  Turner,  dean  of  University  of  Washington 
School  of  Medicine,  will  open  the  morning  sessions, 
with  J.  M.  Dille,  chairman.  Featured  speakers  will  be 
Quentin  B.  deMarsh,  “Therapy  and  Management  of 
Patient  with  Anemia,”  and  T.  H.  Holmes,  “Rational 
Use  of  Placebos  in  Therapy.” 

Speakers  at  the  afternoon  session  will  be  J.  R.  Hog- 
ness,  “Rational  Uses  of  Corticotropin  and  Cortisone”; 
R.  D.  Ray,  “Home  Care  of  Acute  Poliomyelitis”;  W.  M. 
Kirby,  “New  Antibiotics”;  D.  F.  McDonald,  “Therapy 
and  Management  of  Patient  with  Urinary  Tract  Infec- 
tions”, and  F.  C.  Moll,  “Management  of  Respiratory 
Infections  and  Their  Complications  in  Children.” 


Clark  County  Society  Meetings 

March  meeting  of  the  Clark  County  Medical  Society 
was  one  of  the  largest  in  several  years,  with  45  mem- 
bers and  guests  attending.  Guest  speakers,  through 
the  auspices  of  Washington  State  Heart  Association, 
were  Charles  C.  McMahon  and  Fred  Cleveland,  both 
of  Seattle.  Their  subject  was  “Peripheral  Vascular 
Disease,”  followed  by  round  table  discussion. 


First  Workshop  on  Community  Health 
Held  at  Yakima 

Representatives  from  all  phases  of  community 
health  participated  in  the  Clinic  on  Community  Health 
Problems,  a new  type  workshop  designed  for  solution 
of  health  problems  through  local  action.  Sponsored  by 
the  Washington  State  Health  Council  as  coordinating 
agent,  the  clinic  was  held  in  Yakima  on  March  25 
and  26. 

Reports  on  successful  local  health  projects,  exhibits, 
movies,  discussion  by  representatives  of  professional 
groups  in  the  health  field,  and  work-shop  sessions 
were  the  program  of  this  new  approach  to  community 
health  problems. 

Mr.  Aubrey  Gates,  Rural  Health  Consultant,  Ameri- 
can Medical  Association,  was  guest  speaker  at  the 
clinic.  At  the  luncheon  meeting  on  Wednesday,  Mr. 
Gates  addressed  the  session  on  “Your  Stake  in  Com- 
munity Health.” 

Typical  community  health  problems  that  were  met 
and  solved  by  communities  in  the  state  were  reviewed 
during  Wednesday  morning  session.  At  work-shop 
sessions,  health  problems  and  possible  solutions  were 
covered  with  the  aid  of  films,  exhibits  and  other 
visual  aids.  Those  interested  in  a specific  project  for 
their  community  had  available  to  them  consultants 
from  professional  organizations  and  representatives 
from  communities  which  have  sponsored  successful 
health  projects. 

Participating  with  Washington  State  Health  Coun- 
cil in  sponsorship  of  the  clinic  were  Washington  State 
Medical  Association,  Washington  State  Dental  Associa- 
tion, Woman’s  Auxiliary  to  WSMA,  representatives 
from  University  of  Washington  Health  Sciences  Divi- 
sion, Washington  State  Nurses  Association  and  other 
allied  agencies. 


Tacoma  Surgical  Club  to  Meet 

Hayes  Martin,  M.D.,  Cornell  University,  New  York, 
will  be  guest  speaker  at  annual  meeting  of  Tacoma 
Surgical  Club  on  May  2 at  Tacoma  General  Hospital. 

Dr.  Martin  will  address  afternoon  session  on  “Neck 
Dissection.”  His  address  will  follow  anatomical  dem- 
onstrations and  dissections. 

At  annual  banquet  Saturday  evening  Dr.  Martin 
will  speak  on  “The  Diagnostic  Significance  of  a Lump 
in  the  Neck.” 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  Cobb  Building,  Seattle 
Laboratory;  ELiot  7657  Residence:  EAst  1275 


“FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 

Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones:  EMerson  3141,  Kenmore  77-1286 
Address:  Kenmore,  Washington 
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WASHINGTON  STATE  MEDICAL  ASSOCIATION 

338  Henry  Building  • Seattle  1,  Washington  • Phone:  SEneca  7422 
By  RALPH  W.  NEILL 

Executive  Secretary,  Washington  State  Medical  Association 


Olympia — Regular  Legislative  Session  Ends  . . . The 
Republican-controlled  33rd  session  of  the  Washington 
State  Legislature  ended  on  March  12,  a disappointment 
to  Governor  Langlie,  who  called 
the  law-makers  back  into  session 
on  March  13.  Grumbling  legisla- 
tors met  in  special  session  on  that 
date,  reorganized  on  the  basis  of 
the  regular  meeting  and  recessed 
until  March  16  to  “cool  off.’’ 

The  governor,  in  a bad  humor, 
contended  that  legislators  in  reg- 
ular session  failed  to  enact  im- 
portant measures  and  urged  them 
to  reconsider.  Rumors  were  ram- 
pant following  the  call  of  the 
special  session,  including  one  that 
legislators  would  reconvene,  again  defeat  the  gov- 
ernor’s proposals  and  go  home.  But.  after  a cooling- 
off  week-end,  it  was  almost  certain  the  measures 
which  failed  enactment  would  be  given  serious  con- 
sideration. 

The  special  session,  since  it  cannot  be  confined  to 
special  legislation,  was  considered  wide  open,  which 
means  all  bills  failing  passage  might  be  reintroduced 
if  there  is  pressure  enough  behind  them. 

Among  the  bills  the  governor  insisted  be  given  con- 
sideration was  his  indigent  medical  care  measure, 
which  was  numbered  S.  B.  291  in  the  regular  session. 
This  bill  was  torn  apart  by  amendments  in  regular 
session  and  then  defeated  on  the  floor  of  the  Senate, 
which  meant  that  Initiative  No.  178  would  still  be  in 
force. 


Mixed  Feelings  . . . While  objections  to  Initiative 
178  were  not  too  strong  generally  among  the  doctors, 
there  was  considerable  opinion  medical  care  to  the 
indigent  should  be  in  the  department  certifying 
eligibility,  which  is  the  department  of  Social  Security. 
There  is  general  belief  among  medics  most  heard  from 
that  the  Department  of  Health  should  stay  out  of  the 
medical  care  field  and  confine  itself  entirely  to  pre- 
ventive efforts.  It  was,  therefore,  considerably  dis- 
appointing that  the  governor  insisted  that  bill,  leaving 
medical  care  program  in  the  Health  Department,  be 
enacted.  If  he  insists  the  bill  be  enacted  during  the 
special  session,  there  will  be  renewed  and  increased 


opposition,  because: 

1.  It  gives  the  Health  Department  power  to  lease, 
with  administrative  powers,  county  hospitals  in  King 
and  Pierce  Counties. 

2.  It  creates  a medical  care  committee  with  too 
broad  powers  in  determining  standards  of  hospital 
and  medical  care. 

3.  It  continues  indigent  medical  care  program  in  the 
Health  Department. 

Opposition  in  the  Senate  was  based  mainly  upon 
the  fact  the  bill  permitted  the  Health  Department  to 
lease  County  Hospitals  in  King  and  Pierce.  However, 
county  commissioners  in  those  areas  generally  favored 
the  idea,  mainly  because  they  could  not  push  around 
lay  boards  that  determined  the  hospitals’  policies.  It 
also  was  feared,  once  these  two  county  hospitals  were 
in  control  of  the  Health  Department,  that  the  policy 
would  extend  to  other  county  hospitals  in  Whatcom, 
Lewis,  Clark  and  Yakima  Counties. 


Two  Senators  Lead  Opposition  . . . Albert  D.  Rosel- 
lini  of  King  County  and  Gerald  G.  Dixon  of  Pierce 
County  led  the  opposition,  with  Roderick  A.  Lindsay 
of  Spokane  bringing  up  the  heavy  artillery.  Senator 
Rosellini  is  a former  board  member  of  the  King 
County  Hospital  and  contended  pride  of  local  manage- 
ment would  depart  if  the  state  department  took  over 
operation  of  the  hospital.  He  made  a passioned  plea 
for  local  management.  Senator  Dixon  contended  that 
if  state  operation  replaced  local  operation,  local  inter- 
est would  disappear;  that  doctors  would  no  longer 
have  a personal  interest  in  donating  their  services, 
and  that  they  therefore  would  charge  the  state  for 
their  talents  and  any  anticipated  savings  would  be 
lost. 

Senator  Lindsay,  listening  intently  to  the  argument, 
jumped  to  his  feet  and  moved  that  the  bill  be  in- 
definitely postponed.  The  motion  carried  substantially 
and  the  proposal  was  dead.  All  efforts  to  revive  it,  or 
to  substitute  another  on  the  House  side,  failed.  Interest 
simply  subsided  during  the  few  remaining  days  of 
the  session. 


New  Proposal  May  Be  Introduced  ...  In  view  of 
the  governor’s  insistence  Senate  Bill  291  should  be 
enacted,  a House  bill  embodying  the  thinking  as  out- 
(Continued  on  Page  311) 
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Medical  Economics  News 

(Continued  from  Page  309) 

lined  by  the  State  Medical  Association  may  be  intro- 
duced in  the  special  session.  At  this  writing,  it  is 
already  drawn  and  ready  to  be  introduced.  It  would 
transfer  the  entire  medical  aid  program  to  the  Social 
Security  Department,  eliminate  the  provision  to  lease 
the  King  and  Pierce  County  Hospitals  to  the  Health 
Department,  eliminate  Medical  Care  Committee’s 
power  to  determine  standards  of  medical  and  hospital 
care  and  institute  provisions  to  eliminate  chiseling. 
Such  a bill  would  have  the  support  in  a great  majority 
of  the  medical  profession. 


Doctor-Members  Honored  . . . The  House,  with 
standing  ovation,  paid  honor  and  respect  to  Drs.  A.  O. 
Adams  of  Spokane  and  Wilfred  A.  Gamon  of  Cheney 
for  establishment  of  a first-aid  and  emergency  medi- 
cal care  station  in  a committee  room.  The  physician- 
representatives  paid  for  medicine  used  out  of  their 
own  pockets  in  the  amount  of  at  least  $150,  for  which 
the  House  resolution  proposed  reimbursement.  Doctor 
Gamon  arose  timidly  from  his  seat  and  objected  to 
that  part  of  the  resolution,  amending  it  to  provide 
that  the  money  appropriated  be  sent  to  St.  Peter’s 
Hospital,  which  provided  two  nurses  who  were  in 
constant  attendance  at  the  “clinic.”  After  emergency 
treatment,  patients,  which  included  not  only  members 
of  the  Legislature,  but  pages  and  other  employes,  as 
well  as  newspaper  men,  were  referred  to  local  doctors 
for  further  treatment. 


Doctor  Gamon  Further  Honored  . . . Added  recog- 
nition was  given  Doctor  Gamon  for  additional  medical 
services  given  not  only  to  legislators,  but  to  their 
wives  and  children.  After  taking  excellent  care  of 
proposed  legislation.  Doctor  Gamon  responded  will- 
ingly to  night  and  day  calls.  A scroll,  signed  by  every 
member  of  the  House,  was  presented  him  in  apprecia- 
tion for  these  services.  (You  can’t  buy  that  kind  of 
public  relations  for  the  medical  profession.  It  has  to 
be  accumulated  by  unselfish  service.) 


Standing  ovation  by  legislature  was  given  A.  O.  Adams,  Spokane, 
and  Wilfred  A.  Gamon,  Cheney,  physician  legislators  who  estab- 
lished first  aid  “clinic"  for  members  and  their  families  during 
the  session.  Dr.  Gamon  is  shown  in  above  picture  exomining 
scroll  presented  to  him  by  House  of  Representatives  for  extra- 
curricular medicol  services. 


Spokane  Internal  Medicine  Society  to  Meet 

Annual  meeting  of  Spokane  Society  of  Internal 
Medicine  will  be  held  in  Spokane  on  Saturday,  April 
25,  1953,  at  the  Ridpath  Hotel. 

Program  will  consist  of  a symposium  on  “Medical 
Diseases  of  the  Liver.”  Guest  speakers  at  the  meeting 
are  Wade  Volwiler,  Seattle,  University  of  Washington 
School  of  Medicine;  Howard  P.  Lewis,  Portland,  Pro- 
fessor of  Medicine  and  head  of  the  department,  Uni- 
versity of  Oregon  School  of  Medicine,  and  Daniel 
Labby,  Portland,  University  of  Oregon  School  of  Med- 
icine. 


Cowlitz  County  Society  Meets 

Two  new  members  were  elected  to  Cowlitz  County 
Medical  Society  at  February  meeting  in  Longview. 
They  are  W.  B.  Blackstone  and  Wendel  Kirkpatrick. 

Guest  speakers  at  the  meeting  were  Matthew  Evoy 
and  Herman  Korey,  both  of  Seattle,  who  discussed 
diagnosis,  medical  and  surgical  treatment  of  peripheral 
vascular  diseases. 
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Washington  Man  Appointed  to  FSA 

Mr.  Jack  B.  Beardwood,  whom  Mrs.  Oveta  Culp 
Hobby,  Federal  Security  Administrator,  recently  ap- 
pointed as  her  assistant,  is  a former  Washington  state 
newspaperman  of  considerable  reputation. 

He  came  to  Olympia  about  12  years  ago  from  Utah 
as  assistant  to  Mr.  Ralph  W.  Neill,  executive  secretary 
of  the  Washington  State  Medical  Association.  Neill 
then  was  capitol  correspondent  for  the  Associated 
Press.  Beardwood  covered  the  legislative  session  and 
then  was  made  bureau  chief  of  the  Associated  Press 
Tacoma  Bureau  and  later  distinguished  himself  as  aid 
to  Gen.  Mark  Clark  and  saw  service  in  England,  North 
Africa  and  Italy. 

After  World  War  II,  Beardwood  covered  the  Wash- 
ington, D.  C.,  beat  for  the  Associated  Press,  later 
became  correspondent  for  Time  Magazine  in  Los  An- 
geles and  recently  has  been  vice-president  of  Palos 
Verdes  Corporation,  Rolling  Hills,  California,  an 
agency  engaged  in  developing  farm  and  mining  prop- 
erties. 

Beardwood,  as  is  evident,  has  a background  of  wide 
experience,  is  a sharp  young  man  and  should  be  an 
able  assistant  to  Mrs.  Hobby. 


Tri-County  General  Practice  Academy  Holds 
Annual  Meeting 

Annual  meeting  of  Southwest  Washington  Academy 
of  General  Practice,  with  members  from  Clark,  Cow- 
litz and  Wahkiakum  Counties,  was  held  in  Vancouver 
on  Tuesday,  March  10. 

Guest  speakers  were  Gordon  Pruitt  and  Lennox 
Dick,  Portland,  who  presented  papers  on  “Practical 
Aspects  of  Cardiology  as  Applied  to  General  Practice.” 
Round  table  discussion  followed. 

At  the  business  meeting  Dewey  Fritz,  Cathlamet, 
was  elected  president,  to  succeed  Clyde  B.  Hutt,  Van- 
couver. Other  officers  elected  were  Edward  LaLonde, 
Vancouver,  vice-president;  Emil  Brooking,  Camas, 
secretary;  C.  J.  Hoffman,  Woodland,  and  Clyde  B. 
Hutt,  Vancouver,  directors. 

Next  meeting  of  the  academy  will  be  held  at  Long- 
view Country  Club  in  June. 


Cancer  Symposium  to  Be  Held  in 
Walla  Walla 

A one-day  cancer  symposium  will  be  sponsored  by 
Walla  Walla  Valley  Medical  Society,  together  with 
Washington  Division  of  American  Cancer  Society,  in 
Walla  Walla  on  Saturday,  April  18. 

Charles  P.  Larsen,  Tacoma,  will  act  as  moderator  of 
scientific  meeting.  Program  will  include  Karl  Poppe, 
Portland,  “Carcinoma  of  the  Lung”;  Quincy  B. 
deMarsh.  Seattle,  “Leukemia”;  Ralph  H.  Loe,  Seattle, 
“Carcinoma  of  the  Rectum  and  Sigmoid”,  and  Dean 
K.  Crystal,  Seattle,  “Carcinoma  of  the  Stomach.” 

Dr.  Crystal  will  be  guest  speaker  at  a non-host 
dinner  Saturday  evening. 

Preceding  the  scientific  program  on  Saturday  is  a 
no-handicap  golf  tournament  to  start  at  8:  00  a.  m.  at 
the  Walla  Walla  Country  Club.  Woman’s  Auxiliary 
to  the  society  has  planned  a buffet  luncheon  for  wives 
of  physicians  attending  the  symposium. 


You  Bring  Your 
Shill  Right  to  its 
''Market" 

— with  a Metropolitan  office  address! 
Located  in  the  business  heart  of  the 
city,  Metropolitan’s  Medical  and 
Dental,  Cobb  and  Stimson  Buildings 
are  within  easy  reach  of  all. 


METROPOLITAN 
BUILDING  CO. 

Owner  and  Operator  of  Seattle’s 
Principal  Medical  and  Dental  Buildings 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.  WALTER  A.  RICKER,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 
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1037  Medical  Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 
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Meat... 

and  the  Loiv  Sodium  Diet 

The  beneficial  effect  of  sodium  restriction  in  the  management  of  hyper- 
tension and  many  types  of  cardiac  disease  is  firmly  established.  A low  sodium 
diet  aids  in  preventing  edema  and  frequently  leads  to  a significant  reduction 
in  arterial  tension. 

To  emphasize  the  importance  of  sodium  restriction  and  to  enable  the 
physician  to  present  his  patient  with  an  informative  discussion  of  the  subject, 
The  American  Heart  Association  has  just  published  a valuable  pamphlet 
entitled  “Food  For  Your  Heart.”*  Covered  also  in  this  booklet  is  the  impor- 
tance of  weight  reduction  in  the  management  of  the  cardiac  patient. 

Dietary  recommendations  for  three  levels  of  sodium  restriction  are 
given.  In  all  of  them,  meat  is  an  important  constituent  of  the  diet.  In  the 
diet  providing  moderate  sodium  restriction  (0.5  to  1.5  Gm.  of  sodium),  4 to 
6 ounces  of  unsalted  meat,  fish  or  fowl  are  allowed.  In  severe  restriction 
(0.5  Gm.  sodium),  3 to  4 ounces  of  meat  are  permitted  daily.  The  weight  re- 
duction-moderate sodium  restriction  diet  calls  for  5 to  6 ounces  of  meat  daily. 

This  booklet  again  emphasizes  the  valuable  application  of  meat  in  the 
dietary  management  of  cardiac  disease,  hypertension,  and  obesity.  Since,  as 
the  manual  emphasizes,  infectious  diseases  and  such  scourges  as  typhoid 
fever  have  now  been  controlled  with  antibiotics,  chemotherapeutic  agents 
and  modern  sanitation,  “many  physicians  and  scientists  consider  nutrition 
the  most  important  environmental  factor  in  health.” 

Meat,  with  its  wealth  of  high  quality  protein,  B complex  vitamins  and 
important  minerals,  plays  an  important  role  in  the  aim  toward  better  national 
health.  That  the  generous  consumption  of  meat  by  the  American  people  is  a 
significant  factor  in  attaining  this  goal  is  reflected  in  the  statement  that 
“most  physicians  feel  that  the  high  American  consumption  of  protein  is  a 
good  thing.” 


*Food  for  Your  Heart,  a Manual  for  Patient  and  Physician,  Department  of  Nutrition, 
Harvard  School  of  Public  Health,  Harvard  University,  The  American  Heart  Association, 
Inc.,  New  York,  1952.  Copies  available  through  local  Heart  Association. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional  statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago...Members  Throughout  the  United  States 


NORTHWEST  MEDICINE,  APRIL,  1953  313 


Doctor! 


You  Y’ractke  in 

SPOKANE ! 


Give  your  patients  the  ad- 
vantage of  a prescription 
filled  in  their  own  neighbor- 
hood! They’ll  appreciate  it 
— and  you’ll  appreciate  the 
fast,  accurate  service  ren- 
dered. 

Most  neighborhood  phar- 
macies and  drug  stores  de- 
liver free  of  charge. 


WEST 

Sunset  Hill 

Sunset  Pharmacy,  W.  2616  7th,  Rl  1055 

NORTHWEST 

North  Ash  Street 

Ash  St.  Pharmacy,  N.  1925  Ash,  BR  1642 

Broadway-St.  Luke's 

Broadway  Pharmacy,  W.  1702  Broadway,  BR  1836 

Garland 

Hall's  Pharmacy,  W.  1037  Garland,  FA  0832 
North  Hill  Drug  Co.,  W.  733  Garland,  GL  1220 

Natatorium  Park 

Boone  Ave.  Pharmacy,  W.  2428  Boone,  BR  0527 

River  Ridge 

River  Ridge  Pharmacy,  W.  4423  Wellesley,  EM  3450 

Shadle  Park 

Shadle  Park  Pharmacy,  W.  1710  Wellesley,  FA  2256 

EAST 

Greenacres 

Greenacres  Pharmacy,  E.  18211  Appleway,  WA  6445 

Opportunity 

Halpin  Rexall  Drug,  E.  12220  Sprague,  WA  1585 


NORTHEAST 

Division-Garland 

North  Division  Pharmacy,  N.  3904  Division,  HU  2251 

East  Mission 

East  Mission  Pharmacy,  E.  2002  Mission,  KE  9333 

Gonzaga 

University  Pharmacy,  N.  1230  Hamilton,  HU  3993 

Hillyard 

City  Drug  Store,  N.  5019  Market,  GL  1765 

North  Division 

Standard  Drug  Company,  N.  1829  Division,  FA  3256 

North  Nevada 

Cop's  Drug  Store,  N.  3801  Nevada,  HU  4031 

SOUTH 

Altamont 

Altamont  Pharmacy,  S.  1002  Perry,  LA  3553 

Cannon  Hill 

Cannon  Hill  Pharmacy,  W.  1301  14th,  Rl  4000 

King's  Addition 

Grand  Pharmacy,  S.  3724  Grand  Blvd.,  Rl  5072 

Manito 

Manito  Pharmacy,  S.  3018  Grand  Blvd.,  Rl  8093 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 
364  Sonna  Bldg. 

Boise,  Idaho 

President,  Wallace  Bond,  M.D.,  Twin  Falls  Secretary,  R.  S.  McKean,  M.D.,  Boise 


SIXTY-FIRST  ANNUAL  MEETING 
JUNE  14-17,  1953 
SUN  VALLEY 

Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


Medical  Measures  Enacted  by  Idaho  Legislature 


Adjournment  of  the  32nd  session  of  the  Idaho 
Legislature  came  late  Friday  afternoon,  March  6, 
without  passing  any  legislation  which  materially  af- 
fected the  medical  profession,  although  several  meas- 
ures of  interest  were  acted  upon  during  the  session. 

Two  principal  sources  of  concern  to  members  of 
the  medical  association  were  osteopaths  and  naturo- 
paths. Two  separate  measures  in  each  category  were 
introduced  during  the  session.  None  was  approved. 
One  of  the  osteopath  bills  was  killed  in  the  House  by 
tabling  and  the  other  one  was  voted  down  in  the 
Senate. 

Two  naturopath  measures  were  introduced,  one  in 
the  House  and  one  in  the  Senate.  The  House  bill  was 
withdrawn  and  measure  introduced  in  the  Senate  was 
passed  by  this  body  and  defeated  in  the  House  through 
parliamentary  procedure  on  the  last  day  of  the  session. 

Other  measures  of  interest . to  the  association  in- 
cluded: 

Medical  Education — A measure  was  approved  ratify- 
ing Idaho  participation  in  the  Western  Regional  Com- 
pact for  Higher  Education.  This  measure  did  not  carry 
appropriations  pay  for  medical  education  this  year, 
but  permits  the  state  to  participate  in  compact  with 
other  Western  states. 

Medical  Interim  Committee  calls  for  the  appoint- 
ment of  a fifteen-member  committee  to  study  and 
investigate  all  medical  care  programs  in  Idaho  which 
are  financed  by  the  state.  Investigation  revealed  that 
some  16  state  agencies  or  departments  were  currently 
engaged  in  some  phase  of  medical-surgical-hospital 
care  programs. 

Narcotics  measure  makes  the  conviction  of  violating 
state  narcotic  laws  a felony  instead  of  a misdemeanor. 
It  was  approved  by  both  Houses. 

Gooding  T.  B.  Hospital  measure  approved  the  expen- 
diture of  three-quarters  of  a million  dollars  to  expand 
Gooding  T.  B.  Hospital  by  50  beds  instead  of  original 
plan  for  an  appropriation  of  $1.5  million  and  expansion 
by  100  beds. 

Legislature  refused  expansion  of  proposed  mental 
health  program  and  local  health  units  and  refused  to 
authorize  a department  to  inspect  plans  for  public 
swimming  pools. 

An  appropriation  measure  for  the  Lava  Hot  Springs 
Foundation  carried  a statement  that  pools  at  the 
resort  would  be  used  for  “treatment  of  cases  of  polio, 
arthritis  and  similar  afflictions.”  Checking  on  this. 
Senator  Raymond  L.  White  found  that  a plan  sub- 
mitted to  the  State  Planning  Board  several  months 
ago  called  for  construction  of  office  facilities  at  the 


resort  for  an  osteopath.  Measure  was  amended  by 
Senator  White  deleting  permission  for  the  foundation 
to  engage  in  treatment  of  polio,  arthritis  and  similar 
affllictions. 

A measure  requiring  dentures  to  be  made  by 
dentists  or  under  supervision  of  dentists  was  ap- 
proved. Eliminated  were  a number  of  “dental  repair 
laboratories”  which  have  sprung  up  in  several  cities. 

State  government  during  the  next  two  years  will 
cost  Idaho  taxpayers  $49,419,646.  Breakdown  is  as 
follows: 

“Emergency”  appropriations,  $2,739  647;  teacher  re- 
tirement, $1,554,713;  buildings  at  state  hospitals  and 
Nampa  State  School,  $825,000;  cost  of  legislative  ses- 
sion, $257,500;  education,  $24,551,279;  public  assistance, 
$10,095,832;  public  health,  $1,849,820;  state  hospitals 
North,  South  and  Nampa,  $3,966,973,  and  remainder 
of  state  government  and  institutions,  $6,171,292. 

The  biggest  favor  for  taxpayers  was  a 15  per  cent 
reduction  in  income  taxes.  Legislature  approved  this 
measure  which  will  be  effective  when  state  income 
taxes  are  paid  next  year. 


May  Meeting  Planned  for  Boise 
Valley  Surgeons 

Sixth  semi-annual  meeting  of  Boise  Valley  Chapter 
of  American  College  of  Surgeons  will  be  held  in 
Boise  on  May  2. 

Guest  speaker  at  the  session  will  be  Joel  Baker, 
Seattle,  who  will  speak  at  the  evening  meeting  on 
“Principles  and  Practices  in  Colon  Surgery.”  Dr. 
Baker  will  also  comment  on  papers  at  the  afternoon 
session. 

Program  will  include  papers  on  a variety  of  sub- 
jects, including:  Normal  Boelker,  “Diagnosis  of  Ab- 
dominal Masses  by  Radiographic  Examinations”; 
Bruce  Budge,  “Culdescopy”;  Howard  Chaloupka, 
“Tension  Pneumothorax”;  Ralph  Jones,  “Hemangioma 
of  Small  Intestine”;  George  O.  A.  Kellogg,  “Cholan- 
giography”; R.  D.  Simonton,  “Hysterectomy”;  G.  H. 
Wahle,  “Bleeding  Duodenal  Ulcer,”  and  F.  L.  West, 
“Cardiac  Arrest.” 


Floyd  A.  Benjamin 

Floyd  A.  Benjamin,  78,  Meridian,  died  January  9, 
1953.  Formerly  of  Kennewick,  Wash.,  Dr.  Benjamin 
had  resided  in  Meridian  for  the  past  two  years.  Born 
in  Richburg,  N.  Y.,  October  20,  1874,  Dr.  Benjamin  was 
a graduate  of  Jefferson  Medical  College,  Philadelphia 
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It  stands  ready 
to  provide  yon  with 

expert  technician  service 
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• emergency  loan  Sanborn 
instruments 

• complete  stocks  of  daily- 
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L: 
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electroca  rdiograph 


Your  local 
Service 
Center  is: 


SANBORN  COMPANY  Branch  Office 
2616  Second  Avenue 
Seattle,  Wash.,  Phone  Mutual  1144 


State  Board  of  Medicine  Issues 
Temporary  Licenses 

Temporary  licenses  issued  since  January  session  of 
State  Board  of  Medicine  include: 

Everett  L.  Ellis,  Bonners  Ferry,  who  graduated  from 
St.  Louis  University  School  of  Medicine  in  Septem- 
ber, 1944.  Interneship  was  at  St.  Mary’s  Hospital,  East 
St.  Louis,  Illinois.  Dr.  Ellis  was  granted  temporary 
license  January  30,  1953,  for  general  practice. 

Richard  Edward  Orr,  Cottonwood,  graduated  from 
Northwestern  University  Medical  School  in  June, 
1942.  He  interned  at  St.  Louis  University  Hospital.  Dr. 
Orr  was  granted  temporary  license  February  6,  1953, 
for  general  practice. 

James  L.  Hoopingarner,  Boise,  received  his  degree 
from  University  of  Kansas  School  of  Medicine  in 
May,  1943.  He  interned  at  Robert  B.  Green  Memorial 
Hospital,  San  Antonio,  Texas.  Dr.  Hoopingarner  was 
granted  temporary  license  February  6,  1953,  for  gen- 
eral practice. 

Jack  William  Verran,  Idaho  Falls,  was  graduated 
from  Boston  University  School  of  Medicine  in  March, 
1946.  He  interned  at  U.  S.  Naval  Hospital,  Long  Beach, 
California.  Dr.  Verran  was  granted  temporary  license 
February  14,  1953,  for  anesthesiology. 


Shoshone  County  Medical  Society  announced  that 
initial  move  toward  setting  up  of  Public  Health  Unit 
began  with  appointment  of  Mr.  Jack  Canwell,  Coeur 
d’Alene,  as  sanitarian  officer. 


RIVERTOX  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burden, 
John  W.  Eddy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 
BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
ComuUant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN.  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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PROOF  WITH  ONE  PUFF? 


So  distinct  is  the  difference  between  Philip  Morris 
and  any  other  leading  brand,  that  we  believe  you 
will  notice  it  with  a single  puff.  Won’t  you  try  this 
simple  test,  Doctor,  and  see? 


Take  a PHILIP  MORRIS  and  other  cigarette 


1.  Light  up  either  one  first.  Take  a puff  — get  a good  mouthful 
of  smoke  — and  s-l-o-w-l-y  let  the  smoke  come  directly 
through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 


You  will  notice  a distinct  difference  between  philip  morris  and  My  other  leading  brand, 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 
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general  J<)ews 


Raymond  L.  Zech  Reports  Action  of  Delegates  at  Special  Session  on 

Reorganization  Plan 


If  any  disparity  existed  in  the  thinking  of  various 
delegates,  it  was  completely  dispelled  after  hearing  the 
President,  Senator  Robert  Taft  and  Dr.  Walter  Judd 
talk,  according  to  report  received  from  Raymond  L. 
Zech,  Seattle.  Washington  delegate  attending  special 
session  of  House  of  Delegates  in  Washington,  D.  C.,  on 
Saturday,  March  14. 

In  his  report  to  Northwest  Medicine  Dr.  Zech  said, 
“The  House  of  Delegates  convened  at  10:00  a.m.  and 
President  Eisenhower  addressed  us  at  10:30  a.m.  He 
extended  greetings  from  the  administration  and  then 
assured  the  house  that  he  was  opposed  to  the  socializa- 
tion of  the  profession  and  our  government.  Senator 
Robert  Taft  of  Ohio  then  spoke  and  he  was  followed 
by  Walter  Judd,  congressman  from  Minnesota.  Senator 
Taft  told  of  some  of  the  problems  confronting  the 
present  administration,  one  of  which  is  the  fact  that 
many  policy  makers  are  protected  by  civil  service 
rights  and  consequently  are  not  easily  replaced.” 

Senator  Taft  stated  that  Organization  Plan  No.  1 of 
1953,  if  carefully  studied,  takes  care  of  some  of  these 
matters. 

Importance  of  delineating  the  responsibilities  of 
local,  state  and  federal  government  was  stressed,  with 
federal  assuming  a secondary  role.  A commission  is 
being  created  to  study  the  various  problems.  This 
study  will  take  a full  year  to  make,  thus  preventing 
the  administration  from  making  many  changes  during 
the  period  of  study,  according  to  Dr.  Zech. 

He  reported  that  recommendation  of  the  Board  of 
Trustees  (see  below)  was  unanimously  adopted  by  the 
House  of  Delegates.  “Confidence  in  the  work  of  the 
Board  of  Trustees  was  voted,  and  the  feeling  prevailed 
that  we  had  at  least  made  progress,  and  time  only 
would  tell  how  much,”  said  Dr.  Zech. 

Reorganization  Plan  No.  1 of  1953  was  prepared  by 
the  President  and  transmitted  to  Congress  on  March 
12.  It  provides  under  Sections  1,  2,  3 and  4 for  the 
creation  of  a Department  of  Health,  Education  and 
Welfare,  with  secretary,  under  secretary,  assistant  sec- 
retaries, special  assistant  and  commissioner  of  social 
security,  all  to  be  appointed  by  the  President. 

Section  5 transfers  all  functions  of  FSA  and  all 
agencies  of  FSA,  including  functions,  personnel,  prop- 
erty, records  and  unexpended  balances  of  appropria- 
tions to  the  department. 

Section  6 authorizes  secretary  of  department  to 
delegate  functions  of  all  officers,  agencies  and  em- 
ployees of  the  department,  and  Section  7 delegates 
authority  to  secretary  to  establish  administrative 
services  and  transfer  personnel  within  the  department 
as  necessary,  provided  “that  no  professional  or  sub- 
stantive function  vested  by  law  in  any  officer  shall  be 
removed  from  the  jurisdiction  of  such  officer  under 
this  section.” 

Section  8 provides  for  the  abolition  of  all  offices  of 
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Delegates  to  A.  M.  A.'s  special  session  in  Washington,  D.  C„ 
last  month  heard  President  Eisenhower,  Senator  Robert  Taft  and 
Congressman  Walter  Judd  ask  aid  and  support  for  Reorganization 
Plan  No.  1.  Pictured  above  is  Idaho's  delegate,  Hoyt  B.  Woolley, 
Idaho  Falls,  discussing  the  proposed  reorganization  of  F.  S.  A. 
with  A.  M.  A.  President  Louis  H.  Bauer. 

the  Federal  Security  Agency  as  they  now  exist,  as 
well  as  the  office  of  Commissioner  for  Social  Security, 
and  Section  9 makes  interim  provisions  for  offices  until 
appointments  provided  for  in  Sections  1,  2 and  4 can 
be  filled. 

In  his  message  of  transmittal  of  the  reorganization 
plan  to  Congress,  President  Eisenhower  said,  “This 
plan  carries  out  that  intention  by  creating  a Depart- 
ment of  Health,  Education  and  Welfare  as  one  of  the 
executive  departments  of  the  government,  and  by 
transferring  to  it  the  various  units  of  the  Federal 
Security  Agency  . . . 

“The  purpose  of  this  plan  is  to  improve  the  admin- 
istration of  vital  health,  education  and  social  security 
functions  now  being  carried  on  in  the  Federal  Security 
Agency  by  giving  them  departmental  rank.  Such  action 
is  demanded  by  the  importance  and  magnitude  of  these 
functions,  which  affect  the  well-being  of  millions  of 
our  citizens.  . . . 

“There  should  be  an  unremitting  effort  to  improve 
those  health,  education  and  social  security  programs 
which  have  proved  their  value.  I have  already  recom- 
mended the  expansion  of  the  social  security  system 
to  cover  persons  not  now  protected,  the  continuation 
of  assistance  to  school  districts  whose  population  has 
been  greatly  increased  by  the  expansion  of  defense 
activities  and  the  strengthening  of  our  food  and  drug 
laws  . . . 

“Now  the  establishment  of  the  new  department  pro- 
vided for  in  Reorganization  Plan  No.  1 of  1953  will 
give  the  needed  additional  assurance  that  these  mat- 
ters will  receive  the  full  consideration  they  deserve  in 
the  whole  operation  of  the  government.” 

Under  the  law,  a reorganization  plan  goes  into  effect 
60  days  after  its  formal  submission  to  Congress,  unless 
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Entire  roll  coll  of  delegates  was  present  at  special  session  in 
Washington,  D.  C.,  on  March  14,  outcome  of  which  was  vote 
of  confidence  in  Board  of  Trustees  and  unanimous  adoption  of 
its  report  on  Reorganization  Plan  No.  1.  Washington  and  Oregon 
delegates  talking  over  the  day's  important  decisions  with  Louis 

in  the  meantime  either  Senate  or  House  rejects  it  by 
a majority  of  all  members. 

REPORT  OF  BOARD  OF  TRUSTEES  ON 
REORGANIZATION  PLAN  NO.  1 OF  1953 

Presented  by  Dwight  H.  Murray,  M.D.,  Chairman 
to  House  of  Delegates,  March  14,  1953 

The  House  of  Delegates  of  the  American  Medical 
Association  has  for  nearly  80  years  been  on  record  as 
favoring  an  independent  Department  of  Health  in  the 
federal  government.  The  reason  for  this  stand  has  been 
that  the  House  has  felt  that  health  and  medicine  should 
be  given  a status  commensurate  with  their  dignity 
and  importance  in  the  lives  of  the  American  people, 
and  that  they  should  be  completely  divorced  from  any 
political  considerations. 

The  Board  of  Trustees,  after  a careful  study  of  the 
policy  of  the  American  Medical  Association  with  re- 
spect to  the  administration  of  health  activities  in  the 
executive  branch  of  the  government  and  after  studying 
the  Reorganization  Plan  for  elevation  of  the  Federal 
Security  Agency  to  cabinet  status  submitted  by  Pres- 
ident Eisenhower  to  the  Congress,  finds  that  Reorgan- 
ization Plan  No.  1 of  1953  provides  for  a special  assist- 
ant to  the  Secretary  for  Health  and  Medical  Affairs. 
This  provision  is  a step  in  the  right  direction  which 
should  result  in  centralized  coordination  under  a 
leader  in  the  medical  field  of  the  health  activities  of 
the  proposed  department.  Health,  therefore,  is  given 
a special  position.  The  proposed  plan,  properly  admin- 
istered, will  permit  more  effective  coordination  and 
administration  of  the  health  activities  of  the  new  de- 
partment without  interference  or  control  by  other 
branches. 

Previous  attempts  to  raise  the  Federal  Security 
Agency  from  an  independent  agency  to  the  level  of 
an  executive  department  have  been  opposed  by  the 
association  because  the  plan  did  not  meet  these  aims. 

Inasmuch  as  federal  health  benefits  and  programs 
are  established  by  the  Congress,  an  administration 


H.  Bauer,  A.  M.  A.  President,  before  hurrying  bock  to  the  Pacific 
Northwest,  are;  W.  W.  Baum,  Salem;  R.  A.  Benson,  Bremerton; 
David  Gaiser,  Spokane;  Dr.  Bauer;  Raymond  L.  Zech,  Seattle, 
and  Raymond  McKeown,  Coos  Boy.  Photos  by  N.  W.  M.  special 
staff  photographer. 

bent  on  achieving  the  nationalization  of  medicine  can- 
not reach  that  goal  except  with  the  support  of  Con- 
gress. Therefore,  an  organized  plan  through  which 
federal  health  activities  are  administered,  although 
important,  is  not  nearly  so  vital  an  issue  as  the  policies 
adopted  by  the  Congress  of  the  United  States. 

The  Board  of  Trustees  recommends  that  the  House 
of  Delegates  reaffirm  its  stand  in  favor  of  an  inde- 
pendent Department  of  Health,  but  that  it  support  the 
Reorganization  Plan  No.  1 of  1953  as  being  a step  in 
the  right  direction;  that  the  American  Medical  Asso- 
ciation cooperate  in  making  the  plan  successful  and 
that  it  watch  its  development  with  great  care  and 
interest. 

It  should  be  understood,  however,  that  the  Associa- 
tion reserves  the  right  to  make  recommendations  for 
amendment  of  the  then  existing  law  and  to  continue 
to  press  for  the  establishment  of  an  independent  De- 
partment of  Health,  if  the  present  plan  does  not,  after 
a sufficient  length  of  time  for  development,  result  in 
proper  advancement  in  and  protection  of  health  and 
medical  science  and  in  their  freedom  from  political 
control. 


X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY  THERAPY 
RADIUM  THERAPY 

DRS.  JOHANNESSON  & ROBERTS 
Radiologists 

201  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 
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when  all  depen 


BALANCE 


No  single  nutritional  ele- 
ment can  function  except 
in  conjunction  with  other 
nutrients  in  constant  and 
harmonious  balance. 

VITERRA  assures 
a uniform  daily  supply 
of  all  Vitamins,  Minerals 
and  Trace  Elements  es- 
sential to  establish  and 
maintain  correct  nutri- 
tional balance,  whenever 
balanced  supplementation 
is  indicated. 


ds  on 


each  capsule  contains 

Vitamin  A 5,000  U.S.P.  Units 

Vitamin  D 500  U.S.P.  Units 

Vitamin  B 1 2 1 meg. 

Thiamine  Hydrochloride 3 mg. 

Riboflavin  3 mg. 

Pyridoxine  Hydrochloride 0.5  mg. 

Niacinamide  25  mg. 

Ascorbic  Acid 50  mg. 

Calcium  Pantothenate 5 mg. 

Mixed  Tocopherols  (Type  IV) 5 mg. 

Calcium  213  mg. 

Cobalt  0.1  mg. 

Copper 1 mg. 

Iodine  0.1 5 mg. 

Iron  10  mg. 

Manganese 1 mg. 

Magnesium 6 mg. 

Molybdenum  0.2  mg. 

Phosphorus 165  mg. 

Potassium 5 mg. 

Zinc 1.2  mg. 


Vi  terra 


J.  B.  ROERIG  AND  COMPANY, 


5 3 6 LAKE  SHORE  DRIVE,  CHICAGO  11.  III. 
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I’ve  always  kind  of  liked  doctors  myself  and  be- 
lieved all  along  they  ought  to  be  treated  the  same  as 
other  people — remembering  that  people  are  going  to 
act  like  people  no  matter  what. 

Made  me  feel  kind  of  bad  there  for  a while,  when 
it  seemed  like  nobody  would  say  a kind  word  any- 
where for  them.  Can’t  figure  out  just  what  caused 
that  attitude.  One  young  doc  said  to  me  once,  “This 
business  isn’t  all  it’s  cracked  up  to  be.  If  some  of 
those  jokers  want  me  to  get  up  in  the  middle  of  the 
night  they  can  expect  to  pay  for  it.’’ 

Well  now  I’d  be  the  last  one  to  say  that  it  was  any- 
thing else  but  just  plain  human  nature  to  feel  like 
that.  Then  there’s  all  this  talk  about  the  docs  never 
making  home  calls  at  all.  Well,  now,  I don’t  know 
but  what  they’re  within  their  rights  to  do  that. 

I guess  maybe  the  folks  pretty  nearly  idolized  doc- 
tors at  one  time  and  figured  they  were  a cut  above 
the  average  and  it  kinda  disappoints  them  when  they 
find  out  a doc  is  just  a plain  ordinary  citizen. 

Then  it  seems  like  a little  more  gratitude  on  the 
docs’  part  wouldn’t  hurt.  What  I mean  is — most  docs 
have  it  pretty  prosperous  and  maybe  the  patients  are 
entitled  to  a little  bigger  percentage  somewhere  along 
the  line. 

After  all.  they  furnish  the  ailments. 

* * * 

If  there's  anything  that  catches  my  eye,  like  on  a 
magazine  cover,  it’s  a big  spread  about  some  contro- 
versial article.  I’m  a sucker  for  an  argument  any 
time.  Love  to  see  people  stirred  up  about  things. 
Picked  up  a magazine  the  other  day  in  the  newsstand 
and  on  the  front  cover  it  said,  “Are  Specialists  Ruin- 
ing Medicine?  from  the  Controversial  Best  Seller  by 
a Doctor’s  Wife”  unquote.  Bought  it,  naturally.  Took 
it  home  and  read  it  right  oft. 

It  was  a bunch  of  stuff  about  the  good  old  family 
doctor  and  how  he’s  harder  to  find  than  a whooping 
crane,  and  just  as  rare  a bird,  and  how  people  keep 
running  to  these  here  specialists  who  stake  off  claims 
to  various  parts  of  the  human  frame  for  themselves 
and  hang  no  trespassing  signs  on  your  liver. 

Well,  anyhow,  this  lady  who  wrote  the  book  claimed 
the  family  doc  is  the  real  thing  and  the  specialists 
are  giving  the  profession  a bad  name. 

Kind  of  a disappointing  article,  I thought — couldn’t 
see  where  the  controversy  was — I guess  it’s  that  some 

★ 

“How  Do  You  Like  This?”  is  written  for  Northwest 
Medicine  by  a layman  ...  a good  and  a close  friend 
of  physicians.  His  observations,  presented  in  homely 
and  unconventional  style,  are  authenticated  by  experi- 
ence, training  and  close  identity  with  medical  activity 
in  the  Pacific  Northwest.  If  you  have  read  this  far  in 


folks  just  don’t  think  doctors’  wives  should  write 
books. 

3te  « ifs 

Man,  I don’t  know  what  the  world  is  coming  to 
when  you  can  get  a big  spread  in  a magazine  for  prac- 
ticing the  Golden  Rule. 

For  instance,  I just  got  through  reading  an  article 
about  how  a bunch  of  docs  down  in  California  began 
to  grasp  the  idea  that  they  were  getting  a 1-A  rating 
on  the  public  stink  list  and  some  of  them  didn’t  like 
the  setup  and  even  went  so  far  as  to  diagnose  them- 
selves for  the  trouble. 

Well,  it  seems  like  they  were  able  to  put  their  fin- 
gers on  quite  a few  little  things — with  the  help  of  a 
hired  public  relations  man;  charging  1200  bucks  for 
taking  a splinter  out  of  a little  girl’s  eye,  for  instance, 
didn’t  seem  like  the  thing  a doc  would  like  done  to 
him  in  return. 

This  public  relations  guy  found  out  some  patients 
thought  the  docs  were  too  cold  and  impersonal  and 
the  docs  claimed  they  thought  that  the  patients  wanted 
them  to  be  cold  and  impersonal.  Kind  of  a lovers’ 
quarrel  with  both  craving  to  be  a party  to  an  old- 
fashioned  doc-patient  relationship. 

Well,  anyhow,  these  docs  decided  to  do  something. 
They  decided  to  smoke  out  and  correct — even  publicly 
if  necessary — every  kind  of  medical  wrong  and,  by 
golly,  they  did  it,  too.  This  is  a pretty  good  article 
by  a guy  named  de  Kruif.  He’s  that  writer  feller  that’s 
always  writing  about  medical  miracles.  This’s  one. 
* * ❖ 

Any  bridge  club  will  pause  to  listen  when  somebody 
or  other  starts  telling  about  their  trip  to  a specialist. 
It’s  been  that  way  for  quite  a while  now. 

Somewhere  along  the  line  a lot  of  people  got  the 
idea  that  it  was  a waste  of  time  and  mighty  lowbrow 
to  fool  around  with  the  local  talent.  Man  alive.  I’ve 
got  a pain  in  the  right  side  between  here  and  yonder. 
Nothing  but  the  best  for  me,  boy.  Not  going  to  fool 
around  with  a general  practitioner.  There’s  a feller 
in  the  city  that’s  a real  well-known  specialist  on 
pains  in  the  right  side  between  here  and  yonder — 
he’s  the  best  there  is,  boy.  I’m  going. 

It  really  surprised  me  when  a good  friend  of  mine 
told  me  he  was  going  to  the  city  for  an  operation. 
Seems  like  he  had  been  to  a specialist  there  and  this 
doc  told  him  elective  surgery  could  remedy  the  situa- 
tion, so  he  elected  to  be  surged. 

I asked  him  if  his  family  doc  had  recommended 
he  should  see  the  specialist.  I was  plumb  shocked 
when  he  said  that  he  didn’t  have  a family  doc.  No 
excuse  for  it,  either.  Lots  of  good  GPs  around  here. 
Well,  he  went  and  in  a way  it  turned  out  pretty  good 
— real  educational,  in  fact. 

Nobody  needs  to  tell  his  family  now  that  a family 
doc  is  the  best  one  to  turn  to  first.  They’re  all  con- 
vinced— even  his  widow. 

★ 

“How  Do  You  Like  This?”  please  go  a step  farther. 
Write  a letter  to  the  Editor  of  Northwest  Medicine 
telling  him  what  you  think  of  the  author  and  his 
remarks  and  style  of  presentation.  The  author  must 
remain  anonymous.  So  what  shall  we  call  him  . . . 
Sage  Brush  Sam? — Ed. 
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Northwest  Doctors  Honored  at  World  Medical  Association  Conference 


A 75-year-old  physician  from  each  state  in  the  Union 
will  comprise  guests-of-honor  list  at  First  Western 
Hemisphere  Conference  of  World  Medical  Association 
at  Richmond,  Virginia,  April  24.  Appointments  of  hon- 
ored guests  were  made  by  governors  of  the  states. 

Governor  Paul  L.  Patterson,  Oregon,  selected 
Charles  E.  Sears,  Portland,  who  is  now  Clinical  Pro- 
fessor of  Medicine  at  the  University  of  Oregon  Med- 
ical School. 

Upon  recommendation  of  Washington  State  Medical 
Association  Governor  Arthur  B.  Langlie,  Washington, 
appointed  Orme  R.  Nevitt,  Raymond,  to  attend  the 
conference.  Dr.  Nevitt  has  practiced  medicine  in 
Washington  for  48  years,  and  is  still  in  active  practice 


in  Raymond. 

J.  H.  Cromwell,  Gooding,  will  represent  Idaho  at 
the  conference  by  appointment  of  Governor  Len  Jor- 
dan, Idaho.  Dr.  Cromwell  has  practiced  medicine  for 
fifty  years,  42  of  these  in  the  state  of  Idaho. 

Reports  of  latest  developments  in  medicine  will  be 
heard  from  representatives  of  medical  colleges  and  a 
score  of  specialties.  New  uses  of  medicine,  advances 
in  surgery  and  new  applications  of  psychiatry  will  be 
subjects  of  lectures  at  the  conference. 

Louis  H.  Bauer,  president  of  American  Medical  As- 
sociation and  secretary-general  of  World  Medical 
Association,  will  preside  at  a dinner  meeting,  and 
summarize  conclusions  of  the  day’s  panel  discussions. 


1 out  of  5 

gallbladder  patients 

show  functional  sluggish  emptying'  with  50%  constipation,  70% 
abdominal  distress,  gas,  distention,  burning,  anorexia,  nausea 

improves  bile  flow 

normal  drainage,  acts 
against  stone  formation. 

increases  food  tolerance 

by  improving  fat  digestion. 

promotes  patient  comfort 

by  rapid  relief  from 
constipation,  indigestion,  after- 

TOROCOL  tablets  contain:  bile  salts,  ext.  "^eal  and  other  biliary  distress, 

cascara  sagrada,  phenolphthalein,  oleo- 

resin  capsicum,  oil  peppermint.  TOROCOL  SAMPLES  upon  request 

1 Crenshaw,  J.  F.:  Amer.  J.  The  PAUL  PLESSNER  Company  • Detroit  26,  Michigan 

Dig.  Dis.  17,  387,  1950.  ^ ^ ■ 6 


gentle  choleretic 
evacuant 
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Mountains  and  Molehills 

(Continued  from  Page  274) 

work  is  something  else.  Most  of  patients  I send  to 
radiologist  want  to  know  what  I think  about  the 
report.  If  that  injures  the  radiologist’s  ego  I am  sorry. 
That  is  just  the  way  it  is. 

Gastric  acidity  test  without  tube  is  of- 
fered by  Squibb.  It  is  recommended  where 
achlorhydria  is  suspected.  Test  set  comes  with 
a special  powder,  a gastric  stimulant,  labels  and  simple 
instructions  to  patient.  Directions  for  making  the  de- 
termination will  be  sent  to  any  physician  on  request. 
Product  is  called  Diagnex.  It  is  an  ionic  exchange 
resin  with  quinine  attached.  If  there  is  free  HCl  in 
the  stomach  hydrogen  ions  replace  quinine  which 
then  shows  up  in  urine. 

SUNBURN  PREVENTION  is  offered  by  glycerine 
producers  in  their  regular  publicity  release.  Ap- 
plication should  be  made  every  hour  or  two  after 


every  swim.  Tannic  acid,  2 per  cent,  may  be  added  for 
increased  effect  or  for  suntan  color.  Formula  is: 
Isobutyl-para-aminobenzoate  ...  5 per  cent 

Glycerine 10  per  cent 

Alcohol 60  per  cent 

Water 25  per  cent 


PHARMACEUTICAL  HOUSES  are  always  willing 
to  make  donations  toward  success  of  medical 
meetings  when  asked.  Occasionally  they  are  re- 
quested to  make  such  donation  rather  than  to  pay  for 


technical  exhibit  space.  George  Lull  suggests  this  is 
poor  practice.  He  believes  good  technical  exhibiting 
is  educational  and  helps  both  physician  and  exhibitor. 
Actually,  such  requests  for  financial  help  admit  weak- 
ness of  program.  If  it  is  good  it  should  be  able  to 
support  itself,  either  by  registration  fee  or  sale  of 
space  valuable  enough  to  be  worth  the  exhibitor’s 
money. 


Mushrooming  FSA.  just  in  case  you  have 
forgotten  how  the  Federal  Security  Agency 
expanded  under  Ewing,  take  another  look  at 
where  your  money  goes.  And  don’t  forget  to  watch 
Mrs.  Ovetta  Culp  Hobby  with  this  tabulation  in  mind. 
Unless  she  fires  a goodly  number  of  them  she  will 
have  on  her  staff  the  same  statistic  jugglers  and  prop- 
aganda producers  who  helped  Ewing  spend  more  and 
more  of  your  money.  Here  is  what  Oscar  & Co.  did 
from  1946  to  1953.  Expenditures  of  FSA  are  listed  in 
millions: 


1946— $  743 

1947—  928 

1948—  1,028 

1949—  1,370 


1950—  $1,511 

1951—  1,571 

1952—  1,803 

1953—  2,209  (est.) 


SMALL  ITEM  in  Sears,  Roebuck’s  latest  catalog 
caught  my  eye  the  other  day.  It  was  for  a simple 
iron  grille  to  cover  lower  half  of  a window. 
Why  shouldn’t  hospitals  cover  their  windows  with 
something  like  this?  Deaths  from  falling  out  of  hos- 
pital windows  could  be  prevented  just  that  easily. 

H.  L.  H. 


WALLACE  ISLAND 

IN  BRITISH  COLUMBIA 


AN  ENTIRE  ISLAND 
FOR  PLEASURE 


GLORIOUS  VACATION  ADVENTURE 
awaits  you  on  an  entire  privately 
owned  island.  Exclusively  yours  are 
miles  of  wooded  trails,  colorful  shore- 
line, hidden  coves  and  lovely  beaches. 

Deluxe  unit  accommodations  . . . 
Privacy  . . . Ideal  for  families  and 
groups  . . . Paradise  for  children  . . . 
splendid  salmon  fishing  . . . Boats  of 
every  description. 

An  unforgettable  holiday  thrill 
beckons  you.  Come  by  car,  plane  or 
boat. 

Write  Today  for  Color  Folder 
DAVID  B.  CONOVER,  MGR. 

WALLACE  ISLAND 
Ganges,  British  Columbia 
IVi-hour  scenic  drive  from 
Victoria.  Early  reservations 
advisable. 


NORTHWEST  MEDICINE,  APRIL,  1953  323 


Woman's  M^iHory 


A statewide  campoign  to  spark  interest  in  nursing  is  being 
sponsored  by  Idaho  State  Woman's  Auxiliary,  working  with 
nurses'  organizations  throughout  the  state.  Conferring  over  plans 
in  the  above  picture  are,  left  to  right,  Mrs.  Robert  S.  Smith, 
1953  president-elect  of  Auxiliary;  Mrs.  J.  Woodson  Creed, 
Auxiliary  president;  Mrs.  David  McClusky,  president  of  South 
Central  Idaho  Auxiliary,  and  Mrs.  Milton  Rees,  president  of 
Idaho  Falls  District  Auxiliary. 


New  Auxiliary  Formed  in  Clallam  County 

Launched  with  100  per  cent  membership,  the  newly 
formed  Woman’s  Auxiliary  to  the  Clallam  County 
Medical  Society  held  its  first  meeting  in  Port  Angeles 
on  February  16.  In  charge  of  the  meeting  were  state 
auxiliary  officers:  Mrs.  Robert  Fishbach.  president; 
Mrs.  George  Hanson,  president-elect:  Mrs.  Purman 
Dorman,  first  vice-president  and  state  organization 
chairman,  and  Mrs.  Laurie  J.  Hakala,  fourth  vice- 
president  and  organization  chairman  of  the  fourth 
district. 

Nominating  committee’s  panel  of  officers  was  unani- 
mously accepted  and  new  auxiliary’s  first  officers  will 
be  Mrs.  Herbert  Tomlinson,  Port  Angeles,  president; 
Mrs.  Eugene  Wyborney,  Port  Angeles,  president-elect; 
Mrs.  Robert  Barker,  Sequim,  vice-president;  Mrs.  J.  J. 
Fairshter,  Port  Angeles,  secretary,  and  Mrs.  B.  Bruce 
Stern.  Port  Angeles,  treasurer. 

Guests  at  the  meeting  were  Mrs.  Frank  P.  Cameron, 
Bridgeport,  and  Mrs.  Frederick  Franke,  Port  Angeles. 


Pursuing  a plan  to  coordinate  county  auxiliary  activities  and 
establish  working  knowledge  of  all  phases  of  state  auxiliary 
programs,  Mrs.  Robert  Fishbach,  state  president,  and  Mrs.  George 
Hanson,  president-elect,  have  been  touring  auxiliary  meetings 
around  the  state.  In  the  above  picture,  Mrs.  Fishbach  pours  and 
Mrs.  Hanson  serves  at  Benton-Franklin  County  Medical  Auxiliary 
meeting.  Standing  are,  left  to  right,  Mrs.  Syd  Marks,  Richland; 
Mrs.  James  Sawtell,  Richland;  Mrs.  R.  M.  de  Bit,  Kennewick,  and 
Mrs.  B.  R.  Murphy,  Kennewick. 


Idaho  State  Auxiliary  Launches  Nurses' 
Training  Campaign 

In  an  effort  to  attract  more  students  to  nursing  as 
a profession,  the  Woman’s  Auxiliary  to  the  Idaho 
State  Medical  Association  is  cooperating  with  nursing 
organizations  in  the  state  by  hosting  teams  of  experts 
on  tour  of  Idaho  high  schools  this  spring. 

Officials  of  Idaho  State  Auxiliary  and  two  district 
auxiliary  organizations  formulated  plans  for  the  cam- 
paign at  a luncheon  meeting  recently  at  Blue  Lakes 
Country  Club  near  Twin  Falls.  Presiding  at  the 
meeting  was  Mrs.  J.  Woodson  Creed,  Twin  Falls,  state 
auxiliary  president.  Mr.  Armand  L.  Bird,  executive 
secretary  of  Idaho  State  Medical  Association,  was  also 
present  to  assist  in  planning  for  the  1953  convention 
at  Sun  Valley  June  14-17. 

Other  officials  present  included  Mrs.  Robert  S. 
Smith,  Boise,  state  auxiliary  president-elect;  Mrs. 
David  McClusky,  Twin  Falls,  president  of  South 
Central  district  auxiliary;  Mrs.  Max  W.  Carver,  Filer, 
state  auxiliary  treasurer;  Mrs.  Milton  Rees,  president 
of  Idaho  Falls  district  auxiliary;  Mrs.  Vern  H.  Ander- 
son, Buhl,  1953  state  auxiliary  convention  chairman, 
and  Mrs.  Elwood  Rees,  Twin  Falls. 

Mrs.  Creed  noted  auxiliary  resolution  at  the  last 
state  convention  to  cooperate  in  a program  for  stimu- 
lating interest  in  the  nursing  profession,  and  approved 
purchase  of  two  copies  of  motion  picture,  “Keepers 
of  the  Lamp.’’  These  films  are  available  through  the 
office  of  Idaho  State  Board  of  Nurse  Registration. 

Auxiliary  members  may  be  called  upon  to  present 
the  films  and  programs  to  civic  organizations  or 
schools. 

Directors  and  instructors  of  Idaho’s  six  schools  of 
nursing  will  spearhead  the  work  of  presenting  pro- 
grams in  schools.  Letters  requesting  dates  to  present 
programs  have  been  sent  to  all  high  schools  by  the 
Idaho  League  of  Nursing. 


Washington  Board  Hears  Progress  Reports 
on  Auxiliary 

Roundup  of  the  year’s  activities,  reports  from  county 
auxiliaries  and  plans  for  national  and  state  conven- 
tions were  heard  by  board  members  of  Woman’s 
Auxiliary  to  Washington  State  Medical  Association  at 
annual  board  meeting  at  the  Olympic  Hotel  in  Seattle, 
February  27. 

Reports  from  auxiliary  presidents  disclosed  steady 
progress  with  nurse  recruitment  project.  Through 
auxiliary  sponsorship,  films  such  as  “Girls  In  White” 
and  “Your  Doctor”  are  being  widely  shown  at  theatres 
and  high  schools  throughout  the  state.  An  active  pro- 
gram of  direct  contact  with  junior  and  senior  high 
school  girls  interested  in  nurses  training  is  being 
carried  out  through  Future  Nurses  Clubs,  social  or- 
(Continued  on  Page  327) 
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Synthetic  vitamin  A,  in  readily  absorbable  form, 
has  now  been  added  to  the  formula  of  Vi-Penta  Drops. 
With  synthetic  vitamin  A — an  achievement  of  the 
Roche  Research  Laboratories — there  is  no  chance  of 
unpleasant  fishy  taste  or  odor.  Vi-Penta  Drops  also 
provide  generous  amounts  of  vitamin  D,  plus  vitamin  C 
and  B-complex  factors,  to  protect  infants  and  children 
from  rickets  and  other  deficiency  diseases.  Vi-Penta  Drops 
are  an  aqueous  solution,  freely  miscible  with  milk, 
infant  formula  and  fruit  juice.  They  are  easy  to  give, 
easy  to  take  and  well  tolerated.  The  potency  of 
Vi-Penta  Drops  is  protected  by  dating  each  package. 

Available  in  vials  of  15,  30  and  60  cc. 

HOFFMANN -LA  ROCHE  INC  • NUTLEY  10  • N.  J. 


Vi-Penta®  Drops 


'Roche' 
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ONLY  HIGH  QUALITY 
MILK  USED.  Morning  field 
men  are  constantly  check- 
ing farmers’  herds  and 
sanitary  conditions  of  the 
farms  and  equipment. 


Your  recommendation 


Evaporate^ 


COMPLETE  PROCESSING 
CONTROL.  All  the  milk 
sold  under  the  Morning 
Milk  label  is  processed  in 
Morning  plants 


by  Morning 
employees. 


^Protected  4 IH/avs 

when  yen  specify 

MORNING  MILK 


CODED  QUALITY  CON- 
TROL IN  STORES.  Your 
patient  is  certain  of  fresh, 
quality  milk  every  time, 
thanks  to  Morning’s 
control  code  numbers 
checked  regularly  by 
Morning  salesmen. 

MORNING  MILK  IS 
ALWAYS  EASY  TO  BUY. 

Conveniently  available  at 
all  grocery  stores  at  low 
cost  to  your  patient. 


for  infant 


IfAPORATED 


dILK 


1 

] 
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ganizations  sponsored  in  high  schools  to  maintain 
interest  in  nursing  with  girls  who  will  soon  be  ready 
to  consider  the  profession.  Many  county  auxiliaries 
have  given  scholarships  to  student  nurses  and  gradu- 
ating high  school  girls  who  wish  to  study  nursing. 

Nominating  committee  was  elected  as  follows:  Mrs. 
Raymond  Schulte,  Spokane;  Mrs.  A.  J.  Bowles,  Seattle; 
Mrs.  W.  D.  Kirkpatrick,  Longview;  Mrs.  Raymond 
Zech,  Seattle,  and  Mrs.  Herbert  Johnson,  Everett. 

Mrs.  Robert  Fishbach,  president,  appointed  to  Ar- 
chives Committee  Mrs.  James  T.  Rooks,  chairman; 
Mrs.  Roscoe  Mosiman,  Seattle,  and  Mrs.  Horace  Whit- 
aker. Mrs.  Fishbach  also  announced  Mrs.  Loren  Shroat, 
Seattle,  as  convention  chairman. 


"Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 


331  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 


By 

Serve/ 

SLECTRIC  WONDCRSAtt 

A sleek  cabinet,  with  silent  freezing 
system,  that  fits  office  or  living  room. 
Blond  or  white  finish  . $149.50 

Mahogany  only,  $139.50 
Legs  or  casters  optional— 5-yeor  warranty. 

See  Now  at 

SHIPMAN  SURGICAL  CO. 

313  UNIVERSITY  SEATTLE  MAin  6363 


ALWAYS  AT  YOUR  SERVICE 


Personal  Service  to  the  physicians  of  the 
Inland  Empire  has  been  our  primary  aim 
since  1903.  ...  As  dependable  suppliers 
of  the  Medical  Profession  we  maintain 
complete  stocks  of  the  finest  equipment 
and  merchandise  manufactured. 


SPOKANE  SURGICAL 

111-113  NORTH  STEVENS  STREET 


Write,  wire  or  telephone  collect 

SUPPLY  CO. 

SPOKANE  8,  WASHINGTON 
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Baker’s  Modified  Milk  is  made  from  Grade 
A Milk,  (U.  S.  Public  Health  Service  Milk 
Code)  virhich  has  been  modified  by  re- 
placement of  the  milk  fat  with  animal  and 
vegetable  oils  and  by  the  addition  of  car- 
bohydrates, vitamins  and  iron. 


BAKER’S  MODIFIED  MILK 
SIMPLIFIES 
INFANT  FEEDING 

*Cheadle — Artificial  Feeding  and  Food  Disorders  of  Infants,  Sixth  Edition,  (1906) 


BAKE  R’S  MODIFIED 


THE  BAKER 

Main  Office:  Cleveland,  Ohio 
Plant:  East  Troy,  Wisconsin 


L_ 


LABORATORIES  INC. 

Division  Offices:  Atlanta,  Dallas,  Denver, 
Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 
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. . /isense  of  well-being” . . . 

Relief  of  menopausal  symptoms  was  complete 
practically  96  per  cent  of  patients 
receiving  “Premarin”  and 
“General  tonic  effects  were  noteworthy  . . 


PREMARIN 


menopause 


Estrogenic  Subst.inccs  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 
* IVrlntf.  Ve  II  Ain  1 tSh'.t  it  C'»\ ik\ . s.S;riS4  (C^ct.)  i 


AYEUST,  McKenna  & HARRISON  LIMITED  AVii'  York,  N.  V.  Motlircal , Cauada 
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points  to 
remember  about 

I bromide 

OXVPHENONIUM  BROMIDE  CiBA 


• 

Supplied : 

TABLETS,  5 mg.,  scored;  bottles  of  100. 
SYRUP,  5 mg.  per  teaspoonful  (4  cc.) ; 
bottles  of  1 pint. 

New  High  Potency  Anticholinergic 
for  adjunctive  therapy  in 
Peptic  Ulcer 

Spasm  of  Gastrointestinal  Tract 

1.  Mg.  per  mg.,  one  of  the  most  potent 
of  all  anticholinergic  agents. 

2.  Recommended  dosage  approximately 
one-tenth  that  of  certain  other 
anticholinergics. 

3.  No  bitter  aftertaste. 

4.  In  individual  doses,  well  tolerated 
and  side  effects  absent 

or  generally  mild. 

5.  Usually  no  esophageal  or  gastric  irritation. 

6.  Convenient  q.i.d.  dosage  schedule. 

7.  Economical. 

8.  Two  easy-to-take  forms:  Tablets  and  Syrup. 

CIBA  PHARMACEfTICAL  PRODtCTS,  INC.,  StM.MlT,  NEW  JERSEY 

2/  1902H 
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BRISTOI.,  TENNESSEE 


AtofucoL 

niArnA,J/m 


In  the  form  of  Aminodrox,  three  out  of  four  patients 
can  be  given  therapeutically  effective  Oral  doses  of 
phylline. 

TTiis  is  possible  with  Aminodrox  because  gastric  dis- 
turbance is  avoided. 

Now  congestive  heart  failure,  bronchial  and  car- 
diac asthma,  status  asthmaticus  and  paroxysmal 
dyspnea  can  be  treated  successfully  with  Oral  amino- 
phylline  in  the  form  of  Aminodrox. 

* Aminodrox  Tablets  contain  1 4 gr.  aminophylline  with  2 gr.  activated 
aluminum  hydroxide. 

Aminodrox-Forte  T.tblcts  contain  3 gr.  aminophylline  with  *4  gr. 
activated  aluminum  hydroxide. 

Also  available  with  i gr.  phenobarbital. 
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DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  O.  Mills,  M.D. 


RALEIGH  HILLS  SAHITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member;  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


Ernest  L.  Boylen,  M.D. 
James  G.  Perkins,  M.D. 


MEDICAL  STAFF 


John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CYpress  2-2641 
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lOlj 


for  prevention  and  treatment  of  eye  infection 

otv 


Higher  concentration —Sodium  Sulamyd®  Ophthalmic  Solution  provides 
sulfacetamide,  a sulfonamide  soluble  to  a concentration  of  30%  at  physiologic  pH. 

Wide  therapeutic  range— Elective  against  all  common  eye  pathogens, 
both  gram-positive  and  gram-negative. 

Rapid,  deep  penetration— Higher  solubility  and  concentration 
produce  local  therapeutic  levels  within  15  minutes. 

Excellent  results— In  eye  injury—no  loss  of  working  time 
in  98.87  per  cent  of  one  series  of  11,953  cases; 
in  eye  infections— rapid  healing. 

Well  tolerated— Outstanding  freedom  from  irritation  and  sensitization. 


(Sodium  Sulfacetamide— Schering) 


Sodium  SULAMYD  Ophthalmic  Solution  30% : is  cc.  eye  dropper  bottles. 
Sodium  SULAMYD  Ophthalmic  Ointment  10% : % oz.  tubes. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


Sodium  SULAMYD  Ophthalmic  Solution  30% 


ERYTHROCIN 


TRADE  MARK 


(ERYTHROMYCIN,  ABBOTT) 

Especially  effective  against  gram-positive 
organisms  resistant  to  other  antibiotics. 

Lo^^;  toxicity;  reported  side  effects  infrequent. 

Special  “high-hlood-level”  coating. 

Erythrocin,  0.1-Gm.  (lOO-mg.)  Tablets,  bottle  of  25. 


INDICATIONS:  Pharyngitis,  tonsillitis,  scarlet  fever,  erysipelas,  pneumococcic  pneu- 
monia, osteomyelitis,  pyoderma.  Also  other  infections  caused  by 
organisms  susceptible  to  its  action,  which  include  staphylococci, 
streptococci  and  pneumococci. 


DOSAGE:  Total  daily  dose  of  0.8  to  2 Gm.,  depending  on  severity  of  the  infection. 
A total  daily  dose  of  0.6  Gm.  is  often  adequate  in  the  treatment 
of  pneumococcic  pneumonia.  For  the  average  adult  the  initial 
dose  is  0.2  Gm.  to  be  followed  by  doses  of  0.1  or  0.2  Gm.  every 
four  to  six  hours.  For  severely  ill  patients  doses  up  to  0.5  Gm.  may 
be  repeated  at  six-hour  intervals  if  necessary.  Satisfactory  clinical 
response  should  appear  in  24  to  48  hours  if  the  causative  organism 
is  susceptible  to  Erythrocin.  Continue  for  ^ ^ ^ 

48  hours  after  temperature  returns  to  normal.  CXulrO'XC 


1.  McGuire  et  al.  (1952),  J.  Antibiotics  & Chemo.,  2:281,  June. 

2.  Heilman  et  al.  (1952),  Proc.  Staff  Meet.  Mayo  Clin.,  27:385,  July  16. 

3.  Haight  and  Finland  (1952),  New  Eng.  J.  Med.,  247:227,  Aug.  14. 
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BlAMiE 


Each  liter  of  Calorigen 
supplies  via  the  nasogas- 
tric route  1000  calories, 
50  Gm.  protein,  plus  im- 
portant minerals.  The 
small  (8  Fr.)  K-30  Feed- 
ing Tube  is  satin-smooth 
and  easy  to  pass. 


RECOVERY  WITH 

CALORIGEN 

moo 


Baxter’s  new  sterile  tubal 
nutrient  solution 

AND  THE  NEW 
8 FR.  ALL-PLASTIC 
K-30  FEEDING  TUBE 


DON  BAXTER,  INC. 

Research  and  Production  Laboratories 
1015  Grandview  Ave.,  Glendale  1,  Calif. 


YOU  CAN  SPEED 


When  your  patient 
cant  eat. . . 
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free  flow 

IN  URINARY  TRACT  INFECTIONS 


Free  flow  of  urine  is  essential  to  successful  chemo- 
therapy. Thus,  it  is  important  to  select  the  sulfon- 
amide preparation  which  is  least  likely  to  produce 
crystalluria. 

On  the  score  of  both  potency  and  solubility  in 
acid  urine,  SULFOSE  is  unsurpassed. 


Triple  Sulfonamides  Wyeth 


TABLETS 


ORAL  SUSPENSION 


Phllodelphia  2,  Pa 


I 
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Correspondence 

(Continued  from  Page  273) 

bylaws  are  so  changed  and  that  when  the  question 
comes  up  at  the  state  meeting  as  it  will  because  county 
bylaws  are  supposed  to  conform  to  the  state  bylaws 
rather  than  vice  versa,  they  will  have  their  delegates 
instructed  to  change  the  state  bylaws  on  this  point. 

Sincerely, 

Alex  D.  Campbell,  M.D. 

Seattle,  Wash. 

Psychiatric  Units  in  General  Hospitals 

Editor,  Northwest  Medicine: 

There  has  been  a trend,  particularly  in  the  eastern 
part  of  the  country,  toward  establishment  of  psy- 
chiatric units  in  general  hospitals.  This  is  an  indication 
of  growing  awareness  of  the  interrelationship  of 
psychiatry  and  general  medicine,  including  the  spe- 
cialties. Study  of  this  problem  for  this  state  is  being 
conducted  by  a committee  sponsored  by  the  Washing- 
ton State  Health  Council.  In  assembling  information 
it  was  discovered  that  two  cities,  Spokane  and  Yaki- 
ma, have  hospitals  with  psychiatric  units.  Reports 
indicate  the  hospitals,  doctors  and  patients  like  this 
arrangement.  It  is  successful  financially  and  advan- 
tageous medically.  This  is  in  keeping  with  reports 
from  outside  the  state. 

The  committee’s  studies  indicate  there  are  three 
problems  in  this  state:  (1)  In  Seattle  there  are  no 
psychiatric  units  in  general  hospitals  other  than  King 
County  Hospital.  There  the  unit  is  principally  a station 
for  holding  until  patients  can  be  transferred  to  the 


state  hospital  for  treatment.  (2)  Several  cities  are 
large  enough  and  have  enough  supporting  territory  to 
warrant  adding  self-supporting  psychiatric  units  to 
the  local  general  hospital.  In  these  instances  a psy- 
chiatrist could  probably  be  obtained  to  head  the  unit, 
conduct  treatment  and  answer  consultation  requests 
in  the  hospital.  (3)  In  smaller  communities  addition 
of  one  or  two  suitable  rooms  to  the  local  hospital 
would  often  enable  the  general  practitioner  to  handle 
cases  of  terminal  delirium  which  now  go  to  the  state 
hospital  to  die  in  a few  days,  or  cases  of  toxic  delirium 
which  usually  recover  fairly  promptly,  thus  avoiding 
commitment. 

At  the  present  time  the  committee  is  collecting 
information  from  hospital  directors. 

The  committee  consists  of: 

Ivar  Birkeland,  chairman;  Mr.  George  F.  Ault, 
Washington  Association  for  Mental  Health;  J.  Lester 
Henderson,  Washington  State  Medical  Association; 
Charles  H.  Jones,  superintendent,  Northern  State  Hos- 
pital; Mr.  Orville  Kruger,  Washington  Association  for 
Social  Welfare;  Mr.  Ralph  Nielson,  State  Health  De- 
partment; Mr.  Daniel  Prosser,  State  Health  Depart- 
ment; Mr.  John  Bigelow,  executive  secretary,  Wash- 
ington State  Hospital  Association;  Robert  F.  Brown, 
director.  The  Doctors  Hospital,  Seattle;  Norman 
Chivers,  Neuropsychiatric  Service,  Veterans  Admin- 
istration Hospital,  Seattle;  Connie  I.  Hood,  chief,  Psy- 
chiatric Service,  Yakima  Valley  Memorial  Hospital; 
Mr.  Seymour  Standish,  Jr.,  executive  secretary.  State 
Health  Council. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infeaious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Direaor 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GAtfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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A Neiv,  Rapid-acting  Antispasrnodic 
oj  Unusually  High  Potency  and  Safety 


ULCER 


DUODENUM 


Dibuline  exerts  both  parasympatholytic 
and  direct  spasmolytic  action  on  smooth 
muscle,  securing  full  spasmolytic  effect  usu- 
ally within  1 to  10  minutes. 

Published  reports  on  almost  650  cases  indi- 
cate that  subcutaneous  administration  of 
Dibuline  is  highly  effective  in  relieving  the 
pain  associated  with  smooth  muscle  spasm 
of  the  gastrointestinal,  biliary,  and  urogeni- 
tal tracts.  It  is  of  particular  value  in  the 
treatment  of  atropine-sensitive  patients. 

Literature  on  request 


SOLUTION  OF 

DIBULINE 

SULFATE 

(DIBUTOLINE  SULFATE,  Merck) 
SUPPLIED:  5-cc.  vials — each  cc.  = 25  mg. 


Dibuline  is  the  registered 
trade~7nark  of  Merck  Co.,  Inc. 
for  its  brand  of  dihnfohne. 


MERCK  & CO.,  Inc. 

M.anufacturin^  Chemists 

RAHWAY,  NEW 
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TRACT  INFECTIONS 


rr  am  VO  in 

Brand  of  Oxytetracycline 


unexcelled  toleration 

“Terramycin  is  generally  well  tolerated, 
the  percentage  of  relapses  being  low 
and  the  percentage  of  bacteriological  as 
well  as  clinical  cures  high.”=^ 


1.  Conad,  M.  A.  J.  66J51  (Feb.|  1952. 

2.  J.  Urol.  67J62  (May|  1952. 

3.  Ibid.  69  315  |Feb.)  1953. 


rapid  response 


“Patients  with  pyelitis  were  well 
and  doing  their  usual  duties 
within  24  hours  . . . . resistant 

cases  showed  remarkable  response. 


high  urine  levels 


“Terramycin  was  selected  ...  in  view  of 
high  urinary  excretion  rate  following 
small  oral  doses  of  the  antibiotic.”' 


Upjohn 


cough  control 
plus 

bronchodilatation 


Each  cc.  contains: 

Dihydrocodeinone  Bitartrate  0.365  mg. 
Orthoxine  (methoxyphenamine,* 


Upjohn)  Hydrochloride 3.38  mg. 

Hyoscyamine  Hydrobromide  . . . 0.02  mg. 
Sodium  Citrate 65.0  mg. 


* Beta  - ( ortho  - methoxyphcnyl  )- 
isopropyl  •methyiamine 

Available  in  pint  and  gallon  bottles 


Orthoxicol 

Trademark  Reg.  T.S.  Pat.  Off. 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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Uook  Keviews 


Books  reviewed  in  the  columns  of  Northwest  Medicine 
may  be  borrowed  by  any  subscriber.  Write  Miss  Ruth 
Harlamert,  Librarian,  King  County  Medical  Society 
Library.  Room  121,  Cobb  Bldg.,  Seattle  1,  Wash.  The 
library  appreciates,  but  does  not  demand,  reimbursement 
for  postage. 


Essentials  of  Infant  Feeding.  By  Herman  Frederic 
Meyer.  Pp.  252.  Price  $6.75.  Charles  C.  Thomas, 
Springfield,  111.,  1952. 

This  is  the  only  book  on  infant  feeding  that  really 
is  practical.  Dr.  Meyer  has  published  a book  that  has 
required  a great  deal  of  effort  and  determination  to 
compile.  The  book  is  a beautiful  illustration  of  how 
infant  feeding  should  be  practiced,  instead  of  the  way 
it  is  taught  in  most  medical  schools. 

Dr.  Meyer  brings  out  the  fact  that  the  tricks  in 
infant  feeding  are  still  the  most  important  factors  in 
growing  a happy  baby.  For  instance,  he  states  that 
small  holes  in  the  nipples  cause  about  80  per  cent  of 
infant  feeding  problems.  He  also  states  that  the  infant 
should  be  taught  to  eat  foods  from  the  family  table 
rather  than  strained  and  prepared  foods  that  are  un- 
necessary. He  stresses  the  point  that  too  many  vita- 
mins are  prescribed  for  too  many  conditions;  that 
they  are  necessary  in  the  infant  for  the  first  few  years 
but  that  vitamins  will  not  correct  anorexia  and  other 
behavior  problems.  Like  most  practical  pediatricians 
he  stresses  the  point  that  psychological  health  of  the 
child  is  just  as  important,  or  more  important,  than  the 
fact  that  a piece  of  candy  might  cause  trouble  with  the 
teeth.  In  other  words,  common  sense  is  the  keynote 
of  the  whole  book. 

The  only  thing  not  stressed  that  should  be  in  the 
next  edition  of  this  book  is  that  allergy  to  milk, 
cereal  and  other  foods  is  fairly  common  in  infants. 
He  should  have  at  least  a page  or  two  explaining  how 
elimination  and  substitution  of  various  foods  in  infants 
can  quickly  correct  food  allergy. 

This  book  should  be  in  the  hands  of  every  student 
and  physician  interested  in  infant  feeding.  We  need 
the  scientific  and  academic  approach  to  subjects  of 
this  kind,  but  we  also  need  common  sense  to  apply 
these  facts  in  every-day  infant  feeding. 

Norman  W.  Clein,  M.D. 

Electrocardiographic  Studies  in  Normal  Infants  and 
Children.  By  Robert  F.  Ziegler,  M.D.,  Associate  in 
Cardiology,  Henry  Ford  Hospital,  Detroit,  Mich.  207 
pp.  Cloth,  $10.50.  Charles  C.  Thomas,  Springfield,  111., 
1951. 

Not  much  is  known  about  the  electrocardiograms  of 
infants  and  children  due  to  the  relative  infrequency 
with  which  they  are  taken. 

This  book  attempts  to  delineate  normal  patterns 
from  birth  to  16  years.  This  is  achieved  by  means  of 
a very  complete  series  of  normal  tracings  taken  at 
frequent  intervals  and  reproduced  in  order.  There  are 
in  addition  many  tables  and  graphs  which  present 
average  values  in  normal  subjects. 

The  book  presumes  some  knowledge  of  electrocar- 
diography and  is  in  no  sense  an  introduction  to  the 
subject.  It  is  rather  a reference  text,  which  will  be 


chiefly  of  value  as  a base-line  to  refer  to  in  the  inter- 
pretation of  children’s  tracings.  For  this  reason  it 
cannot  be  classed  as  entertaining  reading. 

The  book  is  profusely  illustrated  and  the  quality  of 
the  reproductions  is  excellent.  It  can  be  highly  recom- 
mended for  the  purpose  for  which  it  is  intended. 

John  D.  Collins,  M.D. 

Rare  Manifestations  of  Metabolic  Bone  Disease; 
Their  Practical  Importance.  By  I.  Snapper,  M.D., 
Charles  C.  Thomas,  Publisher.  Bannerstone  House, 
Springfield,  111.,  1952. 

Mr.  Steven  Potter  would  likely  call  this  master- 
piece “Basic  Clinic-ship.”  For  the  urologist  who  has 
seen  uremia  after  repeated  removal  of  renal  calculi; 
the  general  surgeon  who  has  searched  in  vain  for  a 
parathyroid  adenoma;  the  internist  who  has  witnessed 
a pathological  fracture  in  a nephritic  or  an  apparent 
diabetes  insipidus;  the  gynecologist  who  has  grown 
tired  of  postmenopausal  osteoporosis;  or  the  general 
practitioner,  radiologist  and  orthopedist  who  stub  their 
toes  on  all  comers,  here  is  a fresh,  brief  guide  of  im- 
portance. 

Professor  Snapper  has  brought  metabolic  bone  dis- 
eases down  out  of  the  attic  of  rare  collections  and 
removed  their  disguises.  As  the  masks  fall,  we  find  a 
familiar  circle  of  old  friends  who  may  have  just  barely 
eluded  our  central  vision  many  times  before.  Now 
you  may  condition  yourself  to  meet  them  again  and 
enjoy  an  hour  reading  this  sound  and  informative 
monograph. 

Gordon  B.  O’Neil,  M.D. 

Method  of  Anatomy.  Fifth  Edition.  By  J.  C.  Boileau 
Grant,  M.C.,  M.B.,  Ch.B.,  F.R.C.S.  (Edin.)  Professor  of 
Anatomy  in  the  University  of  Toronto.  870  pp.  Price, 
$7.00.  Williams  and  Wilkins  Co.,  Mount  Royal  and 
Guilford  Aves.,  Baltimore  2,  Md.,  1952. 

This  textbook  of  anatomy  is  divided  into  seven  sec- 
tions: A general  section,  five  sections  dealing  with  the 
various  regions  of  the  body  and  a miscellaneous 
section. 

On  first  leafing  through  the  book,  I was  somewhat 
disappointed,  mainly,  I think,  because  of  the  absence 
of  multicolored  plates  and  illustrations.  This  absence 
of  colored  plates  is  intentional.  All  the  numerous 
illustrations  are  black  and  white  line  drawings,  dia- 
grammatic in  nature.  They  are  purposely  drawn  in  this 
manner,  hoping  to  encourage  the  student  to  reproduce 
them. 

The  material  presented  is  written  in  a stimulating, 
conversational  style  that  makes  for  interesting  and 
easy  reading.  It  is  presented  in  a manner  calculated 
to  teach  the  student  to  reason  anatomically  rather 
than  to  memorize  a collection  of  facts. 

Primarily  written  as  a textbook  for  the  student  of 
anatomy,  this  book  has  direct  application  to  problems 
of  medicine  and  surgery.  All  in  all  a book  that  can 
be  used  to  advantage. 

Clyde  L.  Wagner,  M.D. 
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. . ,for  the  more  common  bacterial  infectious  diseases 


Just  1 or  2 Pentids  Tablets  t.i.d.  are  particularly  effective  . . . 

convenient,  easy-to-take cause  fewer  side  effects  . . . and  are 

less  than  V>  the  cost  of  the  newer  antibiotics. 

Bottles  of  12  and  100. 

formulated  for  convenient  t.i.d.  dosage 

Squibb  200.000  Unit  Penicillin  Tablets 


*PENTI0S*  IS  A TRADEMARK  OF  E.  R.  SQUIBS  & SONS 


Squibb 


A New  Advance 
in  Sulfonamide 


BRAND  OF  SULFADIMETINE 


Safety 

® 


■ ■ ■ 


Double  scored  0.5  Gm. 
tablets. 

Bottles  of  100  and  1000. 

Syrup  (0.25  Gm.  Elkosin 
per  4 cc.),  microcrystalline 
suspension  in  strawberry- 
flavored  vehicle. 

Bottles  of  16  fluidounces. 


Remarkably  low  incidence  of  side  effects  — less  than  5% 
Lowest  acetylation  yet  reported  — less  than  10%  in  blood 
Adequate  solubility  — alkalis  not  needed 
Renal  complications  rare 
High,  sustained  blood  levels 


WIDE  ANTIBACTERIAL  SPECTRUM 


Ciba  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  N.  J. 
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MEETINGS  OF  MEDICAL  SOCIETIES 

STATE  AND  NATIONAL  MEETINGS 


American  Medical  Association New  York,  June  1-5,  1953 

Oregon  State  Medical  Society Portland,  Oct.  14-17,  1953 

President,  John  D.  Rankin  Secretary,  C.  E.  Littlehales 

Coquille  Portland 

Washington  State  Medical  Association,  Seattle,  Sept.  12-16,  1953 
President,  C.  E.  Watts  Secretary,  Bruce  Zimmerman 

Seottle  Seattle 

Idaho  State  Medical  Association. ...Sun  Valley — June  14-17,  1953 
President,  Wallace  Bond  Secretary,  R.  S.  McKean 

Twin  Falls  Boise 

Alaska  Territorial  Medical  Association Sitka,  1953 

President,  Philip  Moore  Secretary,  W.  P.  Blanton 

Mt.  Edgecumbe  Juneau 


NORTHWEST 

North  Pacific  Surgical  Association 

Victorio,  B.  C.,  Nov.  20-21,  1953 

President,  T.  M.  Jones  Secretary,  J.  A.  Duncan 

Victoria  Seattle 

North  Pacific  Society  of  Internal  Medicine 

Harrison,  B.  C.,  Sept.  18-19,  1953 
President,  W.  W.  Simpson  Secretary,  Clarence  Pearson 

Voncouver,  B.  C.  Seattle 

North  Pacific  Society  of  Neurology  and  Psychiatry 

-Portland,  April  10-11,  1953 

President,  S.  N.  Berens  Secretary,  R.  A.  Coen 

Seattle  Portland 


OREGON 

Central  Willamette  Saciety Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday,  Old  Heathman  Hotel,  Portland 
President,  R.  S.  Fixott  Secretary,  G.  E.  Chamberlain 

Portland  Portland 

Oregon  Pathologists  Association,  Second  Wednesday — Portland 
President,  William  Lehman  Secretary,  Homer  H.  Harris 

Portland  Portland 

Oregon  Radiological  Society  — Second  Wednesday — University 
Club,  Portland 

President,  Arthur  Hunter  Secretary,  J.  R.  Raines 

Portland  Portland 

Portland  Academy  of  Pediatries First  Monday 

President,  William  H.  Zavin  Secretary,  John  A.  May 

Portland  Portland 

Portland  Surgical  Society Lost  Tuesday 

President,  J.  M.  Roberts  Secretary,  J.  W.  Nodal 

Portland  Portland 

Southern  Oregon  Medical  Society 

- Oregon  Caves  Chateau,  June  10,  1953 

President,  John  P.  Russell  Secretary,  R.  Ray  Johnson 

Grants  Pass  Grants  Pass 


WASHINGTON 

Washington  State  Obstetrical  Society 

Seattle,  April  11;  Yakima,  Oct.  17,  1953 

President,  C.  W.  Knudson  Secretary,  L.  B.  Donaldson 

Seattle  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  — Seattle  or  Tacoma 

President,  Clifton  E.  Benson  Secretary,  Willard  Goff 

Bremerton  Seattle 


Seattle  Academy  of  Surgery.. 

President,  D.  G.  Leavitt 
Seattle 

Seattle  Gynecological  Society.. 

President,  Hugh  Nuckols 
Seattle 


Third  Friday 

Secretary,  Franklin  Smith 
Seottle 

Third  Wednesday 

Secretary,  Robert  Stewart 
Seattle 


Seattle  Pediatric  Society Fourth  Fridoy 

President,  O.  William  Anderson  Secretary,  James  L.  Tucker 
Seattle  Seattle 

Seattle  Psychoanalytic  Study  Group Second  Monday 

President,  Edward  D.  Hoedemaker  Secretary,  Roger  C.  Hendricks 
Seottle  Seattle 

Seattle  Surgical  Society  Annual  Meeting,  Jan.  29-30,  1954,  Seattle 
President,  Caleb  S.  Stone  Secretary,  E.  P.  Lasher 

Seattle  Seattle 

Spokane  Surgical  Society April  11,  1953 

President,  Alfred  O.  Adams  Secretary,  F.  L.  Meeske 

Spokane  Spokane 

Tacoma  Surgical  Club Tocoma — May  2,  1953 

President,  J.  W.  Read  Secretary,  A.  A.  Somes 

Tacoma  Tacomo 

Washington  Chapter  of  American  Academy  of  General  Practice 
Yakima,  October  30,  31,  1953 
President,  John  E.  Gahringer  Secretary,  R.  M.  O'Brien 

Wenatchee  Spokane 

Washington  State  Society  of  Anesthesiologists Fourth  Friday 

President,  D.  W.  Compton  Secretary,  L.  F.  Turnbull 

Tacomo  Seattle 


PROFESSIONAL 

AuftouHcements 


FOR  SALE 

Doctor’s  de  luxe  large  5-room  home  across  Lake 
Washington  from  Seattle.  Exceptional  view  of  lake, 
mountains  and  city;  2 tiled  baths,  wood-panelled  den 
with  fireplace,  2 large  patios,  excellent  for  entertain- 
ing. Oversized  garage,  basement,  well  landscaped. 
Restricted  district.  Expensive,  but  worth  it.  Complete 
for  your  enjoyment.  Phone  Bellevue  4-8403  or  EL. 
4535.  Write  9601  Vineyard  Crest,  Bellevue,  Washington. 
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Hot! 


WANTED 

General  practitioner  wanted  for  new  building  in 
suburban  southeast  Spokane.  Owner  will  build  to  suit 
tenant.  Good  lease.  Located  adjacent  to  good  shopping 
area,  good  parking  area.  Serves  large  area.  Should  be 
good  opportunity  for  right  person.  Contact  Ernest 
Heritage,  E.  15301  Sprague  Avenue,  Veradale,  Wash- 
ington. WA  3264. 
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EENT  AVAILABLE 

EENT  opportunity  desired.  Pacific  Northwest.  Age 
29.  Board-certified  otolaryngology.  Formal  residency 
training  ophthalmology.  Completed  2 years  military 
duty.  Available  July,  1953.  Write  Box  75,  Northwest 
Medicine,  323  Douglas  Bldg.,  Seattle,  Wash. 
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FOR  SALE 

All  or  part  of  instruments  and  office  equipment  of 
ear,  nose,  throat  and  bronchoscopy  office,  fully 
equipped  and  Cellotexed  for  sound.  Intercommuni- 
cating phones,  main  station  with  seven  connections; 
Spindex  file,  one  S.  M.  R.  treatment  room  unit.  If 
interested,  contact  Paul  A.  Remington,  M.D.,  1422  West 
Ninth  Avenue,  Spokane  43,  Washington. 


GENERAL  PRACTICE  AVAILABLE 

Present  doctor  must  go  into  service.  Established 
general  practice  in  logging  community.  Western  Wash- 
ington. Good  hospital.  No  competition.  Equitable  ar- 
rangements can  be  maoe.  Write  Box  71,  Northwest 
Medicine,  323  Douglas  Building,  Seattle,  Wash. 


GENERAL  PRACTICE 

General  practitioner  with  well-established  office  and 
practice  wishes  to  contact  young  man  interested  in 
general  practice  on  partnership  basis.  Write  Box  74, 
Northwest  Medicine,  323  Douglas  Bldg.,  Seattle,  Wash. 


OFFICE  SPACE  AVAILABLE 

Very  desirable  office  space  available  at  Minor  and 
Madison.  914  Minor  Avenue,  Seattle,  Wash.  Telephone 
Mutual  1324.  

WANTED 

Board-qualified  obstetrician-gynecologist,  36  years 
or  under,  for  Walla  Walla  Clinic,  Walla  Walla,  Wash. 
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PHYSICIANS— SURGEONS 

Write  us  for  forms  if  interested  in  locating  in  the 
Pacific  Northwest,  Southwest  or  through  the  Rocky 
Mountain  area.  No  registration  fee;  strictly  confiden- 
tial. CoxTiNENTAL  Medical  BUREAU,  Agency  (Helen 
Buchan,  Director),  510  West  Sixth  Street,  Los  Angeles 
14,  California.  

FOR  SALE 

Complete  office  equipment  of  retired  doctor.  White 
enamel  examining  table  and  instrument  cabinet,  good 
sterilizer  and  stand,  Burdick  Ultra  Violet  lamp  and 
other  items.  Any  reasonable  offer  for  all  or  any  part 
of  same  acceptable.  Call  Dr.  C.  A.  Fitzgerald,  Meany 
Hotel,  EVergreen  0222,  or  MElrose  5454. 

FOR  SALE 

General  practice  in  Seattle  residential  district.  Write 
Box  72,  Northwest  Medicine,  323  Douglas  Bldg., 
Seattle,  Wash.  

PSYCHIATRIST 

Completing  training  in  June.  Desires  association 
with  diplomate  or  with  clinic.  Write  Box  73,  North- 
west Medicine,  323  Douglas  Bldg.,  Seattle,  Wash. 


REPLACEMENT  NEEDED 

Central  Washington  wheat  town.  Present  doctor 
eligible  for  military  service.  Prosperous  small  com- 
munity. Ideal  hospital  set-up.  General  practitioner 
should  be  able  to  handle  obstetrics  and  traumatic 
surgery  to  meet  needs  of  community.  Gross  about 
$20,000  yearly.  Home  available.  Box  125,  Waterville, 
Washington. 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 

ELECTROMYOGRAPHY 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR 

' Robert  M.  Rankin,  M.D. 

BV  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEAULE  4,  WASHINGTON 


available  on  prescription  only 
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f QUADRINAL  TABLETS  CONTAIN  FOUR 
fj  DRUGS,  EACH  SELECTED  FOR  ITS 
I PARTICULAR  EFFECT  IN  CHRONIC 
I ASTHAAA  AND  RELATED  ALLERGIC 
RESPIRATORY  CONDITIONS. 


Quadrinal  tablets 


V2  or  1 Quadrinal  Tablet  every 
3 or  4 hours,  not  more  than 
three  tablets  a day. 


Each  Quadrinal  Tablet  contains  ephe- 
drine  hydrochloride  % gr.  (24  mg.), 
phenobarbital  % gr.  (24  mg,),  Phyllicin 
(theophylline-calcium  salicylate)  2 gr. 
(120  mg.),  and  potassium  iodide  5 gr. 
(0.3  Gm.) 


Quadrinal  Tablets  are  marketed  in  bottles  of  100,  500  and  1000. 


Quadrinal,  Phyllicin.  Trademarks  E.  Bilhuber,  Inc. 


distributor:  BILHUBER-KNOLL  CORP.,  Orange,  New  Jersey,  U.  S.  A. 
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Cook  County  Graduate  School  of  Medicine 

POSTGRADUATE  COURSES — 1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  April  13,  April  27,  May  11 
Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
four  weeks,  starting  June  1 

Surgical  Anatomy  & Clinical  Surgery,  two  weeks,  start- 
ing June  15,  August  17 

Gallbladder  Surgery,  ten  hours,  starting  April  20 
Surgery  of  Colon  & Rectum,  one  week,  starting  April  13 
General  Surgery,  one  week,  starting  May  4 
General  Surgery,  two  weeks,  starting  April  20 
Thoracic  Surgery,  one  week,  starting  June  8 
Breast  & Thyroid  Surgery,  one  week,  starting  June  22 
Esophageal  Surgery,  one  week,  starting  June  22 
Fractures  & Traumatic  Surgery,  two  weeks,  starting 
June  15 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
April  20 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
May  4 

OBSTETRICS — Intensive  Course,  two  weeks,  starting  June  8 

PEDIATRICS — Congenital  Heart  Disease,  two  weeks,  start- 
ing May  1 8 

Cerebral  Palsy,  two  weeks,  starting  June  15 

MEDICINE — Intensive  General  Course,  two  weeks,  starting 
May  4 

Electrocardiography  & Heart  Disease,  two  weeks,  start- 
ing July  13 

Allergy,  one  month  and  six  months,  by  appointment 

CYSTOSCOPY — Ten-Day  Practical  Course,  starting  every 
two  weeks 

DERMATOLOGY — Intensive  course,  two  weeks,  starting 
May  1 1 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


Address:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 


EMERGENCY 

To  Locate 
YOUR  DOCTOR 

Or  if  you  do  not  have  a doctor  and 
wish  the  best,  call  any  member  of 

The  King  County 
Medical  Society 

Through 

MAin  2800 

24  HOURS  A DAY 

Pleasant,  Courteous  Doctor-Patient 
Relationship  Our  Motto 
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Margaret  H.  King,  Director  University  Bldg.,  Seattle 
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the 
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SPECTRUM 

vitamin  B 

complex 

supplement 


MEJALIN 


For  more  complete  effectiveness  in  vitamin 
B complex  supplementation,  Mejalin  supplies 
nil  clcrai  of  the  identified  B I'itnnniis  in  well  bal- 
anced amounts.  Liver  is  added  for  its  contribu- 
tion of  other  B vitamins.  Iron  is  included  since 
B complex-deficient  diets  are  often  iron- 
deficient  also. 

This  broad  spectrum  supplement  is  useful 
in  such  conditions  as  childhood  anorexia, 
stress  periods,  e.g.,  adolescence  and  pregnan- 
cy, prolonged  antibiotic  therapy,  restricted 
diets,  convalescence  and  liver  disease,  and  in 
many  other  instances  where  vitamin  B complex 
deficiency  is  present  or  may  develop. 


Mejalin  is  supplied  in  two  exceptionally 
pleasant  dosage  forms:  Liquid — infants 
and  children  like  the  appetizing  candy- 
like  flavor;  Capsules — usually  preferred 
by  adolescents  and  adults. 

Each  teaspoon  (5  cc.)  of  Mejalin  Liquid 
and  each  Mejaiin  Capsule  supplies: 


Thiamine  hydrochloride 1 mg. 

Riboflavin 1 mg. 

Niacinamide 10  hng. 

Pyridoxine  hydrochloride 0.2  mg. 

Pantothenic  acid* 1 mg. 

Choline 50  mg. 

Inositol 20  mg. 

Vitamin  Bufcrystalline) 0.33  meg. 

Folic  acid 0.2  mg. 

Biotin 0.02  mg. 

Para-aminobenzoic  acid 0.5  mg. 

Liver  fraction* 300  mg. 

Iron* 7.5  mg. 


*Mcja!in  Liquid  contains  panthcnol  and  soluble  liver 
fraction  N,F.;  Mejalin  Capsules  contain  calcium 
pantothenate  and  desiccated  liver  N F.  The  7.5  mg. 
of  elemental  iron  is  provided  by  ferrous  sulfate. 


MEJALIN 


MEAD  JOHNSON  & COMPANY 

Evansville  21,  Ind.,  U.S.  A. 


in  the  treatment  of  whooping  cough... 


(aitler/2.5  cc.  Hyperiussis,  a crystal-clear  homolo- 
gous protein,  contains  the  gamma  globulin  equiva- 
lent of  25  cc.  of  human  hyper-immune  serum.  This 
specific  anti-pertussis  fraction  is  concentrated  10- 
fold  to  obviate  the  pain  and  inconvenience  associ- 
ated with  massive  dosage — giving  you  the  advantage 
of  “a  thimble  full  of  dosage  fora  handful  of  baby.” 

For  whooping  cough  trea 


2.H  cc.  Hypertussis  can  be  used  concurrently  with 
antibiotics  which  are  often  indicated  primarily  for 
secondary  infections.  Because  2.5  cc.  Hypertussis  is 
concentrated  from  human  venous  blood,  allergic  re- 
actions are  rare. 

2. .5  cc.  Hypertussis  is  supplied  in  2.5  cc.  (one  dose) 
vials,  ready  for  immediate  intramuscular  injection. 
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:glect  . . . delay.  How  many  times,  doctor,  have  you 
red  for  patients  . . . whose  hope  of  recovery  might 
ve  been  bright  indeed  . . . but  for  neglect  or  delay  in 
’king  your  help? 

Undoubtedly,  this  occurs  so  often . . . and  usually  with 
:h  tragic  consequences . . . that  many  physicians  view 
IS  the  greatest  problem  facing  medical  science  today. 

Moreover,  this  problem  may  assume  even  greater 
jiificance  with  the  rising  incidence  of  the  degenera- 
e diseases.  For  in  these  conditions,  neglect  and  delay, 
you  well  know,  are  directly  responsible  for  a heavy 
1 of  life. 

We  believe  you  will  agree  that  this  problem  deserves 
Teased  and  continuing  emphasis.  This  is  why  Parke- 
ivis  will  publish,  throughout  1953,  a series  of  adver- 
jments  on  the  patient’s  responsibility  in  medical  care. 

These  advertisements,  four  of  which  are  reproduced 
re,  will  appear  in  leading  magazines  reaching  mil- 
ns  of  families.  In  them,  this  central  theme  will  be 
iphasized: 


That  every  individual,  if  he  wants  his  physician’s  most 
effective  help,  must  meet  the  doctor  halfway.  He  must 
not  ignore  symptoms,  or  delay  treatment.  He  must  act 
promptly  . . . and  be  made  to  realize  that  ‘‘in  the  hands 
of  your  physician,  you’re  in  good  hands.” 

In  addition,  the  advertisements  will  stress  the  fact 
that  medicine  has  a vast  store  of  new  knowledge  . . . and 
that  this  knowledge  is  constantly  increasing  through 
research  by  physicians,  hospitals,  public  and  private* 
health  organizations,  and  pharmaceutical  companies. 

A word  about  the  preparation  of  these  advertise- 
ments : They  have  been  carefully  written  to  avoid  both 
the  possibility  of  stimulating  hypochondria  and  encour- 
aging self-diagnosis.  Equally  important,  the  advertise- 
ments make  no  claims  that  might  cause  undue  optimism 
or  raise  false  hopes.  We  believe  these  are  just  the  type 
of  informative  messages  you  will  want  your  patients  to 
read.  Our  efforts  will  be  guided  and  encouraged  by  your 
continued  interest  and  comments. 
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Research  and  Manufacturing  Laboratories,  Detroit  32,  Michigan 
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POSTGRADUATE  COURSES — 1953 

SURGERY  — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  May  11,  June  1,  June  15 
Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
four  weeks,  starting  June  1 

Surgical  Anatomy  & Clinical  Surgery,  two  weeks,  start- 
ing June  15,  August  17 
Gallbladder  Surgery,  ten  hours,  starting  June  29 
Surgery  of  Colon  & Rectum,  one  week,  starting  May  1 1 
General  Surgery,  two  weeks,  starting  October  12 
Thoracic  Surgery,  one  week,  starting  June  8 
Breast  & Thyroid  Surgery,  one  week,  starting  June  22 
Esophageal  Surgery,  one  week,  starting  June  22 
Fractures  & Traumatic  Surgery,  two  weeks,  starting 
June  15 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
June  15 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
June  8 

OBSTETRICS — Intensive  Course,  two  weeks,  starting  J une  8 

PEDIATRICS  — Congenital  Heart  Disease,  two  weeks, 
starting  May  18 

Cerebral  Palsy,  two  weeks,  starting  June  15 

MEDICINE — Gastroenterology,  two  weeks,  starting  May  18 
Electrocardiography  & Heart  Disease,  two  weeks,  start- 
ing July  13 

Allergy,  one  month  and  six  months,  by  appointment 

CYSTOSCOPY — Ten-Day  Practical  Course  starting  every 
two  weeks 

DERMATOLOGY — Intensive  Course,  two  weeks,  starting 
May  1 1 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


Address:  Registrar,  707  South  Wood  St.,  Chicago  12,  III. 
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The  uncomplicated  nutritional 
progress*  of  infants  fed  Lactum® 
speaks  for  its  sound  rationale.  Lactum 
is  Mead’s  liquid  formula  made  from 
whole  milk  and  DextrLMaltose.® 

It  provides  generous  milk  protein  for 
sturdy  growth  and  sound  tissue 
structure,  with  sufficient  calories  to 
spare  protein  and  meet  the  infant’s 
energy  needs. 

Lactum  is  convenient  and  easy  to 
prepare — simply  mix  equal  parts  of 
Lactum  and  water  for  a formula 
supplying  20  calories  per  fluid  ounce. 


1.  Frost,  L.  H.,  and  Jackson,  R.  L.: 
J.  Pediat.  39;  585'592,  1951. 


Lactum 


MEAD  JOHNSON  & COMPANY 
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Correspondence 

FROM  OUR  READERS 


Brief  Cases  for  Delegates 


Following  are  excerpts  from  letters  received  in  re- 
sponse to  the  January  editorial,  “Delegates  Should 
Carry  Brief  Cases.”  A reprint  of  the  editorial  was  sent 
to  each  member  of  the  House  of  Delegates  of  A.  M.  A. 


Editor,  Northwest  Medicine: 

Thank  you  for  the  reprint  of  the  editorial  in  the 
January  issue  of  Northwest  Medicine.  I heartily  con- 
cur in  your  sentiments.  J.  Lafe  Ludwig,  M.D. 

Los  Angeles,  Calif. 

Editor,  Northwest  Medicine: 

I am  in  receipt  of  your  editorial  in  Northwest 
Medicine  entitled  “Delegates  Should  Carry  Brief 
Cases.”  Please  believe  me  when  I say  that  I agree  with 
you  100  per  cent  and  have  agreed  with  you  all  along 
on  the  matter  of  the  action  of  the  A.M.  A.  in  Denver. 

Regarding  the  care  of  non-service-connected  dis- 
ability cases,  in  Chicago  I introduced  a resolution  re- 
quiring Veterans  Administration  personnel  to  tell 
every  person  applying  for  treatment  of  a non-service 
disability,  that  he  was  signing  an  oath  in  which  he 
said  he  was  unable  to  pay  for  medical  care.  They  ap- 
proved the  resolution  in  principle,  but  they  watered  it 
down  and  used  the  word  suggested  instead  of  required 
regarding  the  oath. 

I certainly  want  to  congratulate  you  on  your  edi- 
torial. I hope  it  goes  to  every  delegate  of  the  A.  M.  A. 
and  I hope  that  we  for  once  will  take  a determined 
stand  on  this  matter  which  is  a dangerous  one  for  the 
medical  profession.  There  is  no  question  that  we  are 
fighting  socialized  medicine  at  the  front  door  and  are 
allowing  this  Gargantuan  evil  to  come  in  the  back 
door.  G.  V.  Caughlan,  M.D. 

Council  Bluffs,  Iowa 


Editor,  Northwest  Medicine: 

I have  received  and  read  your  editorial  along  with 
your  request  for  comment.  I would  just  like  to  say 
that  I think  your  editorial  is  in  rather  poor  taste  and 
the  personal  attack  on  Admiral  Boone  is  quite  uncalled 
for.  As  one  of  the  members  of  the  House  of  Delegates 
who  voted  to  approve  the  Reference  Committee  report, 
I think  I can  state  that  very  few  of  the  delegates  were 
greatly  influenced  by  Admiral  Boone’s  talk.  The  facts 
of  the  matter  are,  as  you  are  very  well  aware,  that 
medical  care  to  veterans  for  non-service-connected 
disability  has  been  developing  over  a period  of  twenty- 
five  years,  and  to  some  extent  during  that  period  the 
practice  has  been  condoned  by  the  general  medical 
profession.  We  are  rather  late  in  voicing  our  opposi- 
tion to  something  which  has  become  a very  well-estab- 
lished practice  and  is  an  integral  part  of  the  program 


of  all  veterans’  organizations.  I think  it  would  be  help- 
ful if  this  subject  could  be  discussed  in  medical  edi- 
torials without  rancor  and  on  the  basis  of  the  best 
method  of  abolishing  this  current  abuse. 

W.  A.  Wright,  M.D. 

• Williston,  N.  D. 

Editor,  Northwest  Medicine: 

I wish  to  express  my  appreciation  to  you  for  sending 
the  editorial,  “Delegates  Should  Carry  Brief  Cases.” 
I am  in  accord  with  the  views  and  thoughts  expressed 
in  this  editorial  about  the  action  of  the  House  of 
Delegates  at  the  Denver  meeting. 

Paul  Baldwin,  M.D 

Kennett.  Mo. 

Editor,  Northwest  Medicine: 

Dear  Dr.  Hartley: 

Thanks  for  sending  me  your  editorial  “Delegates 
Should  Carry  Brief  Cases.” 

I think  you  “hit  the  nail  on  the  head.”  As  a member 
of  the  House  of  Delegates  I can  tell  you  that  many 
delegates  do  not  know  as  much  as  they  should  about 
what  is  going  on.  I am  sure  your  “dig”  will  have 
some  effect.  Harvey  B.  Matthews,  M.D. 

Brooklyn,  N.  Y. 

Editor,  Northwest  Medicine: 

Thank  you  for  the  reprint  “Delegates  Should  Carry 
Brief  Cases.” 

For  your  information,  delegates  to  the  A.  M.  A.  will 
have  brief  cases  beginning  at  the  New  York  session, 
and  I hope  that  their  use  may  prevent  any  recurrence 
of  the  special  matter  dealt  with  in  your  editorial, 
Volume  52,  No.  1,  Page  19.  James  R.  Reuling,  M.D. 

Speaker  of  the  House 
of  Delegates,  A.  M.  A. 

Bayside,  N.  Y. 

(Continued  on  Page  420) 
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WITH  CONSERVATIVE,  GENTLE  MEDICATION 


As  a supplement  to  simple  instructions  on  sensible  living,  the 
combined  effects  of  sedation  and  vasodilation  help  to  reduce 
nervous  and  vascular  tension. 


Theommal  tablets  contain 
5 grains  theobromine  and 
'/?  grain  Luminal  ®.Theo- 
minal®  tablets  contain  5 
grains  theobromine  and 
% grain  Luminal.  Both  in 
bottles  of  100  and  500. 


Theominal  exerts  a general  tranquilizing  effect  and  thus  helps 
to  control  emotional  outbursts  that  may  induce  dangerous 
vascular  crises.  With  continued  administration  of  Theominal  a 
gradual  reduction  of  blood  pressure  frequently  occurs  with  relief 
of  congestive  headache,  chest  pains,  vertigo  and  dyspnea. 

DOSE:  1 tablet  two  or  three  times  daily.  With  improvement  the  dose  may  be  reduced  or  omitted  periodically. 


Winthrop-StearnSf  Inc.  • New  York  18,  N.  Y.  • Windsor,  Ont. 


THEOMINAL 

VASODILATOR  SEDATIVE  FOR  ARTERIAL  HYPERTENSION 


Theominal  and  Luminal  (brand  of  phenobarbital}* 
trademarks  reg.  U.  S.  & Canada. 
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Freedom  of  the  press  is  a familiar  and  sig- 
nificant term.  On  close  analysis  it  turns  out  to 
be  significant  of  more  than  just  freedom.  It 
means  responsibility,  too.  Federal  Judge  Leon  R. 
Yankwich  discussed  the  subject  before  meeting  of 
Western  Society  of  Business  Publications  in  Los  An- 
geles in  February.  That  organization’s  bulletin,  The 
Dummy,  reports  his  remarks:  “One  of  the  first  things 
to  bear  in  mind  is  that  when  we  speak  of  freedom  of 
the  press  we  do  not  mean  an  irresponsible  press.  We 
mean  a press  that  is  responsible  for  its  actions.  Solu- 
tion of  all  our  problems  lies  in  restriction  by  volun- 
tary action  . . . There  used  to  be  a saying  among  the 
old  horsemen  of  the  West  that  if  you  have  a strong  bit, 
use  a loose  rein.  In  other  words,  the  stronger  your 
power,  the  more  wise  it  is  to  see  that  it  isn’t  used  to 
the  utmost  extent.”  Probably  Judge  Yankwich  was 
not  thinking  much  about  the  practice  of  medicine 
when  he  made  those  statements,  but  the  principles 
seem  to  fit  quite  well.  Come  to  think  about  it — a few 
other  places,  too. 

« 

ORGANIC  INSECTICIDES  are  becoming  a 
serious  medical  problem.  Newly  developed 
materials  are  extremely  toxic  to  man  as  well 
as  insect.  Organic  phosphates  have  been  known  to 
cause  serious  visual  impairment.  Crashes  of  crop- 
dusting airplanes  have  sometimes  been  considered  due 
to  this  manifestation  of  toxicity.  The  Environmental 
Research  Laboratory  at  E-306  Health  Sciences  Build- 
ing, University  of  Washington,  has  a cholinesterase 
test  to  determine  degree  of  exposure  in  those  handling 
such  materials  as  Parathion,  Thiophos,  E-605,  Niran, 
Compound  3422,  TEPP  and  HETP.  Fee  for  the  test 
is  $7.50.  Write  the  laboratory  at  Seattle  for  capillary 
tubes  and  shipping  package. 


HOFF’S  LABORATORY 

C.  L.  HOFF,  M.S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seatttle  1 


Flying  over  the  lowa  farm  on  which  I was  bom 
was  an  interesting  experience  last  month.  From 
the  vantage  point  of  fifty-three  years  and  sixteen  thou- 
sand feet,  the  place  I once  thought  so  large  and  im- 
portant appears  to  be  a very  small  dot  on  a vast  land- 
scape. Perhaps  that  is  what  life  is — a continuous 
process  of  elevation  of  viewpoint. 

* * * 

ORLD  HEALTH  ORGANIZATION  makes  much 
ado  about  improving  health  of  everyone  in  the 
world.  Recent  release  has  headlines  in  72-point  type 
proclaiming,  “Health  Is  Wealth.”  Maybe  it  should  be 
the  other  way  around.  One  of  the  pictures  is  of  for- 
lorn-looking urchins  playing  in  a filth-littered  street. 
Caption  states  that  more  than  half  the  world’s  popula- 
tion lives  in  overcrowded,  dark  and  unsanitary  slums. 
It  is  a little  hard  for  a physician  to  believe  the  primary 
problem  is  medical.  Governor  Bradford  cured  many 
ills  of  the  Puritan  colony  when  he  permitted  people 
to  be  responsible  for  their  own  economic  welfare. 
People  living  under  sound  economy  usually  enjoy 
better  health  than  those  under  unsound  economy. 
Truly,  wealth  is  health. 

4<  * 4: 

Gamma  globulin  for  pollo  this  year — 6 or  7 
million  cc.  Additional  2 million  for  measles  and 
infectious  hepatitis.  All  distribution  as  well  as  produc- 
tion under  highly  centralized  control  of  Office  of 
Defense  Mobilization.  Dole  to  states  will  go  through 
state  health  directors  with  initial  allotment  for  polio 
at  rate  of  40  cc.  multiplied  by  median  number  of  cases 
for  five-year  period  ending  1951.  Nice  to  have  every- 
thing decided  in  Washington,  D.  C.,  isn’t  it? 

« « * 

UNITED  MINE  WORKERS  are  getting  ready  to 
provide  medical  care.  Contracts  have  been  signed 
for  construction  of  ten  hospitals  in  Virginia,  West  Vir- 
ginia and  Kentucky.  Capacity  will  vary  from  50  to  200 
beds.  Plans  being  developed  by  UMW  include  out- 
patient care  in  each  of  the  units.  Presumably  this 
follows,  in  part,  the  program  of  free  medical  care 
being  provided  by  International  Ladies’  Garment 
Workers’  Union,  the  Butcher  Workmen,  Hotel  and 
Restaurant  Employees  and  other  groups.  This  develop- 
ment will  be  carefully  followed  by  union  bosses  in  all 
parts  of  the  country.  All  these  medical  care  plans 
involve  salaried  physicians  who  owe  primary  respon- 
sibility to  the  union  boss  who  signs  the  check.  The 
pattern  is  clearly  communistic  with  control,  as  it 
always  is  under  such  schemes,  in  the  hands  of  an  all- 
powerful  dictator.  Unfortunately,  this  undermining  of 
freedom  is  accepted  by  the  unthinking  since  it  “does 
good  for  people.”  H.  L.  H. 
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Truly 


broad-spectrum 
therapy  in 
each  tasty 
teaspoonfiil 


am^cin 


oral  suspension 


Pure,  well-tolerated  Terramycin  in 
pleasant  raspberry-flavored  vehicle. 

Each  5 cc.  teaspoonful  supplies 
250  mg.  of  truly  broad-spectrum 
antibiotic  effective  against  gram-positive  and 

gram-negative  bacteria,  including  the  important 


Don't  miss 
Pfizer 

Spectrum 

appearing 
regularly  in 
the  J.A.M.A. 


coli-aerogenes  group,  rickettsiae,  certain  large 
viruses  and  protozoan  organisms. 

\\'orld*s  largest  producer  of  antibiotics 


ANTIBIOTIC  DIVISION.  CHAS.  PFIZER  & CO..  INC..  BROOKLYN  6.  N.Y. 
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over 


100,000 


diabetes  detection  centers/ 


"The  ideal  detection  center  is 

the  office  of  the  family  physician/'* 

Increasing  experience  in  diabetes  case-finding  indicates  that 
intermittent  surveys  and  mass  screening  drives,  although  useful,  have 
certain  limitations.  Getting  and  others,^  in  evaluating  a community 
detection  campaign  (well  publicized  in  the  area),  report  that  only  59% 
of  persons  accepting  the  free  testing  materials  actually  performed 
the  test.  Only  24%  of  those  with  positive  results  sought  medical  advice. 

To  find  the  estimated  one  million  unknown  diabetics^  and  place 
them  under  needed  medical  care,  the  indispensable  factor  for  success 
is  the  activity  of  the  individual  physician. 


1.  Blotner,  H.,  and  Marble,  A.:  New  England  J.  Med.  245:561  (Oct.  11)  1951. 

2.  Getting,  V.  A.,  and  others;  Diabetes  i;194,  1952. 

3.  Wilkerson,  H.  L.  C..  and  Krall,  L.  P.:  J.A.M.A.  735:209  (Sept.  27)  1947. 


DIABETES  DETECTION  IN  DAILY  PRACTICE  — 
a nationwide  poll 

To  assist  in  the  compilation  of  nationwide  data  on  diabetes, 
gained  through  the  experiences  of  private  practitioners,  Ames 
Company  recently  mailed  a questionnaire  to  the  medical  pro- 
fession. Your  reply  will  become  a vital  part  of  a statistical 
study  to  be  published  on  the  results  of  this  questionnaire. 


AMES 

COM  PANY,  I N C. 


463S3 


Elkhart,  Indiana  Ames  company  of  Canada,  Ltd. .Toronto 
makers  of  CLINITEST®  Reagent  Tablets 
for  detection  of  urine-sugar 
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than  any  other 

cigarette ! 


More  people  smoke 

Camels 


There  must 
be  a reason  why. . . 
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...  to  establish  a more  cooperative  attitude  in  the  "difficult” 
patient  ...  to  relieve  anxiety  and  irritability  ...  to  overcome 
"confusion”  and  depression  ...  to  revive  interest  in  life  and  living 
...  to  encourage  activity  and  a sense  of  usefulness,  prescribe  . . . 

O E X A M YE*  tablets  and  elixir 

Each  'Dexamyl’  tablet  (or  one  teaspoonful  of  elixir)  contains 
Dexedrine*  Sulfate  (dextro-amphetamine  sulfate,  S.K.F.),  5 mg.; 
and  amobarbital  (Lilly),  '/z  gr. 

Smith,  Kline  & French  Laboratories,  Philadelphia 

*T.M.  Reg.  U.s.  Pat.  Off. 
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Upjohn 
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r 


( 


Each  gram  contains  5 mg.  neo- 
mycin sulfate  (equivalent  to  3.5 
mg.  neomycin  base). 

Available:  Ointment  in  Vi  oz. 
and  1 oz.  tubes,  and  4 oz.  jars. 
Cream  in  Vi  oz.  tubes. 


The  Upjohn  Company,  Kalamazoo, Michigan 


mixed 
surface 
infections . . . 
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DESITIN 

hemorrhoidal 

SUPPOSITORIES 

with  cod  liver  oil 

are  safe,  conservative  therapy 

in  hemorrhoids 

because  they  provide  healing  crude  Norwegian 
cod  liver  oil  (rich  in  vitamins  A and  D and 
unsaturated  fatty  acids,  in  proper  ratio 
for  maximum  efficacy). 

emollient,  protective,  lubricant  to  relieve 
pain,  itching  and  irritation  japidly... to 
minimize  bleeding  and  reduce  congestion. 


for  samples,  please  write  . . . • 

U 


DESITIN 

70  Ship  Street 


CHEMICAL  COMPANY# 
• Providence  2,  R.  I. 


sole,  amhewmm. 

U ■ 


contain  no  styptics,  narcotics 
or  local  anesthetics,  so 
they  will  not  mask 
serious  rectal  disease. 
Easy  to  insert  and 
retain. 

Composition  of  Desitin  Supposi- 
^ tories:  crude  Norwegian  cod  liver 
I p oil,  lanolin,  zinc  oxide,  bismuth 
I D subgallate,  balsam  peru,  cocoa 
butter  base.  Boxes  of  12  foil- 
wrapped  suppositories. 
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CORPORATION 
BLOOMFIELD,  N.J, 


Oral 

^^estrogen- 

androgen 

combination’^ 


Available  in  bottles  of  30  and  100  tablets. 

*T.  M. 


Gynetone,*  a new  convenient  combination  of 
1 mg.  Estradiol  U.S.P.  and  10  mg  Methyltestosterone  U.S.P. 
in  tablet  form,  provides  prompt,  uncomplicated  relief  from 
menopausal  symptoms. 

Synergistic  and  additive  actions,  as  well  as  virtual 
elimination  of  the  occasional  side  effects  attending  the  use  of 
either  hormone  alone,  are  assured  by  Gynetone. 


for 

easier, 

smoother 

menopausal 

therapy 


•y.' i. 


GYNETONE 


For  sustained  contraction 
of  the  postpartum  uterus 


AMPOULES  AND  TABLETS 


irgotrate  Maleate 

(eRGONOVINE  maleate,  U.  S.  P.,  LILLY) 
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$5.50  per  Year 


Sditorial 


The  Optimum  Point  in  Prepaid  Medicine 


TN  THIS  ISSUE  will  iDe  found  first  installment  of 
a critical  analysis  of  prepaid  medicine.  It  is  fit- 
ting that  the  Northwest  should  provide  such  pene- 
trating discussion  of  the  subject.  This  area  pro- 
vided the  first  significant  development  of  the  idea 
of  prepayment  for  medical  services.  It  now  has  the 
longest,  and  by  far  the  most  valuable,  experience 
in  this  field.  The  Northwest  may  also  claim  one  of 
the  most  critical  students  of  the  movement.  The 
analysis,  by  Gordon  B.  Leitch  of  Portland,  will  be 
published  in  three  sections. 

Dr.  Leitch  has  been  a careful  student  of  the 
national  spread  of  prepaid  medicine.  As  a trustee, 
officer  or  directorate  member  of  Oregon  Physicians’ 
Service  from  1944  to  1952  he  has  attended  in- 
numerable national,  regional  and  local  conferences 
on  the  subject,  including  several  which  led  to  the 
formation  of  the  Blue  Shield  Association. 

At  such  meetings,  he  has,  on  occasion,  voiced  the 
opinion  that  no  such  plan  is  ever  workable  without 
complete  cooperation  of  physicians.  He  has  stead- 
fastly maintained  that  plans  must  be  organized  to 
merit  this  all-important  cooperation.  This  conviction 
is  apparent  in  his  analysis. 

Every  physician  who  practices  medicine  has  had 
certain  vague  misgivings  about  prepayment  for  med- 
ical service.  Leitch  senses  this  universal  feeling  and 
is  able  to  demonstrate  many  fundamental  reasons 
for  its  existence.  He  knows  that  the  best  possible 
medical  care  is  provided  when  there  is  individual 


responsibility  of  an  individual  physician  to  an  in- 
dividual patient.  He  is  acutely  aware  of  the  fact  that 
any  deviation  from  this  principle  results  in  some- 
thing only  second  best.  But  he  is  also  perfectly 
willing  to  admit  “that  prepayment  ...  is  a fact  in 
today’s  medical  life  and  seems  likely  to  involve  the 
medical  profession  indefinitely.” 

Leitch  points  out,  with  the  utmost  clarity,  many 
dangers  to  good  medical  care  inherent  in  any  pre- 
payment system.  Like  fire,  it  can  indeed  be  friend 
or  foe.  Unbridled  it  can  destroy  not  only  good  med- 
ical care  but  even  the  very  economic  foundations 
of  our  society.  Properly  contained  it  may  be  of  great 
benefit  to  all.  Realizing  all  this  Leitch  makes  his 
greatest  contribution  to  thinking  upon  this  highly 
important  subject.  He  states  that  there  is  a certain 
optimum  point  beyond  which  prepayment  should 
not  be  permitted  to  go. 

To  be  sure  his  optimum  point  has  not  yet  been 
determined.  He  himself  does  not  determine  it.  He 
admits  that  it  is  not  a fixed  position  and  may  vary 
considerably  according  to  local  needs.  But  he  does 
make  the  eminently  sensible  observation  that  the 
profession  will  remain  hopelessly  adrift  and  con- 
fused until  an  optimum  point  is ’defined  and  agreed 
upon. 

The  analysis  by  Leitch  should  go  far  toward  an 
understanding  of  the  need  for  an  optimum  point  and 
of  the  principles  involved  in  its  definition. 


Second  Look  at  Socialization 


'^HOSE  who  believed  the  operation  of  last  No- 
vember  4 wrote  finis  on  efforts  to  combat  the 
malignancy  of  socialization  in  this  country  should 
follow  the  precedent  of  several  well  known  surgeons 
and  open  up  for  a second  look.  Reports  from  the 
laboratory  may  seem  quite  satisfactory  but  careful 
exploration  reveals  much  evidence  of  disease. 

From  the  Superintendent  of  Documents,  Govern- 
ment Printing  Office,  may  be  obtained  a volume. 


Financing  Social  Security.  Price  is  one  dollar.  It  was 
written  by  Ida  C.  IMerriam  of  the  Division  of  Re- 
search and  Statistics  of  the  Federal  Security  Agenc3^ 
This  is  the  division  headed  by  I.  S.  Falk  who  has 
spent  his  life  promoting  various  schemes  of  social- 
ization, particularly  those  involving  medicine. 

Philosophy  of  the  publication,  undoubtedly  de- 
termined by  Falk,  is  shown  in  one  revealing  state- 
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meni.  There  are  others  but  this  one  should  be  suffi- 
cient: 

“The  extent  of  the  shift  in  income  distribution 
will  be  greater  if — as  is  quite  generally  true  in 
social  insurance  programs — the  benefits,  in  relation 
to  previous  earnings  and  contributions,  are  propor- 
tionately higher  for  low-  than  for  the  higher-income 
earners.  The  effect  on  the  distribution  will  also  be 
greater  to  the  extent  that  contributions  used  to 
finance  benefits  come  in  relatively  larger  measure 
from  the  higher-income  groups.” 


This  was  not  written  by  Karl  Marx.  It  was 
written  by  a federal  employee  whose  salary  is  paid 
from  taxes.  She  and  her  superior,  Falk,  are  still 
employed  by  the  federal  government.  They  will 
hold  their  jobs  because  they  come  under  Civil 
Service.  They  will  continue  to  produce  this  kind 
of  material,  to  be  published  by  the  Government 
Printing  Office. 

Perhaps  those  who  devised  the  second  look  opera- 
tion developed  an  idea  which  can  be  applied  to  more 
than  one  kind  of  malignancy. 


A Club  Needs  No  Pocketbook 


OECEXT  news  from  Washington,  D.  C.,  includes 
two  significant  items.  First — a bill  to  extend  the 
doctor  draft  until  July  1,  1955,  has  been  introduced 
into  the  Senate.  Second — ^Strauss  Commission  rec- 
ommends dropping  special  payment  of  $100  per 
month  to  medical  and  dental  officers.  Ostensibly 
these  are  not  connected.  Actually  both  reveal  a type 
of  thinking  all  too  prevalent  in  the  capital  city. 

Bill  introduced  in  the  Senate  by  Senator  Leverett 
Saltonstall,  chairman  of  Senate  Armed  Services 
Committee,  was  prepared  by  the  Defense  Depart- 
ment. This  administrative  department  believes  that 
such  compulsory  legislation  is  the  only  way  it  will 
be  able  to  get  enough  medical  officers  into  the  serv- 
ices during  the  next  two  years. 

Priority  groups  would  be  continued  as  at  present. 
Also  continued  would  be  age  limit  of  51.  Required 
length  of  service  would  be  24  months.  Aliens  are 
made  subject  to  service.  Those  who  have  served 
more  than  one  year  since  June  25,  1950,  are  not 
liable  for  recall  during  the  life  of  the  act  but  those 
with  less  time  would  be.  The  bill  makes  no  mention 
of  the  $100  per  month  extra  compensation. 

Strauss  Commission,  headed  by  Lewis  L.  Strauss, 
formerly  member  of  Atomic  Energy  Commission,  is 
a five-man  group  appointed  by  the  Defense  Depart- 
ment. This  commission  has  been  looking  into  the 
matter  of  military  differential  pay.  They  state  that 
the  extra  pay  was  designed  to  act  as  an  incentive 
for  physicians  and  dentists  to  enter  the  services  but 
that  it  has  been  only  partially  successful. 

With  artful  simplicity  they  state  that  the  incen- 
tive pay  does  not  appear  to  be  needed  to  get  physi- 
cians to  volunteer  for  short  periods  of  duty.  This 
would  be  a delightfully  ingenious  remark  were  it 


not  for  the  seriousness  of  its  connotation.  The  fel- 
low who  holds  a club  over  your  head  seldom  finds 
it  necessary  to  offer  extra  inducement  to  get  you  to 
follow  his  orders.  A club  needs  no  pocketbook. 

Strauss  Commission  recommends  that  the  extra 
pay  be  given  to  regular  officers  and  to  reserve  offi- 
cers who  volunteer  and  are  accepted  for  extension 
of  duty  beyond  the  draft  requirement.  The  report 
concludes  with  statement  that  physicians  should 
receive  no  more  than  other  citizens  called  for  like 
periods  of  duty. 

Such  are  the  benefits  of  centralized  authority  in 
government.  Apparently  the  thinking  in  Washing- 
ton still  revolves  around  compulsion  as  the  easiest 
way  to  get  things  done.  Under  such  philosophy  it  is 
not  necessary  to  consider  the  peculiar  qualifications 
of  medical  men  nor  the  capital  investment  required 
to  acquire  a medical  degree.  Neither  is  it  necessary 
to  consider  the  fact  that  other  citizens  become 
exempt  from  present  draft  laws  after  age  26  but 
physicians  are  subject  to  call  to  age  51. 

Apparently  the  Strauss  Commission  is  quite  in- 
sensitive to  the  fact  so  well  known  to  every  physi- 
cian who  left  practice  to  serve  during  World  Wars 
I and  II — that  interruption  of  a self-established 
practice  to  serve  with  the  armed  forces  is  financially 
disastrous. 

Extra  pay  for  physicians  was  never  intended  to 
correct  the  disaster  of  an  abandoned  practice  for  it 
could  not  do  so.  Rather  it  was  a gesture  of  gratitude 
toward  those  who  gave  up  so  much. 

But,  of  course,  when  physicians  are  clubbed  into 
services  by  inescapable  draft  laws  the  special  pay 
“does  not  appear  to  be  required.” 


Erratum 

In  the  paper,  “Selective  Radicalism  in  Treatment  of  288,  line  4,  which  altered  the  meaning.  Correct  sen- 
Carcinoma  of  the  Stomach,”  appearing  in  April  issue  tence  should  have  read,  “would  seem  most  applicable.” 
of  Northwest  Medicine,  an  error  occurred  on  Page 
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Original  Articles 

Prepaid  Medicine,  Friend  or  Foe?* 
A Critical  Analysis 

Gordon  B.  Leitch,  M.D. 

PORTLAND,  ORE. 


PART  I — ATTITUDES 

'^HE  prepaid  practice  of  medicine  in  America  is 
in  a dangerous  predicament  from  which  it  must 
either  escape  or  be  rescued  if  the  perilous  conse- 
quences of  continuing  its  present  course  are  to  be 
avoided. 

Having  been  acclaimed  far  and  wide  as  a friend 
for  its  role  in  aiding  defeat  of  recent  unlamented 
direct  attempts  to  socialize  American  medicine,  it  is 
now  beginning  to  dawn  upon  an  increasing  number 
of  thinking  physicians  that  the  useful  ally  may 
become  a foe,  doubly  dangerous  for  being  able  to 
gnaw  from  within.  If  unrestrained  it  may  eventually 
“do  in”  the  private  practice  of  medicine. 

For  two  decades,  and  in  some  regions  for  con- 
siderably longer,  the  medical  profession  has  wit- 
nessed, without  displaying  too  much  concern  about 
it,  the  impact  of  prepayment  for  medical  services 
upon  the  private  practice  of  medicine.  As  a profes- 
sion and  as  private  citizens  we  have  claimed  the 
American  way  is  the  voluntary  way.  Now,  before 
we  are  adequately  prepared,  and  at  a time  when 
most  physicians  have  yet  to  bore  beneath  the  super- 
ficialities to  perceive  the  controlling  fundamentals, 
we  are  likely  to  be  confronted  with  the  necessity  of 
demonstrating  by  action  the  sincerity  of  our  pro- 
tests. Otherwise  we  must  accept  the  penalties  of 
failure.  They  are  not  pleasant  to  contemplate. 

THE  PHYSICIANS  MUST  CHOOSE 

Decision  on  how  to  avoid  perils  of  the  predicament 
confronting  the  medical  profession  cannot  with 
safety  be  made  by  the  prepaid  plans  alone,  or  even 
the  physician-sponsored  plans  identified  as  the  Blue 
Shield  movement.  Nor  can  it  be  left  to  the  well- 
intentioned  but  frequently  ill-informed  and  unwise 
deliberations  of  some  medical  organizations.  Para- 
doxial  as  it  may  seem,  such  deference  could  easily 
find  prepaid  medicine  following  a course  which 
would  relieve  individual  physicians  of  their  primary 
responsibility  for  rendering  good  medical  care,  the 
sine  qua  non  of  private  practice.  In  final  analysis, 
the  choice  must  reside  in  the  attitude  and  decision  of 
each  physician  who  is  called  upon  to  treat  a patient 
coming  under  any  form  of  prepayment  mechanism. 

This  sounds  simple,  and  it  is.  But  the  simplicity 
is  obscured  by  so  much  that  seems  formidable,  or  is 
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submerged  in  a paradox  of  complexities  and  miscon- 
ceptions, that  it  is  overlooked  or  unrecognized.  Re- 
sponsibility for  making  a correct  decision  can  be  a 
heavy  one.  Therefore,  this  article  has  been  requested 
in  the  hope  a presentation  of  the  facts  as  they  appear 
to  me,  in  a critical  but  not  unfriendly  vein,  may 
afford  a point  of  reference.  Such  point  may  assist 
physicians  in  re-examining  or  determining  their  own 
kej^  attitudes  and  positions  in  the  matter. 

That  attitude  of  the  individual  physician  is  the 
key  to  solution  of  medical  problems,  including  the 
course  prepaid  medicine  may  follow,  is  well  known 
to  many  physicians  involved  in  the  intricacies  of  the 
prepaid  movement.  The  opening  address  delivered  by 
the  chairman  of  the  Blue  Shield  commission  at  the 
1952  meeting  of  the  Blue  Shield  Plans  in  San  Fran- 
cisco indicated  this,  when  he  lamented  the  lack  of 
understanding  of  the  movement  by  physicians  and 
voiced  a stirring  plea  for  better  co-operation. 

“They  think  it  is  just  another  insurance  com- 
pany,” he  stated,  and  commented  that  both  press 
and  radio  a few  days  previously  had  carried  reports 
of  a small  number  of  California  physicians  having 
been  something  less  than  scrupulous  in  dealing  with 
their  own  California  Physicians  Service,  which  lent 
a strong  local  emphasis  to  his  point. 

Had  he  delivered  a prepared  address  he  could 
hardly  have  uttered  a more  succinct,  comprehensive 
and  timely  comment.  Yet,  this  attentive  listener 
found  it  difficult  to  restrain  a smile;  in  the  audience 
were  many  individuals  long  associated  with  prepaid 
medicine  who,  in  various  degrees,  were  cognizant  of 
and  largely  responsible  for  the  manner  and  direction 
in  which  the  Blue  Shield  plans  developed.  If  doctors 
mistakenly  consider  the  Blue  Shield  plans  “just 
another  insurance  company,”  perhaps  it  is  because 
it  was  planned  that  way! 

LACK  OF  COOPERATION  IS  NOT  DUE  TO 
LACK  OF  UNDERSTANDING 

That  attitudes  of  doctors  across  the  land  are 
varied  and  uncertain  cannot  be  successfully  denied 
although  the  fact  needs  careful  interpretation.  There 
is  confusion  resulting  from  administration  difficul- 
ties; from  the  presence  of  several  different  types  of 
prepayment  plans;  from  the  difficulty  of  trying  to 
reconcile  occasionally  divergent  interests  of  good 
business  and  good  medical  care;  from  the  clashing 
of  interest  between  local  autonomy  and  centraliza- 
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tion;  and  there  is  confusion  incidental  to  relation- 
ships with  the  Blue  Cross,  insurance  companies,  and 
with  union  and  other  so-called  health  and  welfare 
package  plans.  Neither  can  it  be  denied  there  is 
genuine  misunderstanding  or  lack  of  understanding 
to  plague  the  doctor-plan  relationship,  a point  as 
well  known  to  any  physician  who  has  served  a term 
as  trustee  of  a prepaid  plan  as  it  is  to  the  chairman 
of  the  Blue  Shield  Commission.  But  to  assume  that 
lack  of  physician  co-operation  with  a prepaid  plan  is 
directly  proportional  to  lack  of  understanding  seems 
to  me  a grave  error  not  in  accord  with  the  facts. 

If  any  group  of  physicians  might  be  expected  to 
have  an  understandable  enthusiasm  for  prepaid 
medicine,  it  should  be  the  trustees  of  such  plans.  It 
has  been  my  privilege  to  know  many  physicians  who 
have  better  than  average  knowledge  of  their  own 
and  other  prepaid  plans,  and  to  learn  from  them 
their  candid  views.  Startling  as  it  may  seem,  I have 
yet  to  find  a single  such  physician  who  stated  a pref- 
erence for  this  type  of  practice  over  the  private  prac- 
tice of  medicine  as  most  of  us  know  it.  Since  this 
includes  many  Blue  Shield  plans,  which  are  assumed 
to  be  doctors’  own  plans,  some  of  the  lack  of  co- 
operation could  be  voluntary.  Indeed,  there  is  in- 
creasing evidence  that  a great  many  physicians  have 
looked  with  discernment  beyond  the  misconceptions 
which  have  been  permitted  to  spread  concerning  pre- 
paid medicine,  have  a much  better  understanding  of 
prepaid  medicine  matters  than  they  are  given  credit 
for,  and  what  is  interpreted  as  a lack  of  understand- 
ing may  actually  be  a lack  of  enthusiasm  resulting 
from  understanding  the  implications  too  well! 

This  is  not  to  say  that  in  harboring  doubts  of 
prepaid  medicine  physicians  are  unwilling  to  be 
identified  with  it.  All  recognize,  entirely  aside  from 
any  unpalatability  concerned,  that  prepayment  for 
medical  services,  in  some  form  or  other,  for  better 
or  for  worse,  is  a fact  of  today’s  medical  life  and 
seems  likely  to  involve  the  medical  profession  in- 
definitely. But  being  involved  need  not  necessarily 
mean  being  engulfed.  As  many  physicians  view  it, 
the  problem  confronting  the  profession  is  the  diffi- 
cult but  basic  one  of  determining  where  the  former 
leaves  off  and  the  latter  begins,  to  the  end  that  the 
primary  resjx)nsibility  of  physicians  for  rendering 
good  medical  care  shall  not  be  impaired. 

Moving  to  discussion  of  the  factors  contributing 
to  the  current  predicament  it  is  pertinent  to  outline 
the  terminology  used.  Prepaid  medicine,  unqualified, 
is  used  in  the  broad  sense  to  mean  anything  involv- 
ing professonal  services  of  doctors  of  medicine  which 
are  contracted  for  in  advance  of  rendering  service; 
prepaid  medical  care  or  prepaid  medical  services 
may  be  used  as  synonyms.  The  designation  includes 
the  in-hospital  services  of  physicians  and  primarily 
is  intended  to  mean  such  professional  services  as  are 
contracted  for  by  an  entity  representing  the  physi- 
cians and  not  indirectly  resulting  from  activities  of 


insurance  companies,  the  Blue  Cross  plans  and  vari- 
ous “health  and  welfare”  funds  or  projects.  Where 
a certain  type  of  plan  is  concerned  every  effort  will 
be  made  to  use  a specific  identity.  For  obvious  rea- 
sons, most  plans  considered  here  will  be  found  to 
be  Blue  Shield  plans,  but  a number  of  well-con- 
ducted, physician-sponsored  prepaid  plans  are  not 
members  of  Blue  Shield  and  membership  in  that 
organization  is  not  a measure  of  the  pertinency  of 
this  analysis.  The  position  of  the  Blue  Cross  plans 
has  been  well  and  widely  presented  previously,  needs 
no  further  elaboration  here,  although  references  are 
inevitable.  No  attempt  will  be  made  to  discuss  tech- 
nical phases  of  prepaid  medicine,  the  chief  concern 
being  with  policy  basics. 

PART  II 

PREPAID  MEDICINE  IS  NOT  INSURANCE 

In  my  appraisal  of  the  relations  of  physicians  to- 
ward prepaid  medical  care  plans  one  of  the  foremost 
reasons  for  the  prevailing  confusion  is  the  wide- 
spread failure  of  both  physicians  and  leaders  in 
medical  and  prepaid  organizations,  from  the  top 
down,  to  differentiate  between  the  prepaid  practice 
of  medicine  and  insurance. 

To  consider  prepaid  medicine  as  insurance  is  to 
miss  the  basic  distinctions  and  to  ask  that  the  sub- 
ject be  confused.  In  view  of  how  several  Blue  Shield 
plans  developed  the  error  may  be  understandable, 
but  it  is  no  less  an  error  for  the  understanding  or 
for  the  fact  that  so  many  in  the  medical  profession 
and  in  insurance  have  embraced  it. 

This  is  not  stated  with  any  intent  to  be  critical 
of  the  insurance  industry,  in  which  I number  friends 
and  relatives.  Neither  is  it  stated  to  deny  recogni- 
tion to  the  great  usefulness  of  insurance  in  its  field, 
nor  to  suggest  this  field  does  not  properly  include 
some  segments  or  phases  of  health  matters.  I cite 
the  point  in  regret  for  valuable  time  wasted,  and  to 
highlight  the  fact  that,  while  prepaid  medicine  does 
seem  to  show  some  of  the  attributes  of  insurance,  of 
which  the  feature  of  prepayment  is  one,  the  presence 
of  these  attributes  per  se  in  no  way  converts  prepaid 
medicine  into  insurance.  Between  prepaid  medicine 
and  insurance  there  may  be  zones  of  interrelation- 
ship. They  may  find  it  convenient  or  necessary  to 
use  similar  or  identical  mathematical  formulae  and 
processes.  But  the  two  are  not  identical.  To  main- 
tain that  they  are  is  to  continue  and  compound  a 
needless  confusion  which  certainly  does  not  benefit 
prepaid  medicine.  To  the  cynical  it  may  raise  the 
question  of  just  who  does  stand  to  profit  from  it. 

Since  this  appraisal  runs  counter  to  the  opinion 
held  by  some  of  my  good  insurance  friends,  which 
is  understandable,  and  a large  number  of  physicians, 
including  some  plan  trustees,  which  seems  less  un- 
derstandable, a more  detailed  presentation  of  the 
evidence  seems  desirable. 

It  was  previously  stated  prepaid  medicine  was 
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anything  involving  the  professional  services  of  doc- 
tors of  medicine  for  which  payment  was  made  in 
advance  of  rendering  the  service.  In  contrast,  the 
definition  of  insurance  given  in  Webster’s  standard 
dictionary  is  “the  act  of  insuring  or  assuring;  a con- 
tract whereby  one  party  undertakes  to  indemnify 
or  guarantee  another  against  loss  by  a contingent 
event.”  A second  authority  defines  it  as  “the  act 
of  insuring  or  assuring  against  loss  or  damage  by 
death,  accident  or  fire;  a contract  by  which,  for  a 
stipulated  consideration,  one  party  agrees  to  make 
up  a loss  which  another  may  sustain.” 

From  these  standard  definitions  insurance  appears 
to  consist  of  a contractual  relationship  embodying 
four  essential  ingredients:  There  is  a stipulated  con- 
sideration; there  must  be  a contingent  event;  this 
must  result  in  a loss;  there  is  then  a stipulated  re- 
payment made  by  one  contractual  party  to  the  other. 

This,  it  will  be  said,  is  exactly  like  the  conditions 
prevailing  in  most  prepaid  medicine  contracts.  But 
before  accepting  this  statement  as  conclusive,  four 
most  significant  points  should  be  noted. 

INSURANCE  IS  NOT  A METHOD  OF  CONDUCTING 
A PROFESSION 

The  first  point  of  significance  is  not  the  presence 
of  the  sequence  noted  above,  but  the  presence  therein 
of  a contingent  event,  in  one  definition  unspecified 
but  in  the  other  spelled  out  as  death,  accident  or  fire. 
It  thus  appears  that  by  definition  insurance  is  lim- 
ited to  a restricted  field  of  activities  in  which  the 
presence  of  contingent  events  is  the  prime  essential. 
It  is  not  defined  or  considered  available  as  an  or- 
dinary day-to-day  method  of  doing  business.  Or  of 
conducting  a profession. 

The  second  point  may  not  be  obvious  for  it  is  not 
specifically  mentioned.  Since  a good  definition  must 
be  as  comprehensive  as  possible,  the  exact  nature 
of  the  consideration  involved  in  effecting  a contract 
of  insurance  is  not  specified.  But  there  is  no  mention 
of  services  either  personal  or  professional  in  either 
definition  in  contradistinction  to  the  reference  to 
contingent  events  in  both.  The  omission  does  not 
appear  to  be  accidental,  and  is  entirely  in  keeping 
with  the  long  record  of  the  insurance  industry  of 
accepting  its  contractual  sums  and  paying  off  its 
losses  on  a monetary  basis. 

Technically  speaking  the  term  consideration  has 
been  interpreted  to  include  personal  or  other  serv- 
ices. There  undoubtedly  would  be  no  invalidity  in- 
volved if  an  insurance  company  chose  to  accept  a 
load  of  wheat  from  grain  farmer  Jones  and  agreed 
in  the  event  he  should  crack  up  his  automobile,  lose 
a leg  or  his  life,  to  plow  and  seed  the  south  eighty 
acres  for  him  or  his  widow.  There  are,  however,  two 
very  practical  reasons  why  insurance  prefers  the 
monetary  standard.  It  avoids  the  terrific  confusion 
which  would  be  inevitable  in  any  but  monetary  con- 
tracts, a confusion  which  would  nullify  the  effective- 
ness of  any  insurance  if  the  great  cost  of  “in  kind” 


operations  did  not;  and  there  is  the  crucial  point 
that  the  industry  would  find  it  both  difficult  and 
costly  to  attempt  to  deliver  services  which  it  neither 
produces  nor  controls.  Yet,  a preference  for  mone- 
tary operations  does  not  preclude  the  possibility  a 
segment  of  insurance  venturing  in  health  activities 
may  not  try  to  gain  control  of  physicians’  services 
by  means  of  “participating”  agreements  made  with 
county  medical  societies  or  prepaid  medical  care 
plans,  or  by  channeling  practice  to  individuals.  This 
is  far  from  the  remote  possibility  it  may  seem  to 
doctors  not  familiar  with  such  things. 

The  third  significant  point  is  also  not  specifically 
mentioned  but  is  one  which  should  be  well  noted. 

An  insurance  venture,  regardless  of  its  field  of 
risk,  being  a business,  must  of  necessity  return  a 
profit  or  go  out  of  existence.  This  profit  comes  from 
two  sources,  the  day-to-day  operations  of  the  con- 
cern and  the  financial  returns  from  invested  capital, 
reserve,  surplus  and  other  funds. 

It  is  true,  as  with  any  business  venture,  insurance 
runs  the  risk  of  loss,  but  over  the  years  insurance 
generally  has  developed  such  a widespread  accept- 
ance and  diversification  of  finances  that,  given 
proper  guidance,  it  has  been  almost  automatically 
able  to  protect  its  position  by  the  simple  device  of 
passing  along  to  its  customers  any  increases  in 
operating  costs.  As  a result  the  industry  has  finan- 
cial resources  beyond  anything  the  medical  profes- 
sion can  hope  to  equal.  These  resources  are  reflected 
in  many  ways  throughout  our  entire  economic  struc- 
ture. The  industry  is  conscious  of  its  position,  and 
cannot  properly  be  criticized  for  seeking  a reason- 
able profit  by  all  legitimate  devices  at  its  command, 
including  explorations  of  new  sources  of  revenue 
such  as  physicians’  services. 

By  contrast  with  the  necessity  of  returning  a 
profit,  the  physician  is  able  to  engage  in  the  practice 
of  medicine,  in  theory,  without  regard  to  monetary 
compensation  although  in  a practical  world  it  is 
desirable  he  be  adequately  compensated  for  his 
services.  He  may  practice  at  cost  or  give  his  services 
free  without  impairing  his  ability  to  practice  his 
profession,  a point  wherein  a profession  differs  from 
a business. 

When  physicians  band  themselves  together  to 
create  an  intermediary  such  as  a Blue  Shield  or 
other  prepaid  plan,  to  offer  their  collective  services, 
some  of  the  distinction  between  a profession  and  a 
business  may  seem  to  have  diminished.  But  the 
essential  difference  still  remains:  the  intermediary 
merely  offers  collectively  what  each  physician  has 
to  offer  individually,  namely,  his  professional  skill. 
In  this  connection  a final  point  of  great  distinction 
should  be  noted:  The  Blue  Shield  and  many  other 
prepaid  medicine  plans  are  non-profit  organizations 
by  incorporation  or  practice,  which  certainly  is  in 
keeping  with  the  code  of  the  medical  profession  but 
a decided  contrast  with  insurance. 
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The  fourth  point  of  significance  deals  with  losses 
and  speaks  for  itself.  I do  not  recall  any  form  of 
insurance  in  which  the  insured  determines  the  time, 
character  and  extent  of  his  own  loss,  as  does  the 
patient  in  the  event  of  his  illness  or  mishap. 

COURTS  HAVE  DISTINGUISHED 

Before  departing  from  the  misconception  that 
prepaid  medicine  is  insurance  some  comments  on 
the  legal  aspects  are  in  order,  but  because  of  the 
varying  laws  under  which  the  prepaid  plans  operate 
no  generalization  can  be  attempted.  There  are, 
however,  a few  decisions  touching  on  the  difference 
between  prepaid  medicine  and  insurance  which  are 
noteworthy;  one  of  the  most  recent  is  a decision  of 
the  Oregon  State  Supreme  Court^  in  a case  appealed 
from  a lower  court  in  a so-called  “third  party” 
action  centering  around  injuries  received  in  an  auto- 
mobile accident. 

The  appeal  was  based  on  two  legal  points.  First 
dealt  with  the  meaning  and  extent  of  the  “third 
party”  clause  in  Oregon  Physicians’  Service  con- 
tracts and  is  not  germane  to  this  discussion.  Second 
was  to  determine  whether  or  not  Oregon  Physicians’ 
Service  was  an  insurance  company.  Reason  for 
settling  the  point  was,  as  such  things  are  arranged 
by  our  legal  friends,  that  if  the  ph3^sicians’  group 
was  an  insurance  company  an  attorney’s  fee  could 
be  recovered  for  conduct  of  successful  action  against 
the  organization.  If  it  were  not  an  insurance  com- 
pany no  such  fee,  could  be  included  in  anj"  award 
for  damages. 

The  State  Supreme  Court  reversed  findings  of  the 
lower  court  on  both  counts.  Attention  was  called 
to  the  fact  Oregon  Physicians’  Service  was  organ- 
ized to  procure  medical  and  hospital  services  at 
reasonable  rates  to  members  of  a low  income  group, 
and  “it  was  in  no  sense  a commercial  insurer.”  Thus 
the  court  deems  the  plan  a service  organization,  not 
an  insurance  carrier. 

A significant  point  is  that  Oregon  prepaid  medical 
care  plans  are  organized  under  a statute  specifically 
designed  for  the  purpose  enacted  in  1917.  In  the 
same  action  this  section  was  held  not  to  be  a part 
of  the  insurance  code.  It  does  not  follow  that  a 
similar  suit  against  prepaid  medicine  in  other  states 
would  necessarily  have  a similar  outcome,  since  par- 
ticular statutes  governing  such  matters  in  different 
states  would  apply.  But  it  does  seem  fortunate  the 
error  in  basic  concept  of  prepaid  medicine  afforded 
some  sanctity  by  being  required  to  conform  to  pre- 
existing insurance  laws  or  regulations  is  now  being 
pierced  and  corrected  by  a number  of  decisions  and 
legal  rulings  such  as  in  the  Oregon  case  cited  above. 

WHAT  IS  PREPAID  MEDICINE? 

If  prepaid  medicine  as  offered  by  Blue  Shield  and 
other  physician-sponsored  medical  plans  is  not  in- 
surance, then  what  is  it? 

1.  Barmeier  v.=!.  Oregon  Physicians'  Service,  194  Ore- 
gon, 659;  Vol.  243  P 2d,  1053. 


The  fairest  answer  to  this  question  considering 
all  the  factors  involved,  and  conducive  to  its  proper 
understanding  by  the  most  remote  doctor  of  med- 
icine, is  this:  It  is  the  prepaid  or  contract  practice 
of  medicine,  but  nevertheless  the  practice  of  med- 
icine. In  a sense  it  may  be  viewed  as  an  experiment 
in  the  furnishing  of  medical  services  on  a prepaid 
basis,  a poorly  controlled  and  infiltrated  experiment, 
but  in  final  analysis  it  continues  to  be  the  practice  of 
medicine. 

Until  this  point  is  recognized  and  accepted  by 
those  concerned  with  the  mechanisms  of  delivering 
such  medical  care,  including  Blue  Shielders,  the  pre- 
paid plans  can  expect  to  have  difficulties  with  think- 
ing physicians  which  no  amount  of  physician  rela- 
tions programs  can  overcome  or  obscure. 


PART  III 

BLUE  SHIELD,  BLUE  CROSS  DIFFERENCES 

The  second  misconception  contributing  to  the 
current  predicament  in  prepaid  medicine,  and  most 
prominently  encountered  in  the  segment  composed 
of  the  medically  sponsored  Blue  Shield  plans,  is  also 
a major  one  in  my  opinion.  This  is  the  naive  belief, 
reflected  from  the  failure  to  differentiate  between 
prepaid  medicine  and  insurance,  that  Blue  Cross  and 
Blue  Shield  plans  of  prepayment  are  so  similar  as 
to  be  identical,  and  that  where  either  or  both  are 
present,  separately  but  preferably  jointly,  the  public 
interest  is  adequately  served. 

The  prevalence  of  this  belief  is  most  unfortunate 
for  it  not  only  is  not  in  accord  with  the  facts,-  but 
also  tends  to  obscure  an  understanding  of  the 
essential  differences  between  the  two,  thus  contrib- 
uting to  the  existing  confusion. 

It  is  my  considered  opinion  further  sound  progress 
in  the  field  of  prepaid  medicine,  as  distinct  from 
mere  growth  or  expansion  and  without  increasing 
the  danger  of  relieving  the  physician  of  his  primary 
responsibility  for  rendering  good  medical  care,  is 
unlikely  to  occur  until  the  basic  differences  between 
the  Blue  Cross  and  Blue  Shield  or  other  physician- 
sponsored  prepaid  medical  service  plans  are  thor- 
oughly understood. 

In  this  respect  the  major  outstanding  fact  is  that 
Blue  Cross  and  physician-sponsored  plan  objectives 
are  neither  similar  nor  identical.  In  some  superficial 
respects  they  may  seem  so  but  the  resemblance  is 
strictly  coincidental ; actually  in  certain  respects  the 
plans  are  not  only  different,  but  they  are  also  an- 
tagonistic. 

As  stated  upon  occasion,-  and  as  anyone  who 
takes  the  trouble  to  delve  into  the  matter  will  dis- 
cover, the  Blue  Cross  plans  were  conceived  by  the 
hospitals  to  meet  a hospital  problem.  The  problem 
was  and  is  financial,  the  major  purpose  being  to 
protect  hospitals  against  credit  losses.  The  fact  that 

2.  Laye,  T.  F.:  "Medicine's  Problem  Child,  the  Hospi- 
tal,” Northwest  Medicine,  Vol.  50,  No.  4,  1951,  pp.  250- 
254;  No.  5,  1951,  pp.  337-341. 
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Blue  Cross  plans  have  resulted  in  higher  utilization 
of  hospitals  and  some  improvement  in  medical  care 
available  inside  a hospital  are  desirable  but  inci- 
dental to  the  main  purpose.  There  have  been  some 
changes,  a measure  of  medical  “window  dressing” 
added  to  Blue  Cross  trustee  boards  and  medical  in- 
demnities, styled  benefits,  added  to  some  Blue  Cross 
contracts,  but  the  primary  reason  for  the  existence 
of  the  Blue  Cross  plans  continues  to  be  to  protect 
the  finances  of  hospitals. 

It  is  at  this  very  point,  of  concern  with  hospital 
finances,  that  the  pathways  of  the  Blue  Cross  plans 
and  the  practicing  medical  profession  begin  to 
diverge. 

UNIVERSAL  ENROLLMENT  A BLUE  CROSS  AIM 

Since  safeguarding  the  hospitals’  finances  is  the 
prime  reason  for  the  Blue  Cross  existence,  the  better 
job  of  this  the  plans  can  do  the  better  is  it  for  their 
sponsors,  the  hospitals.  Hence  the  Blue  Cross  plans 
are  under  a continuous  and  compelling  though  not 
always  evident  pressure  to  expand,  to  increase  the 
number  of  persons  holding  memberships  in  Blue 
Cross.  At  casual  glance  this  pursuit  of  a seemingly 
legitimate  hospital  objective  may  not  seem  to  be  the 
concern  of  physicians,  let  alone  hold  a hazard  for 
the  profession.  But  a very  great  hazard  becomes 
recognizable  when  the  process  is  projected  to  the 
ultimate. 

Ideally,  if  expansion  of  Blue  Cross  memberships 
could  proceed  to  the  extent  that  every  individual 
in  the  nation  would  be  a member,  or  if  every  patient 
who  entered  a hospital  was  known  to  be  a Blue 
Cross  subscriber,  insofar  as  revenues  are  concerned, 
the  hospital  financial  problem  would  cease  to  exist. 
For  this  compelling  reason  all  physicians  should 
realize  the  Blue  Cross  plans  can  be  expected  to  exert 
every  conceivable  effort  to  attain  this  ultimate  goal 
of  universal  enrollment. 

From  the  strict  financial  viewpoint  it  would  make 
no  difference  who  pays  the  subscription  cost,  or  what 
the  amount  of  the  subscriber’s  fee  would  be,  so  long 
as  it  is  adequate  to  meet  hospital  costs  should  the 
subscriber  become  a hospital  patient.  Payment 
might  be  made  by  the  patient,  and  preferably  so. 
But  past  performances  and  some  current  experi- 
ments do  not  indicate  any  great  assurance  funds 
from  governmental  sources  would  be  unacceptable. 
This  is  true  in  spite  of  the  well-known  fact,  which 
may  be  glossed  over  or  not  exercised  at  any  given 
moment,  that  any  governmental  unit  acquires  the 
power  to  control  when  it  contributes. 

Because  of  these  conditions  doctors  are  familiar 
with  the  possibility  that  hospitals  and  hospital  or- 
ganizations, over  which  they  have  no  control,-  could 
easily  move  into  a position  where  they  could  com- 
promise the  medical  profession  with  respect  to 
socialized  medicine.  Increasing  numbers  of  physi- 
cians are  becoming  aware  of  the  possible  role  of  the 


Blue  Cross  plans  in  any  such  activity  and  are  under- 
standably sensitive  on  the  point. 

By  contrast  with  the  hospital-sponsored  Blue 
Cross  plans,  and  disregarding  for  the  moment  the 
fact  that  some  Blue  Cross  plans  had  a direct  and 
not  disinterested  hand  in  the  matter,  many  of  the 
physician-sponsored  prepaid  medicine  plans  had 
their  origin  in  the  desires  of  the  medical  profession 
to  attain  one  or  more  of  these  goals:  to  alleviate  the 
economic  plight  of  many  of  our  citizens  in  matters 
involving  medical  services;  to  curb  commercial 
abuses  and  exploitation  of  medical  care  at  the  ex- 
pense of  the  patient  and  the  physician;  and  to  forge 
a weapon  against  socialized  or  political  medicine. 
With  these  mixed  motivations  early  prepaid  medical 
care  plans,  and  later  the  Blue  Shield  plans,  became 
a mechanism  primarily  concerned  with  distribution 
of  medical  care  on  a prepaid  basis,  or  the  prepaid 
practice  of  medicine. 

The  sponsorship  of  prepaid  medicine  by  physi- 
cians had  one  other  notable  distinction  from  that  of 
the  financial  beginnings  of  Blue  Cross  plans,  and 
this  remains  a major  factor  in  doctor  attitude  today. 
Most  physicians,  whether  they  reason  the  thing 
through  or  are  merely  intuitive  about  it,  are  aware 
of  this:  By  the  unrestrained  offering  of  medical 
services  through  the  mechanism  of  physician-spon- 
sored prepaid  plans  it  is  possible  for  physicians  to 
socialize  themselves ! This  the  profession  has  been 
unwilling  to  do,  realizing  that  should  it  happen  we 
would  cease  to  be  a profession  free  to  work  in  the 
best  interests  of  patients,  but  would  become  merely 
the  medical  arm  of  an  extensive  bureaucracy,  either 
governmental  or  private. 

Yet  Bryan  reports,®  and  correctly,  that  in  the  face 
of  this  knowledge  some  Blue  Shield  officials  suggest 
or  advocate  the  abolishment  of  all  subscriber  income 
level  restrictions  so  everyone  can  become  enrolled 
in  a Blue  Shield  plan! 

Thus  does  the  hospitals’  Blue  Cross  doctrine  of 
universal  enrollment,  which  can  lead  to  the  social- 
ization of  medicine,  infiltrate  and  leaven  the  “joint” 
activities  and  deliberations  of  the  physician-spon- 
sored Blue  Shield  plans,  accentuate  and  expose  the 
myth  that  doctors  control  “their”  physician-spon- 
sored plans,  and  spotlight  the  futility  and  utter  fool- 
ishness of  trying  to  reconcile  in  “joint”  efforts,  con- 
ferences, conventions  and  the  like,  the  divergent  and 
fundamental  differences  between  the  two  organiza- 
tions, sincere  and  well-intentioned  as  today  they 
may  be.  They  may  travel  a common  or  parallel 
pathway  for  a distance;  but  soon  a point  is  reached 
where  the  paths  must  diverge  as  long  as  physicians 
continue  to  believe  the  socialization  of  medicine  is 
undesirable  and  not  in  the  public  interest. 

3.  Bryan,  James  E. : “The  Medical  Profes.sion  and  Blue 
Shield,”  G.P.,  Vol.  vi.  No.  4,  Oct.,  1952,  pp,  99-103, 
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Cerebral  Arteriosclerosis  * 

A Comparison  of  Clinical  Status  with  Autopsy  Findings 

Alan  A.  McLean,  M.D.f 

ITHACA,  NEW  YORK 


RADUALLY  increasing  length  of  life  in  this 
country  is  bringing  us  forcibly  into  contact 
with  problems  of  the  aging  patient.  In  psychiatry 
we  automatically  think  of  two  diagnostic  groups — 
the  senile  psychoses  and  psychosis  with  cerebral 
arteriosclerosis,  or  as  the  new  nomenclature  puts  it, 
the  chronic  brain  syndromes  associated  with  senile 
brain  disease  and  those  associated  with  cerebral 
arteriosclerosis.  The  problem  these  mental  illnesses 
are  creating  is  universal.  Mental  hospitals  pre- 
viously short  on  space  and  staff  find  themselves  in 
a position  of  having  to  care  for  vast  numbers  of 
elderly  patients  with  facilities  designed  primarily 
for  the  able  bodied.  Nearly  half  the  admissions  to 
state  hospitals  today  fall  in  the  age  group  over  SS.’- 
Paralleling  increased  incidence  of  these  psychoses 
is  the  interest  now  shown  in  them  by  the  medical 
profession.  Numerous  recent  papers  outline  the 
trends.  New  methods  of  study  enable  us  to  deter- 
mine cerebral  blood  flow,  lipoprotein  activity  and 
to  reach  more  exact  conclusions  concerning  pathol- 
ogy of  the  brain. 

The  study  herein  reported  deals  primarily  with  a 
diagnostic  group:  Chronic  brain  syndrome  with 
cerebral  arteriosclerosis.  The  author’s  initial  interest 
in  this  group  was  occasioned  by  frequency  of  clinical 
use  of  this  pathologically  diagnostic  term  and  by 
curiosity  as  to  frequency  of  actual  pathologic  con- 
firmation in  one  of  the  few  mental  illnesses  that 
can  be  readily  proven  at  autopsy.  A review  of 
various  authorities  and  text  books  revealed,  in 
several  cases,  highly  conflicting  statements.  One 
text  states  that  the  diagnosis  of  cerebral  arterio- 
sclerosis should  be  made  only  in  the  presence  of 
specific  neurological  signs  of  focal  involvement.- 
Another  states  that  preference,  in  differentiating 
it  from  senile  deterioration,  should  be  given  to  the 
arteriosclerotic  classification.®  Others  appear  to 
disagree  as  to  when  the  diagnosis  should  be  made. 
Aring*  states,  “Cerebral  arteriosclerosis  has  long 
served  the  specialist  in  nervous  and  mental  disease 

*Read  at  the  North  Pacific  Society  of  Neurology  and 
Psychiatry,  Seattle,  Wash.,  April  5,  1952.  Grateful 
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as  a faithless  crutch,”  and  Zeman®  states  “For 
many  years  this  condition  has  been  blamed  for 
nearly  every  neurological  and  psychiatric  manifes- 
tation occurring  in  the  elderly.”  He  goes  on  to  con- 
clude his  article  by  stating,  “While  it  is  perfectly 
possible  to  postulate  the  presence  of  cerebral  arterio- 
sclerosis as  a causative  agent  it  should  not  be  in- 
voked as  the  only  one  until  a painstaking  search 
has  been  made  for  possible  precipitating  forces 
which  have  disturbed  existing  cerebral  circulatory 
equilibria.” 

Alvarez®  emphasizes  the  frequency  of  multiple 
minimal  cerebral  vascular  accidents  in  patients  with 
cerebral  arteriosclerosis.  In  any  event  the  consen- 
sus is  that  the  typical  patient  with  a clinical  pic- 
ture of  cerebral  arteriosclerosis  needs  the  following 
criteria  to  be  so  diagnosed. 

His  age  should  be  between  50  and  65.  Early 
symptoms  should  include  irritability,  fatiguability, 
shortening  of  attention  span,  loss  of  interest  in  his 
environment,  impairment  of  concentration  accom- 
panied by  vertigo  and  headache  with  gradually  in- 
creasing sensorial  clouding  and  affective  disturb- 
ances. Increasing  memory  defects  and  gradual  loss 
of  orientation  are  also  noted  commonly  to  play  a 
large  role.  Perhaps  the  most  frequently  noted  facet 
of  this  clinical  picture  is  the  fluctuation  of  all  the 
above  mentioned  symptoms.  In  the  study  being 
reported  the  clinical  diagnoses  were  made  by  a 
group  of  state  hospital  physicians,  which  group 
probably  sees  more  cases  of  cerebral  deterioration 
than  any  other  professional  group  in  the  com- 
munity. 

Text  books,  of  course,  talk  about  cerebral  arterio- 
sclerosis in  its  clinical  symptomatology  as  though 
this  entity  appeared  in  pure  culture,  that  is,  with- 
out other  organic  or  emotional  factors  being  present. 
Clow^  in  his  often  quoted  series  of  100  cases  made 
it  clear  that  emotional  and  situational  factors  are 
of  extreme  importance  in  precipitating  the  symp- 
toms seen.  The  long  recognized  difficulty  in  differen- 
tiating between  senile  deterioration  and  cerebral 
arteriosclerosis  leads  one  to  realize  the  probable 
overlapping  of  these  two  entities  pathologically.  A 

5.  Zeman,  Frederick  D.:  The  Clinical  Picture  of  Cere- 
bral Arteriosclerosis,  With  Particular  Reference  to  Aged. 
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careful  study  recently  published  by  Simon  et  al” 
seems  to  show  that  atherosclerosis  plays  a less  sig- 
nificant role  in  psychosis  with  cerebral  arterio- 
sclerosis than  previously  had  been  thought. 

PURPOSE  AND  METHODS 

Purpose  of  this  study  was  to  learn  first,  what 
proportion  of  cases  labelled  psychosis  with  cerebral 
arteriosclerosis  actually  were  found  to  have  cerebral 
vascular  involvement  at  autopsy  and  second,  what 
association,  if  any,  various  clinical  signs  and  symp- 
toms have  with  presence  or  absence  of  postmortem 
findings  of  cerebral  arteriosclerosis. 

The  project  was  carried  out  in  the  following 
manner.  Patients  were  selected  solely  on  the  basis 
of  a recent  autopsy  and  a clinical  diagnosis  of 
psychosis  with  cerebral  arteriosclerosis,  only  criteria 
of  selection  being  completeness  of  postmortem  ex- 
amination of  cerebral  vessels.  Pathologists  making 
the  examinations  did  not  have  such  a study  as  this 
in  mind,  but  were  primarily  interested  in  neuro- 
pathology and  made  careful  examinations  of  cere- 
bral vessels.  One  hundred  and  thirty-three  records 
were  selected  and  complete  notes  were  kept  on  age 
at  death;  duration  of  illness  from  its  onset  to  death; 
blood  pressure  at  time  diagnosis  was  made;  presence 

TABLE  1 


ASSOCIATION  OF  VARIOUS  FINDINGS  WITH  AUTOPSY  RESULTS  IN  PATIENTS 
DIAGNOSED  PSYCHOSIS  WITH  CEREBRAL  ARTERIOSCLEROSIS 


FINDINGS  FROM 
EXAMINATION  AND  HISTORY 
(133  Patients) 

TRUE  POSITIVE 
Diognosis  confirmed 
by  outopsy 
{ 106  Potients) 

false  POSITIVE 
Diagnosis  not  confirmed 
by  outopsy 
(27  Potients) 

ME  AN 

MEDIAN 

MEAN 

MEDIAN 

AGE 

72.8  years 

73  yeors 

74  yeors 

73  yeors 

SYSTOLIC  PRESSURE 

166  mm  Hg 

160  mm  Hg 

156  mm  Hg 

150  mm  Hg 

DIASTOLIC  PRESSURE 

90  mm  Hg 

90  mm  Hg 

84  mm  Hg 

80  mm  Hg 

PULSE  PRESSURE 

75  mm  Hg 

70  mm  Hg 

74  mm  Hg 

70  mm  Hg 

DURATION  OF  ILLNESS.  ONSET 
UNTIL  DEATH 

5 years 

3 yeors 

4 yeors 

4 years 

ATAXIA  — HISTORY  OF 

56% 

37  % 

SCLEROTIC  PERIFERAL  VESSELS 
ON  EXAMINATION 

05  % 

93  % 

ASSOCIATED  MEMORY  DEFECTS 

90  % 

78  % 

ASSOCIATED  DISORIENTATION* 

64 

% 

63% 

HISTORY  OF  C V A 

50  % 

40  % 

male 

38  % 

4 

X 

female 

62  % 

59% 

*Oifftrence  stotisticelly  significont  ol  0.05  level  (chi~squore  • 4.6) 


or  absence  of  ataxia;  presence  or  absence  of  sclerotic 
peripheral  vessels;  whether  or  not  patient  was  dis- 
oriented or  had  memory  defects  or  both;  whether 
there  was  a history  of  cerebral  vascular  accident  at 
any  time,  plus  central  nervous  system  findings  at 
autopsy.  The  cases  were  then  separated  into  true 
positives  and  false  positives,  that  is,  into  groups 
(a)  for  which  diagnosis  was  confirmed  by  presence 
of  cerebral  arteriosclerosis  and  (b)  for  which  diag- 
nosis was  not  confirmed  at  autopsy.  Data  for  these 
groups  are  summarized  in  Table  1. 

Cerebral  sclerosis  was  not  found  in  27  of  the  133 
cases  autopsied.  Of  the  remaining  106  with  con- 

8.  Simon,  Alexander,  et  al.:  Lipoproteins  in  General 
and  Cerebral  Arteriosclerosis.  Am.  J.  Psychiat.,  108:669- 
675.  May,  1952. 


TABLE  2 

MISCELLANEOUS  AUTOPSY  FINDINGS 


INCIDENCE  AMONG 

FINDING 

106  TRUE 
POSITIVES 
(Percent) 

2 7 FALSE 
POSITIVES 
( Percent) 

DEGREE  OF  CEREBRAL  ARTERIOSCLEROSIS 
1 PLUS  ( minimol  ) 

1 6 

0 

2 PLUS  ♦ 

4 4 

0 

3 PLUS* 

32 

0 

4 PLUS  (calcific  ) 

6 

0 

CORTICAL  ATROPHY 

54 

4 1 

OLD  OR  RECENT  INFARCTS** 

38 

1 9 

SENILE  PLAQUES  * 

I 7 

4 

AREAS  OF  OLD  CYSTIC  HEMORRHAGE 

1 6 

7 

MENINGIOMA  OR  NEOBLASTOMA 

1 

1 1 

RUPTURED  MYOCARDIUM  AS  CAUSE  OF  DEATH 

3 

0 

^Difference  sfafisttcol ly  significont  at  0.05  level. 

♦'^Difference  stotisficolly  significont  ot  0.10  level  (chi-squore  = 2.75) 


firmed  sclerosis,  17  showed  minimal  sclerotic  vas- 
cular changes  but  were  Included  in  the  true  positive 
group.  Only  one  of  the  factors  studied  was  shown 
to  be  statistically  more  prevalent  in  the  true  posi- 
tive group,  that  being  orientation  of  patients  at 
time  diagnosis  was  made.  It  was  found  that  84  per 
cent  of  those  patients  for  whom  diagnosis  was  con- 
firmed at  autopsy  showed  evidence  of  disorienta- 
tion clinically,  while  63  per  cent  of  those  not  con- 
firmed at  autopsy  were  disoriented.  It  is  also  of 
interest  to  note  that  progression  of  the  illness  was 
more  rapid  in  the  confirmed  group  regardless  of 
other  factors  involved,  33  of  the  106  patients  living 
less  than  one  year  after  onset  of  symptoms.  In 
contradistinction  patients  for  whom  diagnosis  was 
not  confirmed  by  autopsy  had  fewer  early  deaths. 
The  close  similarity  between  two  groups  on  most 
of  the  factors  studied  is  itself  of  considerable  inter- 
est. This  suggests  that  history  of  cerebral  vascular 
accident  is  of  little  importance  in  establishing  a 
diagnosis  of  psychosis  with  cerebral  arteriosclerosis. 
Similarly,  there  is  no  significant  difference  between 
blood  pressures,  ages,  and  percentage  of  patients 
with  sclerotic  peripheral  vessels  on  examinations  in 
the  two  groups.  Presence  or  absence  of  ataxia  may 
be  of  no  help  in  aiding  a diagnosis  of  cerebral 
arteriosclerosis. 

Autopsy  findings  are  noted  in  Table  2. 

A large  proportion  of  patients  in  the  true  positive 
group  showed  evidence  of  infarction  or  of  old  cystic 
hemorrhage  and  a similar  proportion  of  patients  in 
each  group  showed  evidence  of  cortical  atrophy 
whereas  more  patients  in  the  true  positive  group 
show  senile  plaques  at  postmortem  examination. 

It  is  noted  with  interest  that  of  the  27  patients 
without  cerebral  areriosclerosis  three  had  either 
meningioma  or  neoblastoma  present  at  autopsy.  Of 
the  106  patients  with  diagnosis  confirmed  at  autopsy 
only  one  patient  was  found  to  have  meningioma. 
This  apparent  difference  must  be  interpreted  cau- 
tiously for  samples  are  not  sufficient  to  give  statisti- 
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cal  significance  on  this  difference.®  Also  of  interest 
was  the  fact  that  in  this  series,  of  the  106  patients 
with  cerebral  arteriosclerosis  confirmed  at  autopsy 
the  cause  of  death  in  three  cases  was  ruptured 
myocardium. 

SUMMARY  AND  CONCLUSIONS 

Records  of  133  patients  with  clinical  diagnosis 
of  psychosis  with  cerebral  arteriosclerosis  were 
evaluated  on  the  basis  of  autopsy  findings  in  the 
central  nervous  system  with  particular  reference  to 
vascular  sclerosis.  Twenty  per  cent  of  this  group 
were  found  to  have  no  evidence  of  cerebral  vascular 
sclerosis  on  postmortem  examination.  Association  of 
clinical  findings  with  autopsy  results  is  analyzed 
by  comparing  the  groups  for  which  diagnosis  was 
confirmed  by  autopsy  with  those  not  confirmed. 
Conclusions  drawn  from  this  study  are: 

(1)  The  factors  age,  blood  pressure,  duration  of 
illness,  sclerotic  peripheral  vessels,  history  of  cere- 
bral vascular  accidents,  presence  or  absence  of 
memory  defects  and  of  ataxia  were  found  to  be  not 
sufficiently  different  in  these  two  groups  to  be  con- 

9.  Larsen.  Charle.s  P. : Intracranial  Tumors  in  Mental 
Hospital  Patients.  Statistical  Study.  Am.  J.  Psychiat., 
V.  97:49-58,  July,  1940. 


sidered  important  clinically  in  differentiating  be- 
tween patients  who  had  or  had  not  cerebral  arterio- 
sclerosis in  this  series. 

(2)  Disorientation  was  found  more  often  in  the 
group  with  diagnosis  confirmed  at  autopsy.  The 
true  positives  also  appeared  to  have  a more  rapidly 
progressive  course  from  onset  to  death  independ- 
ently of  any  other  factors,  fewer  early  deaths  being 
noted  in  the  false  positive  group.  This  difference 
was  not,  however,  statistically  significant. 

(3)  In  the  true  positive  cases  a larger  percentage 
of  patients  had  areas  of  infarction  and  areas  of  old 
cystic  hemorrhage  at  autopsy.  Cortical  atrophy  was 
noted  in  similar  proportions  in  both  groups. 

Interesting  but  not  statistically  significant  were 
the  findings  of  three  cases  of  brain  tumor  in  the 
false  positive  series  and  one  case  in  the  true  positive 
series.  Also  of  incidental  interest  was  discovery  of 
three  cases  of  death  due  to  ruptured  myocardium 
among  the  true  positives. 

Absence  of  suitable  controls  and  of  a comparable 
series  of  patients  diagnosed  chronic  brain  syndrome 
with  senile  brain  disease  points  to  the  next  step  for 
further  investigation. 


FROM  STATEMENT  BY  A.  M.  A.  TRUSTEES  ON  REPORT  OF  TRUMAN  COMMISSION 
ON  THE  HEALTH  NEEDS  OF  THE  NATION 

The  Commission,  in  the  opinion  of  the  Board,  fails  to  meet  one  of  the  major  issues 
confronting  us  at  the  present  moment  of  our  history.  We  are  now  engaged  in  a vast 
world-wide  struggle  which  strains  our  economic  and  personnel  resources.  To  meet  the 
power  set  against  us,  we  must  make  the  best  possible  use  of  our  total  resources  in  order 
to  protect  our  nation  from  foreign  aggression  and  from  economic  disaster  at  home.  The 
directive  of  the  President  is  interpreted  in  this  light  when  he  states,  among  other  things, 
“the  Commission  is  authorized  and  directed  to  inquire  into  and  study  the  extent  of  federal, 
state  and  local  government  services  in  the  health  field,  and  the  desirable  level  of  ex- 
penditures for  such  purposes,  taking  into  consideration  other  financial  obligations  of 
government  and  the  expenditures  for  health  purposes  from  private  sources.” 

The  Commission,  in  advocating  compulsory  health  insurance  for  a large  segment  of 
our  population,  is  running  directly  counter  to  the  opinion  of  the  nation  as  expressed  by 
thousands  of  organizations  and  as  overwhelmingly  demonstrated  at  the  polls.  As  pre- 
viously stated  by  Dr.  Louis  H.  Bauer,  president  of  the  American  Medical  Association, 
“The  Commission  proposes  that  funds  collected  through  the  Social  Security  System  be 
used  to  purchase  medical  care  for  beneficiaries  (now  four  and  one-half  million)  covered 
by  that  system.  Under  this  plan,  the  federal  government,  through  payroll  deductions, 
would  pay  directly  for  the  medical  care  of  an  ever-increasing  segment  of  our  population, 
and  our  health  services  would  inevitably  be  controlled  by  ‘Big  Government.’  ” 

The  Commission  also  failed  to  meet  another  most  immediate  issue;  that  is,  the  failure 
of  the  federal  government  to  coordinate  its  own  activities.  The  most  pressing  problem  in 
medicine  is  the  conservation  of  medical  resources,  and  the  most  pressing  problem  before 
the  country  is  conservation  of  its  economic  resources.  The  Board  can  see  little  sense  in 
the  government,  under  the  Hospital  Construction  Act  (Hill-Burton),  spending  millions 
of  dollars  constructing  civilian  hospitals  and  at  the  same  time  building  up  hospital  systems 
in  the  Army,  Navy,  Air  Corps  and  Veterans  Administration,  beyond  the  legitimate  needs 
of  those  agencies,  and  competing  with  civilian  hospitals  for  scarce  health  personnel.  In 
this  process,  these  government  agencies  are  competing  with  each  other  and,  at  the  same 
time,  competing  with  private  hospitals  by  caring  for  many  thousands  of  patients  that 
properly  belong  in  civilian  hospitals.  The  problem  was  placed  squarely  before  the 
Commission  and  was  left  unanswered.  This  is  an  area  where  facts  are  most  readily 
available  and  where  constructive  recommendations  could  most  quickly  be  put  into  effect. 

— Reprinted  from  J.A.M.A.  151:302-303,  January  24,  1953 
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The  Changing  Panorama  of  Medical  Care  and  Some  of  Its 
Implications  in  Medical  Education 

Edward  L.  Turner,  M.D.* 

SEATTLE,  WASH. 

( Concluded  ) 


Although  we  have  the  most  advanced  medical 
knowledge  the  world  has  ever  seen,  we  are  fully 
aware  that  there  are  medical  service  deficiencies.  It 
is  true  that  the  distribution  of  medical  services  could 
be  better  and  that  there  are  areas  in  need  of  medical 
personnel  and  improved  facilities  for  medical  care. 
But,  here  and  now,  I wish  to  emphasize  that  the 
medical  profession  and  medical  education  cannot 
be  held  primarily  responsible  for  such  problems. 
Population  factors,  social,  economic,  environmental 
elements  all  play  significant  roles  in  the  distribution 
of  medical  facilities  and  personnel.  However,  in  any 
statist  scheme  of  thought,  the  state  is  not  at  fault 
and  it  must  have  a scapegoat.  Someone  or  some 
group  must  be  blamed  for  existing  deficiencies.  As 
Moore  indicated  in  1949,  the  politically  amateur 
physician  has  made  a marvelous  target  for  the  po- 
litical demagogue  who  pictures  the  medical  profes- 
sion as  parasitic  monopolists,  from  whose  damnable 
depredations  and  impositions  the  heroic  govern- 
mental authorities  can  protect  the  innocent  public. 

Busy  practitioners,  endeavoring  to  do  their  tasks 
of  diagnosing  and  treating  the  ills  of  their  fellow 
men  as  well  as  doing  their  utmost  to  prevent  disease 
and  suffering,  have  recently  learned  that  their  role 
in  modern  society  is  far  broader  than  the  practice 
of  medicine  alone.  Elliott  Smith  pointed  out  in  1948 
that, 

“If  professional  men  are  to  play  their  part  in  pre- 
serving the  freedom  and  improving  the  character  of 
our  democracy  (referring  to  the  U.  S.)  they  must  con- 
tinue to  learn  throughout  their  lives  from  study  and 
experience  the  changing  character  of  the  problems 
which  confront  society  and  the  changing  means  avail- 
able for  solving  them.  Only  by  so  doing  can  their 
influence  on  public  action  be  well  informed  and  free 
from  bondage  to  propaganda.  They  must  learn  how 
to  apply  the  power  of  mind  which  they  develop  in 
professional  study  and  work  to  dealing  with  the  com- 
plex problems  that  confront  our  governments.  Only 
by  thus  giving  of  their  highest  powers  to  the  public 
good  can  they  maintain  the  effective  popular  control 
that  alone  separates  democratic  bureaucracy  from  dic- 
tatorship. Finally,  they  must  do  all  this  in  spite  of  the 
engrossing  demands  of  professional  work.” 

Our  profession  should  recognize  the  rather  para- 
doxical fact  that  society  at  large  seems  to  desire  the 
physician  to  enter  into  all  sorts  of  activities,  take 
part  in  community,  state  and  governmental  prob- 
lems as  well  as  the  other  areas  which  Elliott  Smith 
mentioned,  but  that  when  John  Q.  Public  becomes 

♦Dean,  University  of  Washington  School  of  Medicine. 


ill,  he  wants  a good  doctor  and  his  only  concern  is 
that  his  physician  be  a topnotch  scientist,  capable 
of  rendering  the  needed  medical  or  surgical  service. 
So  the  physician,  trying  to  meet  the  general  public’s 
desire  for  him  to  be  a scientific,  political  and  civic 
club-minded  superman,  is  faced  with  the  potential 
danger  of  spreading  himself  so  thin  that  he  will  not 
be  genuinely  effective  in  any  area. 

NEW  TOOLS,  NEW  METHODS 

At  any  rate,  here  we  are  in  mid-20th  century, 
in  a period  of  general  world-wide  social  and  eco- 
nomic readjustment  and  at  a time  when  knowledge 
in  our  professional  field  is  accumulating  at  a rate 
almost  beyond  comprehension.  In  many  areas  wis- 
dom, or  the  ability  to  utilize  this  vast  accumulation 
of  knowledge,  seems  to  be  lagging  far  behind,  par- 
ticularly in  the  area  of  national  and  international 
politics  and  human  interrelationships.  What  are  the 
impacts  of  this  past  half  century  on  medicine  and 
medical  education  today? 

Some  of  these  impacts  have  been  implied  in  re- 
ferring to  the  marvelous  new  diagnostic  tools,  ther- 
apeutic agents,  surgical  technics  and  preventive 
measures  that  have  literally  revolutionized  many 
areas  of  medical  care.  However,  we  still  have  in 
existence  the  causal  agents  of  many  diseases  that 
may  now  be  prevented  or  cured.  As  certain  diseases 
become  less  frequently  encountered,  there  is  a tend- 
ency to  forget  the  serious  and  tragic  role  they  have 
played  in  the  past.  Even  though  such  conditions  as 
t}q)hoid,  the  dysenteries,  smallpox,  diphtheria,  tet- 
anus, classical  lobar  pneumonia  and  numerous  other 
disease  pictures  are  observed  rarely  by  medical 
students  today,  it  is  still  essential  that  they  be 
trained  in  the  knowledge  of  prevention,  diagnosis 
and  therapy  of  such  conditions,  if  we  are  to  continue 
to  retain  our  control  of  them. 

It  is  obvious  that  there  are  definite  limitations  to 
antibiotic  therapy  and  that  some  organisms  tend 
eventually  to  become  resistant  to  these  agents.  This 
raises  the  question  as  to  the  possibility  of  our  pres- 
ent-day therapeutic  agents  aiding  in  the  develop- 
ment of  strains  of  antibiotic-resistant  organisms  that 
may  present  great  protential  dangers  in  the  future. 
Medicine  is  still  in  the  pioneering  stage  in  dealing 
with  these  new  agents  and  it  will  be  a number  of 
years  before  some  of  these  questions  may  be 
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answered.  Today  it  seems  desirable  to  continue  the 
search  for  additional  effective  antibiotics  which  may 
be  utilized  in  the  therapy  against  organisms  which 
develop  resistances  to  those  currently  used. 

iNIedical  practice,  education  and  research  today 
face  the  ever-mounting  challenge  of  cardiovascular 
and  renal  disease  in  efforts  to  aid  in  the  prevention 
of  some  of  the  conditions  that  incapacitate  so  many 
individuals.  Some  of  the  new  concepts  increasing 
the  understanding  of  factors  responsible  for  athe- 
rosclerosis and  their  possible  control,  are  promising. 
i\Iany  other  aspects  of  cardiovascular  disease  are 
being  intensively  studied  in  this  effort  to  aid  in  the 
prevention  of  some  of  the  tragedies  encountered  in 
heart  disease  at  any  age  and  in  the  vascular  system 
changes  associated  with  certain  aspects  of  aging. 
The  objective  today  can  hardly  be  to  add  years  to 
life,  but,  rather,  to  add  more  life  to  advancing  years. 
The  challenges  in  this  area  of  medicine  are  clearly 
to  help  human  beings  to  age  more  gracefully,  more 
happily  and  to  retain  their  ability  to  be  self-sustain- 
ing, independent  and  useful  members  of  society. 

Cancer,  as  an  ever-increasing  cause  of  disability, 
suffering  and  death,  is  another  challenge  whose 
answer  is  still  an  unknown.  In  spite  of  the  enor- 
mous amount  of  research  work  done  in  recent  years, 
we  still  do  not  know  the  causative  factors  underly- 
ing cancer  and  medicine  remains  fully  aware  of  the 
fact  that  effective  therapy  depends  on  early  diag- 
nosis and  complete  eradication  of  cancer  tissue  by 
surgical  or  radiological  technics.  As  yet  we  have 
no  satisfactory  early  diagnostic  test  that  has  been 
proven  of  general  value,  although  constant  improve- 
ments along  this  line  are  being  developed. 

The  chronic  arthritides,  which  have  baffled  sci- 
ence for  so  long,  now  may  be  on  the  threshold  of 
clearer  understanding  if  not  complete  prevention 
or  cure.  The  response  of  the  collagen  diseases  to 
substances  such  as  ACTH  and  Cortisone  has  opened 
new  avenues  of  investigation  that  should,  in  the 
years  immediately  ahead,  throw  much  light  on  these 
heretofore  little-understood  disorders.  Real  knowl- 
edge in  this  field  will  materially  reduce  one  of  the 
complications  and  hazards  accompanying  the  proc- 
esses of  aging  in  millions  and  permit  many  to  retain 
their  capacity  for  independence. 

In  this  technological  age  there  is  an  ever-increas- 
ing toll  of  industrial  and  occupational  disorders  that 
have  presented  a completely  new  facet  to  medicine 
in  the  course  of  the  past  quarter  of  a century.  This 
is  an  aspect  of  medical  education  that  requires  in- 
creasing emphasis  today.  The  rapidity  and  com- 
plexity of  transportation  continues  to  augment  the 
accidental  disabilities  and  death  and  necessitates 
preventive  study  of  broad  social  as  well  as  medical 
implications. 


REHABILITATION  IS  PART  OF  PHYSICIAN'S 
RESPONSIBILITY 

Any  or  all  of  these  factors  just  indicated,  together 
with  numerous  other  conditions,  may  produce  seri- 
ously disabling  situations  that  make  it  difficult  or 
impossible  for  individuals  to  live  reasonably  inde- 
pendent, useful  or  happy  lives  without  material  aid 
in  the  nature  of  rehabilitation.  Too  frequently  the 
physician  in  the  past,  and  even  today,  considers  his 
task  accomplished  when  a diagnosis  has  been  made 
and  therapy  of  either  medical  or  surgical  nature 
instituted,  with  a resultant  improvement  or  even 
cure.  The  third  stage  of  medical  care,  namely  reha- 
bilitation, is  too  frequently  left  to  chance.  The 
question  may  well  be  asked,  “How  far  does  the 
responsibility  of  the  physician  extend?”  Actually,  it 
will  extend  into  the  area  of  rehabilitation  only  if 
the  physician  is  fully  aware  of  the  potentialities  of 
physical  and  occupational  therapy. 

Recent  emphasis  on  rehabilitation  has  stemmed 
from  efforts  to  care  for  war  casualties  and  indus- 
trial and  occupational  injuries  and  diseases.  It  has 
been  amply  demonstrated  that  rehabilitation  pro- 
grams, properly  conducted,  more  than  pay  dividends 
to  society  in  returning  individuals  to  either  partially 
or  totally  independent  status  as  happy  citizens.  It 
has  been  clearly  demonstrated  that  rehabilitation 
has  fully  as  much  to  offer  in  other  areas  of  medicine 
and  for  conditions  other  than  war  casualties  or 
industrial  accident  problems.  The  cardiac,  the 
bronchiectatic,  the  hypertensive,  the  partially  han- 
dicapped hemiplegic,  the  arrested  tubercular  pa- 
tient, the  arthritic,  or  other  patients  whose  problems 
have  included  the  first  two  stages  of  care,  diagnosis 
and  therapy,  have  much  to  gain  from  rehabilitation. 
This  stage  of  medical  care  deserves  increasing  atten- 
tion, aid,  support  and  cooperation  from  the  medical 
profession.  It  has  become  an  increasingly  important 
phase  of  modern  medicine  and  deserves  greater 
attention  as  part  of  undergraduate  medical  educa- 
tion as  well  as  more  effective  professional  applica- 
tion. 

In  this  restless,  uncertain  period  there  are  mount- 
ing problems  resulting  from  the  emotional  tensions, 
strains  and  frustrations  of  the  time.  Economic  and 
social  insecurity  and  family  instability,  with  the 
resultant  divorce  tragedies  and  childhood  rejections, 
religious  skepticism  and  indifference,  and  other  fac- 
tors have  led  to  an  enormous  increase  in  the  inci- 
dence of  the  neuroses  and  anxiety  states.  The  ability 
to  recognize  such  factors  as  basically  underlying  the 
symptom  complexes  presented  by  so  many  patients 
today  involves  a thorough  knowledge  of  human  psy- 
chosomatic potentialities.  Psychiatry  as  a recog- 
nized branch  of  clinical  medicine  is  relatively  new, 
and  because  of  its  youth  it  is  still  endeavoring  to 
stabilize  itself.  Although  there  are  many  areas  of 
disagreement  in  this  field  today  and  it  may  take 
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years  to  clarify  and  interpret  some  aspects  of  psy- 
chiatry, it  is  certainly  true  that  this  field,  together 
with  public  health,  has  done  more  to  refocus  atten- 
tion on  patients  as  people  in  a social  and  economic 
environment  that  materially  affects  health  and  wel- 
fare, than  all  other  aspects  of  clinical  medicine 
have  accomplished  together  in  recent  years.  The 
knowledge  of  the  effect  of  mind  over  matter  is  as 
old  as  the  history  of  medicine  and  the  good  family 
physician  who  not  only  examines  has  patient,  but 
who  knows  the  patient’s  social  and  economic  en- 
vironment, hopes,  frustrations  and  disappointments, 
practices  clinical  psychology  of  a high  order.  Recog- 
nition of  widespread  need  of  such  training  through- 
out every  stage  of  medical  education  and  practice 
should  materially  improve  the  handling  of  many 
problems. 

MORE  PRINCIPLES,  LESS  MINUTIAE 

Continuously  throughout  medical  education  today 
there  must  be  a concerted  effort  on  the  part  of 
faculties  to  constantly  review  and  revise  their  teach- 
ing so  as  to  offer  the  best  possible  background  for 
the  medicine  of  today  and  tomorrow,  insofar  as  it 
can  be  anticipated.  Emphasis  on  the  minutiae  that 
used  to  occupy  so  much  time  in  anatomy,  microbi- 
ology or  pharmacology  in  years  past,  must  be  intelli- 
gently replaced  by  clean-cut  emphasis  on  major 
principles.  There  are  those  among  older  physicians 
today  who  become  concerned  over  the  fact  that 
medical  students  may  not  know  the  names  of  all  the 
nutrient  vessels  in  a long  bone,  or  may  not  be  able 
to  write  a prescription  with  correct  Latin  endings. 
It  seems  to  me,  in  view  of  the  current  knowledge 
in  biochemistry  and  biophysics,  physiological  and 
chemical  pathology,  and  their  proper  application  to 
the  interpretation  of  disease  and  the  logical  ap- 
proach to  therapeutics,  that  emphasis  on  some  of 
the  trivia  and  minutiae  of  earlier  medical  teaching 
should  be  forgotten.  After  all,  the  name  of  the 
nutrient  vessel  can  be  looked  up  if  one  has  an  anat- 
omy text,  and  from  my  point  of  view,  a prescription 
properly  written  in  English  is  far  superior  to  one 
written  in  incorrect  Latin.  This  may  be  heresy  to 
some,  but  if  it  be  heresy,  let  there  be  more  heretics. 

Medical  ethics,  economics  and  public  relations  are 
now  discussed  a great  deal  by  our  medical  societies 
and  by  the  general  public.  Medical  ethics  are  as 
sound  as  the  individuals  who  profess  to  follow  them. 
It  is  my  firm  conviction  that  students  of  medicine 
learn  their  ethics  by  precept  and  example  on  the 
part  of  those  of  us  who  are  their  teachers.  Yes,  we 
must  outline  our  basic  ethical  concepts,  our  eco- 
nomic principles  and  our  beliefs  in  regard  to  the  im- 
portance of  public  relations,  but  if  they  are  to  be 
of  significance,  they  must  be  applicable  to  the  prac- 
tice of  medicine  of  today  and  not  based  solely  on 
the  traditional  principles  of  the  past.  Furthermore, 
they  must  be  lived  up  to  by  all  members  of  the 
profession.  One  rotten  egg  in  the  nest  can  befoul 


the  entire  coop,  even  though  all  of  the  rest  of  the 
eggs  in  the  nest  might  pass  muster.  Like  other 
groups  of  human  beings  following  any  given  line  of 
activity,  we  inevitably  will  find  some  individuals 
in  our  midst  who  may  bring  discredit  to  the  entire 
group  through  unethical,  irregular  activities.  Too 
frequently  professional  groups  have  not  effectively 
dealt  with  such  offenders,  exposed  them  for  what 
they  are,  but  instead  have  continued  to  shelter 
them.  The  public  still  is  surprised  and  disconcerted 
by  the  minister  who  turns  out  to  be  a scoundrel, 
and  likewise,  they  expect  no  scoundrels  in  medicine. 
The  implications  are  obvious  that  medical  ethics  are 
taught  by  precept  and  example  of  teachers  and  other 
members  of  the  profession  whom  students  observe 
as  they  engage  in  their  undergraduate  studies  and 
early  practice. 

EDUCATIONAL  TRENDS 

In  the  need  for  better  distribution  of  medical 
personnel,  particularly  in  rural  areas  today,  it  is 
important  that  at  some  stage  of  training,  medical 
students  may  have  an  opportunity  to  come  in  con- 
tact with  the  challenge,  opportunity  and  problems 
confronting  a physician  who  conducts  a general 
practice.  In  medical  schools  the  students  encounter 
specialists  on  every  side  and  do  not  ordinarily  come 
under  the  guidance  or  direct  supervision  of  highly 
qualified  general  practitioners  unless  they  have  the 
opportunity  to  serve  under  such  individuals  acting 
as  preceptors  in  a short  externship  or  practice  ex- 
perience. Sober  thought  clearly  indicates  that  a 
department  of  general  practice  in  a medical  school 
is  illogical,  for  actually,  general  practice  is  a concept 
whereby  the  physician  takes  his  specialist  tools  and 
uses  them  to  the  best  of  his  abilities  to  render  serv- 
ice to  his  patients.  Thus,  if  an  undergraduate  stu- 
dent in  medicine  is  to  observe  the  potentialities  of 
general  practice  somewhere  along  the  educational 
road,  he  should  have  an  opportunity  to  observe  it  in 
action.  Today  a number  of  medical  schools  are 
offering  such  experiences  as  part  of  undergraduate 
training.  It  is  still  too  early  to  evaluate  the  full 
merit  or  lack  of  value  of  such  experiences  but  my 
own  impression,  from  observing  the  program  in 
action  at  the  University  of  Washington,  is  that  this 
phase  of  undergraduate  work  is  highly  desirable  if 
students  have  the  opportunity  to  serve  under  highly 
qualified,  ethical  preceptors. 

Medical  students,  interns  and  residents  all  should 
be  made  fully  aware  of  the  necessity  of  close  co- 
operation between  all  individuals  and  agencies  con- 
cerned with  health  care.  They  must  realize  that 
problems  of  health  care,  hospitalization  and  other 
phases  of  public  welfare  are  the  business  of  every 
thinking  citizen.  Physicians,  nurses,  dentists,  public 
health  officials  and  the  lay  public  must  learn  to 
place  their  problems  frankly  before  each  other  and 
work  together  to  solve  them. 
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Intestinal  Perforation  Due  to  Ingested  Foreign  Bodies 

Vernon  O.  Lundmark,  M.D.,  David  Metheny,  M.D.,  and  Eric  Sanderson,  M.D. 

SEATTLE,  WASH. 


A CCIDENTAL  INGESTION  of  sharp  foreign 
bodies  in  adults  is  perhaps  more  frequent  than 
we  realize.  Most  of  these  pass  through  the  gastro- 
intestinal tract  within  a period  of  seven  days  with- 
out producing  symptoms.  There  is,  however,  a group 
in  which  foreign  bodies  are  accidentally  swallowed, 
most  commonly  with  food,  in  which  gastrointestinal 
perforation  does  occur. 

In  a series  of  800  cases  reported  from  Boston  City 
Hospital  in  1938  only  nine  (about  1 per  cent)  de- 
veloped perforation  of  gastrointestinal  tract.^  Of 
their  79  collected  cases  of  perforation,  including  9 
of  their  own,  19,  or  26.4  per  cent,  were  classed  as 
acute  perforations.  These  were  chiefly  in  the  ileal 
and  cecal  regions. 

A foreign  body  may  penetrate  the  gastrointestinal 
wall  by  means  of  ulceration  due  to  pressure  necrosis. 
These  are  usually  associated  with  adhesions  and  in- 
flammatory reactions  which  give  rise  to  symptoms  of 
subacute  or  chronic  nature.  They  may  form  granu- 
lomas, frequently  mistaken  for  neoplastic  disease. 
This  type  of  perforation  was  considered  “chronic 
perforation”  and  was  found  in  16  cases,  or  22^ 
per  cent  of  their  series.  Finally,  chronic  perforation 
may  go  on  to  abscess  formation.  This  occurred  in 
25  of  their  reported  cases,  or  34.7  per  cent.  In 
eleven  (15.3  per  cent)  cases,  the  type  of  perforation 
was  not  evident.  Chronic  perforation  with  abscess 
formation  is  most  likely  to  occur  in  the  sigmoid 
colon,  the  cecum  and  the  stomach. 

We  report  five  cases  of  acute  perforation  from 
swallowed  foreign  bodies.  In  none  of  the  cases  was 
diagnosis  suspected  prior  to  surgery,  nor  had  there 
been  a history  from  the  patient  suggesting  foreign 
body  ingestion.  In  three  of  the  cases,  wearing  of 
dentures  was  undoubtedly  responsible  for  impaired 
sensitivity  of  the  palate  which  allowed  the  foreign 
body  to  pass  undetected  with  a bolus  of  food.  In 
one  case  inebriation,  or  carelessness,  was  the  factor. 
In  the  fifth  case,  the  character  of  the  foreign  body, 
with  only  one  sharp  point,  was  probably  the  cause, 
as  the  foreign  body  was  less  rigid  and  more  plate-like 
in  shape. 

The  only  treatment  of  perforation  of  the  gastro- 
intestinal tract  by  foreign  bodies  is  surgical.  These 
foreign  bodies  were  removed  through  the  site  of  per- 
foration, although  some  were  found  to  have  passed 
down  some  distance  in  the  intestine.  Perforations 
were  closed  by  means  of  purse  string  suture  of  silk. 

1.  Henderson,  F.  F.  and  Jackson,  E.  A.:  Ingested 
Foreign  Body  in  the  Gastrointestinal  Tract.  Arch.  Surg., 
36:66,  95,  Jan.,  1938. 


Patients  were  treated  for  peritonitis  in  whatever 
degree  it  might  have  been  present. 

CASE  REPORTS 

Case  1;  A 65-year-old  physician  was  admitted  to  the 
hospital  with  twinges  of  pain  in  the  lower  abdomen 
beginning  18  hours  before  entry.  There  was  some 
radiation  of  pain  to  the  penis.  The  bowels  had  been 
regular;  there  had  been  no  unusual  stools  and  no 
change  in  habits;  no  desire  to  defecate.  There  had  been 
no  particular  digestive  complaints  and  the  meal  eaten 
some  hours  prior  to  entry  was  enjoyed.  There  had 
been  no  previous  urinary  symptoms  and  no  nausea  or 
vomiting  associated  with  abdominal  pain.  Pain  in- 
creased in  severity  during  the  day  and  after  his  last 
meal  there  was  increased  pain  of  the  lower  abdomen, 
but  still  no  nausea  or  vomiting.  No  cathartic  or  enema 
was  taken.  There  was  no  history  of  unusual  food 
intake. 

Past  History:  General  health  was  excellent.  Car- 
cinoma of  the  larynx  had  been  treated  by  laryngo- 
fissure  thirteen  years  previously.  Barium  enema  two 
years  previously  was  negative  for  disease  of  colon. 

Physicial  examination  revealed  a white  male,  alert 
and  cooperative,  who  was  in  obvious  distress  from 
abdominal  pain.  The  abdomen  was  distended  and 
tympanitic.  There  was  no  evidence  of  fluid.  Peristalsis 
was  absent.  There  was  diffuse  guarding  in  the  lower 
abdomen  below  the  navel.  There  was  no  localization 
of  pain.  The  flanks  and  costovertebral  angles  were 
negative.  Rectal  examination  revealed  brownish  stool 
in  the  lower  bowel;  no  blood.  There  were  no  groin 
hernias.  Remainder  of  the  examination  was  not  re- 
markable. Patient  wore  upper  and  lower  dentures. 
Temperature  98.6,  pulse  68,  respiration  18,  blood  pres- 
sure 140/85;  WBC  19,500,  polys  85  per  cent,  urine 
normal.  Wet  reading  of  the  x-ray  films,  upright  and 
flat  film  of  the  abdomen,  revealed  no  evidence  of  stone 
or  obstruction.  There  was  minimal  gas  scattered 
throughout  the  abdomen.  There  was  no  subdia- 
phragmatic  collection  of  air.  The  following  day  review 
of  the  x-rays  by  a roentgenologist  revealed  a sharply 
defined,  “irregularly-shaped  foreign  body  in  the  pelvis 
with  the  density  of  glass.” 

Clinical  Impression:  Perforated  appendix,  or  per- 
forated diverticulum  of  the  sigmoid  colon. 

The  patient  was  taken  to  surgery.  Through  a left 
rectus  incision  the  abdomen  was  entered.  Pelvic 
peritonitis  was  encountered  involving  the  terminal 
5-8  feet  of  the  ileum.  There  was  turbid  fluid  in  the 
pelvis  and  a 1 mm.  perforation  was  found  about  four 
feet  from  the  ileocecal  valve.  Two  to  three  inches 
below  this  in  the  ileum  a one-inch  piece  of  glass  was 
found.  It  was  from  the  rim  of  a fruit  jar.  Removal 
was  performed  through  the  site  of  perforation  without 
difficulty.  The  free  fluid  in  the  pelvis  was  aspirated 
and  the  perforation  closed  with  a single  mattress 
suture.  The  abdominal  wound  was  closed  without 
drainage.  Following  surgery  the  patient  was  given 
250  mg.  of  streptomycin,  300,000  units  of  penicillin 
every  four  hours.  Gastric  suction  was  instituted  and 
enough  fluid  to  maintain  fluid  and  electrolyte  balance 
was  given.  The  patient  got  along  fairly  well  for  the 
first  three  days  and  then  developed  increasing  disten- 
tion. An  electrocardiogram  at  this  time  showed  “pro- 
longation of  the  Q T interval  and  widening  of  the 
T waves  in  V-2,  V-3  and  V-4.”  Conclusion — “not  in- 
consistent with  hypo-calcemia  or  hypo-kalemia.”  When 
potassium  was  administered  in  large  amounts,  disten- 
tion promptly  decreased,  peristalsis  became  more  evi- 
dent and  the  ileus  cleared  rapidly.  The  wound  healed 
per  primum  and  the  patient  was  discharged  on  the 
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twelfth  postoperative  day.  He  was  re-admitted  on  the 
following  day  with  pain  in  his  left  calf  and  a diagnosis 
of  thrombophlebitis  was  made.  Anti-coagulant  ther- 
apy was  instituted.  He  responded  favorably  in  the 
course  of  the  next  eleven  days  and  was  finally  dis- 
charged in  good  condition. 

Discussion:  Questioning  of  this  man  revealed  that 
he  had  partaken  of  home-canned  fruit  about  24  hours 
prior  to  admission.  When  presented  with  the  foreign 
body  he  was  verj^  much  surprised  that  he  could  have 
swallowed  so  large  an  object  without  sensing  it.  He 
wore  upper  and  lower  dentures.  This  case  illustrates 
how  loss  of  sensitivity  of  the  posterior  plate  may  be 
responsible  for  the  swallowing  of  such  a sharp  and 
hard  object. 

Case  2;  A 70-year-old  hardware  clerk  was  admitted 
to  the  hospital  15  hours  after  the  onset  of  severe,  grip- 
ing pains  originating  about  the  umbilicus.  This  pain 
gradually  spread  over  the  abdomen  and  increased  in 
severity.  There  was  no  nausea  or  vomiting  or  change 
in  bowel  habits.  Patient  stated  that  the  abdomen  was 
becoming  more  distended;  bowels  had  been  perfectly 
regular  until  the  day  of  illness.  He  had  noticed  bright 
red  blood  on  the  toilet  tissue  twenty-four  hours  prior 
to  entry.  There  had  been  no  past  digestive  difficulties, 
or  urinary  complaints. 

Past  History:  Patient  had  had  a ruptured  appendix 
24  years  before  with  drainage  for  a period  of  30  days. 
Bowel  obstruction  11  years  before  had  been  treated 
by  removal  of  ten  inches  of  gangrenous  bowel.  There 
was  no  history  in  the  past  suggestive  of  peptic  ulcer. 
Systemic  review  was  otherwise  not  remarkable  except 
for  some  frequency  and  nocturia. 

Physical  examination  revealed  a well-developed 
white  male,  alert  and  cooperative.  The  patient  wore 
upper  and  lower  dentures.  General  examination  was 
not  remarkable  except  for  the  abdomen.  The  abdomen 
was  distended,  tense  and  tympanitic.  There  was  local- 
ized tenderness  between  the  umbilicus  and  the  right 
lower  quadrant  scar.  Bowel  sounds  were  diminished. 
There  was  no  hernia.  There  was  no  costo-vertebral 
or  flank  tenderness.  Rectal  examination  was  not  re- 
markable. 

Clinical  Impression:  Strangulated  bowel  obstruction, 
possibly  from  small  intestine  involving  old  adhesions. 

Laboratory:  RBC  4,800,000,  Hb.  14  grams,  WBC 

12,800,  Polys  84  per  cent.  Hematocrit  44  per  cent.  A 
flat  film  of  the  abdomen  revealed  possible  foreign 
body  in  the  right  lower  quadrant.  There  was  no  un- 
usual gas  distribution  suggesting  intestinal  obstruction. 

Patient  was  taken  to  surgery  and  a perforation  of 
the  terminal  ileum,  18  inches  from  the  ileocecal  valve, 
was  encountered.  A flat  chicken  bone  11^  inches  by 
% inch  with  a sharp  point  was  removed  through  the 
small  area  of  perforation.  Free  pus  was  aspirated  from 
the  lower  abdomen  and  the  wound  was  closed  without 
drainage.  The  patient  was  placed  on  constant  gastric 
suction,  intravenous  fluids  and  100,000  units  of  penicil- 
lin every  two  hours.  His  subsequent  course  was  quite 
uneventful  and  he  was  discharged  on  the  tenth  post- 
operative day  in  good  condition. 

Comments:  This  patient  had  a chicken  dinner  two 
or  three  days  prior  to  his  illness,  but  it  seemed  in- 
credible to  him  that  he  could  have  swallowed  so  large 
an  object  without  palatal  sensation.  Again,  the  patient 
had  upper  and  lower  dentures. 

Case  3:  A 56-year-old  Finnish  laborer  was  admitted 
to  the  hospital  with  abdominal  pain  of  12  hours’  dura- 
tion. Pain  was  of  sudden  onset,  generalized,  associated 
with  vomiting  and  one  diarrheal  stool.  Pain  increased 
with  movement.  There  was  no  past  history  suggestive 
of  peptic  ulcer.  He  stated  that  he  had  riot  partaken 
of  any  unusual  food;  there  was  no  previous  genito- 
urinary difficulty;  no  chills  or  fever. 

Past  history  revealed  bilateral  hernia  repair  many 
years  ago  without  complications;  chronic  osteoarthritis 
which  had  been  treated  and  chronic  bronchitis. 

Physical  examination  revealed  a middle-aged  white 
male,  alert  and  cooperative,  who  appeared  poorly 
nourished  and  acutely  ill.  The  abdomen  was  distended. 
There  was  general  tenderness  with  rebound  tender- 


ness. Bowel  tones  were  diminished.  There  were  no 
abdominal  masses,  no  inguinal  or  incisional  hernia. 
Rectal  examination  revealed  slight  tenderness  in  the 
culdesac.  Patient  wore  an  upper  denture. 

X-ray  studies  of  the  patient  in  prone  and  left  lateral 
decubitus  position  revealed  possible  incomplete  small 
bowel  obstruction.  There  was  no  free  air  under  the 
diaphragm. 

Laboratory:  WBC  10,500.  Urine  was  normal.  Blood 
amylase  138  Bodansky  units,  urine  735  units. 

In  view  of  the  findings  it  was  felt  at  the  time  that 
he  had  an  acute  gastroenteritis  or  partial  obstruction 
of  the  small  bowel  due  to  adhesions  from  previous  sur- 
gery. Twenty-six  hours  following  admission  he  was 
taken  to  surgery  for  exploration  because  of  steady, 
non-cramping  pains  with  further  nausea  and  vomiting. 
There  were  no  particular  changes  in  physical  findings 
of  the  abdomen.  General  examination  was  still  not 
suggestive  of  the  true  picture.  At  the  time  of  surgery 
the  temperature  had  risen  to  101.2  rectally.  His  WBC 
was  now  depressed  to  5500. 

Exploration  revealed  perforation  at  about  the  jejimo- 
ileal  junction.  A foreign  body  4 cm.  by  1^  cm.  was 
removed  several  feet  from  the  ileocecal  valve.  The 
perforation  was  closed  with  interrupted  mattress 
sutures  of  silk.  The  foreign  body  was  found  to  be  a 
flat  fishbone,  possibly  a portion  of  the  jaw  or  gill  plate. 
It  was  quite  sharp  in  one  area.  The  ileal  incision 
through  which  the  foreign  body  was  removed  was 
closed  with  three  or  four  interrupted  mattress  sutures. 
There  was  free  fluid  and  generalized  peritonitis.  The 
fluid  was  aspirated  and  the  wound  closed  without 
drainage.  Following  surgery  he  was  given  penicillin 
and  streptomycin  in  adequate  doses.  Constant  gastric 
suction  and  fluids  to  care  for  his  electrolyte  and  fluid 
balance  were  started. 

His  course  was  quite  uneventful  until  the  fifth 
postoperative  day,  when  the  abdominal  wound  sep- 
arated. The  patient  was  returned  to  surgery.  The 
wound  was  closed  with  wire  sutures.  He  was  dis- 
charged from  the  hospital  on  the  21st  hospital  day  in 
reasonable  condition,  though  there  was  some  evidence 
of  weakness  in  the  abdominal  wall.  Recently  he  has 
had  repair  of  incisional  hernia  and  is  now  recovering 
from  that  repair. 

Comments:  On  close  questioning  the  patient  revealed 
that  his  upper  denture  was  chiefly  for  cosmetic  pur- 
poses and  that  he  removed  it,  usually,  while  eating. 
However,  because  of  the  flat  character  and  soft  con- 
sistency of  this  fishbone  it  is  easily  understood  how 
it  could  have  been  swallowed  with  a bolus  of  food. 

Case  4.  A 27-year-old  male  was  first  seen  by  his 
family  physician  on  Augiost  7,  1951.  The  patient  gave 
a history  of  having  been  on  an  alcoholic  debauch  two 
nights  before.  He  remembered  little  of  the  details 
because  of  the  quantity  of  alcohol  consumed.  Nothing 
unusual  had  been  noted  by  him  until  the  following 
evening,  when  he  began  to  have  pain  which  appeared 
to  be  general  over  the  entire  abdomen.  The  pain  was 
fairly  steady  and  he  had  no  nausea  or  vomiting.  There 
had  been  no  change  in  his  bowel  habit.  He  associated 
the  entire  episode  with  a routine  hangover.  He  was 
seen  by  the  referring  physician  about  24  hours  after 
ending  his  alcoholic  spree. 

Examination  of  the  abdomen  showed  mild  gen- 
eralized tenderness  with  no  spasm,  no  masses,  no 
evidence  of  peritoneal  irritation.  Peristalsis  was 
active  throughout.  It  was  thought  that  the  patient  had 
an  alcoholic  gastroenteritis  rather  than  appendicitis, 
for  which  he  was  originally  referred.  His  white  count 
at  this  time  was  15.000  with  about  80  per  cent  polys. 
Because  of  the  fact  that  he  improved  while  being  ob- 
served for  12  hours  and  showed  no  evident  localiza- 
tion, the  patient  was  discharged  from  the  hospital.  On 
August  16,  the  patient  having  worked  in  the  meantime 
without  difficulty,  again  developed  sudden  severe 
crampy  pains  generalized  over  the  abdomen.  He  was 
brought  to  the  hospital  by  ambulance.  The  pain  had 
localized  in  his  right  lower  quadrant  and  had  become 
steady.  Nausea  and  vomiting  were  present;  bowel 
habits  were  normal. 
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Examination  showed  tenderness  and  spasm  in  the 
right  lower  quadrant  without  any  evidence  of  a mass. 
Peristalsis  was  diminished  but  not  absent.  Rectal 
examination  showed  tenderness  high  on  the  right. 
Patient’s  white  blood  count  remained  at  15,000  with 
85  per  cent  polys.  Pre-operative  diagnosis  was  acute 
appendicitis  and  surgery  was  performed  shortly  after 
entry  into  the  hospital. 

At  operation  a moderate  amount  of  cloudy  fluid  was 
found  in  the  peritoneal  cavity.  The  appendix  was 
found  to  be  retrocecal  and  appeared  to  be  acutely  in- 
flamed but  it  did  not  appear  to  be  sufficiently  inflamed 
to  account  for  the  amount  of  cloudy  fluid  in  the  right 
lower  quadrant.  Accordingly,  further  exploration  was 
carried  out  and  an  inflammatory  mass  about  the  size 
of  a walnut  was  found  just  at  the  level  of  the  ileocecal 
valve.  This  was  dissected  fi’ee  and  elevated  into  the 
wound  with  the  thought  that  it  probably  represented 
regional  ileitis  with  perforation.  However,  in  the 
process  of  mobilizing,  a toothpick  tapered  at  both 
ends,  the  variety  used  to  spear  olives  in  martinis,  was 
found  to  be  protimding  through  a hole  in  the  distal 
ileum  about  an  inch  proximal  to  the  ileocecal  valve. 
This  was  removed.  The  small  perforation  was  closed 
by  covering  it  with  a tab  of  omental  fat.  The  appendix 
was  then  removed  in  routine  fashion.  The  pathologist 
reported  acute  peri-appendicitis  and  foreign  body 
(toothpick). 

Comments:  This  patient  could  not  remember  spe- 
cifically having  swallowed  a toothpick.  However,  in 
view  of  the  fact  that  he  was  drinking  martinis  and 
was  exposed  to  toothpicks,  it  appears  that  he  had 
sufficient  dulling  of  sensorium  so  that  the  toothpick 
was  imbibed  without  registering  on  his  conscious 
mind.  Post-operative  course  was  smooth  and  he  was 
discharged  in  five  days.  He  had  no  further  difficulty. 

Case  5.  A 68-year-old  white  female  had  had  hyster- 
ectomy many  years  prior  to  the  illness  here  described. 
Since  that  time  she  had  developed  ventral  hernia 
which  had  caused  occasional  crampy  pains  in  the 
abdomen.  For  several  months,  these  had  been  becom- 
ing more  frequent  and  were  associated  with  a little 
nausea  but  no  vomiting.  For  the  immediate  previous 
week-  the  patient  had  had  more  discomfort  in  the 
region  of  the  hernia.  The  evening  before  repair  of  the 
hernia  was  carried  out,  the  patient  complained  of  a 


little  more  discomfort  in  the  lower  abdomen  than 
previously.  The  lower  abdomen  was  found  to  be  some- 
what tender.  Upper  and  lower  dentures  were  worn 
by  the  patient.  There  was  no  appreciable  spasm,  no 
pain  on  coughing  and  nothing  to  suggest  disease  of 
any  consequence  in  the  abdomen.  The  patient  was 
operated,  therefore,  for  repair  of  the  hernia.  At  sur- 
gery the  abdomen  was  explored  carefully.  In  addition 
to  the  hernia  the  patient  had  multiple  sub-serosal 
hemangiomata  throughout  the  entire  small  bowel.  She 
also  was  found  to  have  a Meckel’s  diverticulum  located 
about  24  inches  above  the  ileocecal  valve.  Protruding 
from  the  wall  of  the  Meckel’s  diverticulum  there  was 
a fine  bristle  which  apparently  had  come  from  a tooth- 
brush used  to  brush  her  dentures.  This  had  eroded  its 
way  through  the  Meckel’s  diverticulum  and  there  was 
a moderate  to  minimal  amount  of  inflammatory  reac- 
tion about  the  intestinal  wall  in  the  area.  Excision  of 
the  mass  of  the  Meckel’s  diverticulum  was  carried  out 
with  end-to-end  two-layer  silk  interrupted  closure. 

This  patient’s  postoperative  course  was  smooth.  She 
was  discharged  in  seven  days  and  has  had  no  subse- 
quent troubles. 

SUMMARY  AND  CONCLUSIONS 

1.  Five  cases  of  acute  perforation  of  the  intestines 
are  reported. 

2.  Dentures  were  worn  by  three  of  the  five  pa- 
tients and  by  covering  the  sensitive  palatal  surface 
were  probably  responsible  for  the  unwitting  swal- 
lowing of  foreign  bodies. 

3.  These  acute  perforations  by  ingested  foreign 
bodies  occurred  in  the  small  intestine. 

4.  Treatment  consisted  of  removal  of  the  foreign 
bodies  and  closure  of  the  perforation  and  treatment 
for  peritonitis. 

5.  History  of  foreign  body  ingestion  and  diagnosis 
of  perforation  of  the  gastrointestinal  tract  may  be 
quite  obscure  but  should  be  considered  in  every 
case  of  acute  abdomen. 


AMA  EXHIBITS  FACE  BIG  YEAR 

To  All  Four  Corners  of  the  country  go  AMA  exhibits!  These  exhibits  are  displayed  not 
only  at  AMA  annual  and  clinical  meetings  but  also  at  home  and  food  shows,  automobile 
shows,  farm  shows,  state  and  county  fairs,  and  over  television.  So  far  in  1953  there  have 
been  130  exhibition  days  in  seven  states.  Bookings  now  on  hand  total  187  days  of  exhibit 
showings  in  21  states,  with  a total  of  43  different  showings  already  scheduled. 

So  popular  has  been  the  display  entitled  “Testing  the  Drinking  Driver”  that  two  copies 
were  prepared.  Last  year  one  of  these  was  shown  96  days  before  19  different  groups  in 
nine  states,  while  the  other  copy  was  shown  84  days  before  22  groups  in  11  states.  All 
bookings  are  handled  through  the  Bureau  of  Exhibits. 
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Functioning  ovary  in  a woman  of  childbearing  age. 


CONCERNING 


VALLESTRIL 


NEW  "PREFERENTIALLY  INDICATED’”  ESTROGEN 
WITH  GREATLY  LOWERED  INCIDENCE  OF 
WITHDRAWAL  BLEEDING 


A definite  contribution  to  the  field  of  ^tro  genic 
therapy  is  offered  in  Vallestril.* 

In  a recent  controlled  clinical  study  covering  a 
period  of  two  years,  Stfu*nick  and  Gargilh  reached 
these  conclusions: 

Vallestril  "is  an  effective  synthetic  estrogen  that 
is  singularly  free  from  toxic  effects  and  complica- 
tions, especially  uterine  bleeding.  . . . Clinically,  it 
quickly  controls  menopausal  symptoms,  . . . 

Vallestril  is  available  in  scored  tablets  of  3 mg. 
For  treatment  of  the  physiologic  or  artificial  meno- 
pause: 3 mg.  (one  tablet)  twice  daily  for  two  weeks, 
then  a maintenance  dose  of  one  tablet  daily  for  an 
additional  month  or  as  long  as  continued  admin- 
istration is  required. 


SEARLE 

Research  in  the  Service  of  Medicine 

Trademark  of  G.  D.  Searle  & Co. 


1.  Sturnick,  M.  I.,  and  Gargill,  S.  L.:  Clinical  Assay  of  a New 
Synthetic  Estrogen:  Vallestril,  New  England  J.  Med.  247:829, 1952. 


Postmenopausal  ovary,  consisting  chiefly  of  sclerotid  and  fibrotic  tissue. 


State  Sections 


President,  John  D.  Rankin,  M.D.,  Coquille  Secretary,  C.  E.  Littlehales,  M.D.,  Portland  Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


COUNCIL  ADOPTS  PROCEDURE  FOR  DISTRIBUTING  GAMMA  GLOBULIN 

The  Council  of  the  Oregon  State  ISIedical  Society  at  its  April  meeting  adopted  recommenda- 
tions of  the  Society’s  Committee  on  Public  Health  regarding  utilization  of  Red  Cross  gamma 
globulin  which  will  be  made  available  during  the  twelve  months  to  physicians  of  the  state.  Pro- 
cedure w’as  developed  by  the  Committee  in  cooperation  with  the  Oregon  State  Board  of  Health 
which  will  be  the  distributing  agency. 

The  Office  of  Defense  Mobilization,  national  allocating  agency,  has  currently  determined  that 
Oregon’s  supply  of  gamma  globulin  shall  be  13,000  units  for  the  treatment  of  poliomyelitis  and 
19,000  units  for  the  treatment  of  measles. 

The  plan  adopted  for  its  utilization  is  as  follows: 

1.  Measles 

Red  Cross  gamma  globulin  may  be  used  only  for  children  under  three  years  of  age 
and  having  a known  exposure  to  measles,  or  children  of  any  age  having  a concur- 
rent illness;  for  example,  childhood  tuberculosis. 

2.  German  Measles 

Red  Cross  gamma  globulin  may  he  used  only  for  women  without  a history  of  Ger- 
man measles  who  have  suffered  a known  exposure  to  the  disease  during  the  first 
trimester  of  pregnancy. 

3.  Infectious  Hepatitis 

Retl  Cross  gamma  glohulin  may  he  usetl  only  for  adults  who  have  suffered  known 
household  exposure  to  infectious  hepatitis  and  have  no  previous  history  of  the 
disease  or  for  both  children  and  adults  in  a known  common  source  of  institutional 
outbreak. 

4.  Poliomyelitis 

a.  Red  Cross  gamma  glohulin  may  be  used  only  for  persons  under  thirty  years  of 
age  or  pregnant  women  of  any  age  with  a known  household  exposure  to  polio- 
myelitis of  less  than  seven  days  duration;  or, 
h.  In  the  presence  of  100  or  more  new'  paralytic  cases  per  100,000  population 
during  a period  of  four  weeks  or  less  in  a contiguous  geographic  area  of  the 
state  containing  a population  of  50,000  or  more.  Red  Cross  gamma  glohulin 
may  he  offered  to  all  the  susceptible  children  in  that  geographic  area. 

5.  General  Recommendations 

a Physicians  are  requested  to  report  the  name,  age,  sex  and  address  of  all  per- 
sons for  whom  Red  Cross  gamma  glohulin  is  used  and  the  amount  and  purpose 
for  which  it  was  used. 

h.  A form  shall  he  supplied  with  each  unit  of  gamma  glohulin  distributed  for 
reporting  the  above  information. 

c.  Representatives  of  the  Oregon  State  Board  of  Health  shall  confer  with  the 
Committee  on  Public  Health  of  the  Oregon  State  Medical  Society  should  a 
revision  of  the  priorities  for  the  distribution  of  Red  Cross  gamma  globulin  be 
required. 

d.  Physicians  shall  he  requested  to  report  all  cases  of  measles  and  poliomyelitis 
diagnosed  by  them,  sin,ce  the  amount  of  Red  Cross  gamma  glohulin  to  be  allo- 
cated to  Oregon  by  the  Office  of  Defense  Mobilization  will  he  determined  by 
incidence  of  these  diseases  in  the  state. 

Red  Cross  gamma  globulin  may  be  obtained  by  physicians  from  either  their  local  health 
department  or  the  Oregon  State  Board  of  Health. 
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Delinquent  Legislators  and  the  Cults 


This  commentary  is  being  written  before  a decision 
has  been  reached  at  the  current  Oregon  legislature 
in  a number  of  cult  matters  affecting  the  public’s 
health  interest.  It  is  also  written  at  this  time  because 
medicine’s  role  in  the  legislative  plays  is  advisory, 
as  consultants  to  those  legislators  or  their  committees 
who  seek  advice,  and  because  the  absence  of  medical 
sponsorship  removes  the  twin  red  herrings  of  self- 
interest  and  persecution  which  the  cults  in  times  past 
have  successfully  used  to  divert  attention  from  them- 
selves and  their  shortcomings. 

Oregon  is  a chiropractor’s  heaven,  for  the  knights 
of  the  thrust  and  thump  have  enjoyed  the  prestige 
and  financial  advantages  of  being  able  to  practice  a 
measure  of  medicine  without  accepting  its  respon- 
sibilities. Through  defective  laws  and  a strange  ruling 
from  a former  attorney  general’s  assistant,  who  seems 
to  be  still  going  strong,  the  chiros  found  themselves 
permitted  to  do  minor  surgery  which,  being  incapable 
of  precise  definition,  they  promptly  parlayed  into 
anything  they  could  get  away  with.  Some  even  in- 
cluded the  lucrative  abortion  racket  recently  exposed. 

There  are  two  kinds  of  bonecrackers  in  Oregon, 
the  “straights”  who  believe  they  should  stick  to  their 
spines  and  not  try  to  practice  medicine  on  the  sly, 
and  the  “mixers,”  a vast  majority  who  are  exponents 
of  shooting  the  works. 

In  the  current  session  of  the  legislature  the 
“straight”  chiros  introduced  a bill  (S.  B.  134)  to  define 
chiropractic  and  limit  its  practitioners  to  the  re- 
stricted field  so  outlined.  Regardless  of  motives,  this 
bill  was  a severe  blow  to  the  “mixers,”  who  as  a 
result  of  the  abortion  exposures  found  themselves 
in  an  unenviable  public  position,  vulnerable  to  legis- 
lative attack.  To  correct  this  vulnerability  and  regain 
some  of  their  lost  prestige  the  “mixers,”  making  a 
virtue  of  necessity,  themselves  introduced  a number 
of  bills  to  curb  their  abortion-bent  brethren,  and  to 
“raise  the  standards,”  always  an  excellent  diversion- 
ary device. 

In  such  an  intricate  situation  it  was  not  strange  the 
legislators  should  turn  to  the  medical  profession  for 
informed,  intelligent  guidance  in  the  public  interest. 
And  it  was  just  that  which  the  medical  profession’s 
representatives  supplied  when  requested  to  do  so, 
this  being  an  essential  point  in  the  leaning  over  back- 
ward in  the  effort  to  be  completely  objective  which 
the  situation  required.  But  in  spite  of  this  requested 
objective  advice  the  strange  way  of  legislators  soon 
became  evident. 

Perhaps  the  strangeness  in  part  may  be  explained 
by  the  fact  that  legislators  when  seeking  election 
blithely  make  promises,  find  it  difficult  or  impossible 
to  make  good  once  they  come  face  to  face  with  reality, 
forthwith  become  more  concerned  with  “getting  off 
the  hook”  than  in  doing  their  job  in  the  public  inter- 
est. Of  which  the  fate  of  Senate  Bill  134,  to  limit  chiros 
to  the  confines  of  their  “training,”  is  an  excellent 
example. 

A major  duty  of  legislatures  is  to  make  laws  in  the 
public  interest,  in  which  category  fall  the  laws  gov- 


erning medical  and  the  so-called  “healing  arts”  li- 
censures. By  establishing  a minimum  set  of  require- 
ments the  public  interest  is  presumed  to  be  protected. 
But  of  recent  years  many  legislatures,  including  that 
of  Oregon,  have  actually  been  knowing  parties  to 
foisting  a fraud  upon  the  public  in  health  matters. 

Any  medical  man  who  has  looked  into  the  matter 
of  cult  “training”  or  has  inspected  a cult  plant,  knows 
that  although  the  exposure  to  education  may  com- 
pare in  total  hours  and  subjects  with  a class  A 
medical  school,  the  substance  is  lacking.  Proprietors 
of  cult  schools  object  to  this  statement  and  make 
great  point  of  their  “training”  when  appearing  before 
legislators.  However,  invariably  they  all  duck  inspec- 
tion from  a body  competent  to  assess  matters  in  health 
education,  and  particularly  the  outstanding  Council 
on  Medical  Education  of  the  American  Medical  Asso- 
ciation which  pioneered  and  maintains  the  high 
standards  of  education  attained  by  the  medical  pro- 
fession. 

The  difficulty  comes  when  cultists,  finding  it  neces- 
sary to  have  a certain  amount  of  prestige  in  order 
to  compete  successfully  with  the  medical  profession, 
seek  to  overcome  the  void  in  training  by  having 
legislatures  give  them  the  legal  right  to  do  what 
they  are  not  trained  or  competent  to  do.  The  cultists 
may  never  actually  do  what  they  wish  the  right  to 
do;  but  the  prestige  is  enhanced  if  they  can  say  to  the 
public,  “We  are  legally  licensed  to  do  so  and  so.” 

Oregon  chiropractors  who  have  done  surgery  have 
done  so  by  virtue  of  the  loophole  in  their  statute 
under  which  it  was  ruled,  though  never  tested  in  the 
courts,  that  specifying  major  and  omitting  reference 
to  minor  surgery  permitted  them  to  do  the  latter.  It 
was  this  quaint  situation  which  S.  B.  134  threatened 
to  disrupt. 

With  the  pulling  and  hauling,  representations  and 
misrepresentations  which  followed  we  are  not  con- 
cerned. It  eventually  transpired  that  the  senate  public 
health  committee,  though  given  the  facts,  insisted 
that  some  definition  of  the  indefinable  minor  surgery 
be  included  in  the  bill  or  any  legislation  resulting, 
and  eventually  entered  S.  B.  427  as  a substitute  for 
S.  B.  134  to  accomplish  this. 

Anyone  familiar  with  the  facts  knows  that  so-called 
minor  surgery  can  become  major  surgery  without 
notice,  and  chiropractors  by  their  own  admission 
are  untrained  in  major  surgery,  are  in  point  of  fact 
not  competent  to  accept  the  responsibility  that  goes 
with  any  surgery.  All  of  these  facts  were  made  clear 
to  the  senate  health  committee,  yet  the  committee’s 
insistence  that  definition  of  superficial  surgery  be 
included  in  the  legislation  encourages  the  public  to 
believe  that  those  unable  to  accept  full  surgical  re- 
sponsibility are  legally  qualified  to  accept  that  re- 
sponsibility. What  nonsense! 

It  may  be  denied  this  represents  a prestige  victory 
for  chiropractors.  But  there  is  no  getting  around  the 
point  that  if  this  legislation  is  approved  the  cult  will 
achieve  a surgical  standing  by  law  which  it  now 
usurps  only  by  virtue  of  a legal  ruling  untested  in 
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the  courts.  It  will  be  pointed  out  the  definition  is 
a most  restrictive  one,  which  is  true,  and  in  that  sense 
it  represents  a cult  defeat.  It  is  also  true  that  a final 
evaluation  of  the  over-all  picture  must  wait  until 
all  the  related  bills  have  been  acted  upon. 

Nevertheless,  the  failure  of  the  legislators  to  face 
the  facts  squarely  represents  a dereliction  of  legisla- 
tive duty  toward  the  public  health  which  should  not 


be  lightly  overlooked  or  forgotten  when  voting  time 
returns.  The  Public  Policy  committee  could  render 
a noteworthy  service  by  reviewing  the  facts  and 
calling  attention  to  the  individuals  concerned,  in  an 
appropriate  manner  and  at  a suitable  time  warranted 
by  the  circumstances. 

G.  B.  L. 


☆ ☆ 


fi  P£TE  WE  PKT  i , 
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Gathering:  By  the  time  you  read  this,  medical  gents 
who  go  to  A.  M.  A.  presidential  gathering  will  be 
headed  for  Noo  Yawk  to  smile  blandly  at  all  delegates, 
back-slap  some  and  gullet  guzzle  with  others,  hoping 
the  lightning  will  eventually  respond  to  their  recep- 
tiveness. 

That’s  the  trouble  with  annual  A.  M.  A.  sessions — 
powers  that  be  and  House  of  Delegates  get  so  involved 
in  presidential  and  trustee  politicking  sometimes  they 
forget  to  do  much  work. 

Gross  Result:  A plethora  of  flowery  speeches,  some 
oratory,  a few  pronouncements  and  several  defeats 
disguised  as  compromises.  Actual  Accomplishments: 
A new  president-elect  and  a bunch  of  disappointed 
politicos.  Net  Result:  Further  encouragement  to  the 
socializers  who  savvy  docs  are  suckers  for  piecemeal 
picking  off. 

You  think  Pete  is  pessimistic?  Okeh,  but  first  go 
keep  your  own  box  score  on  the  New  York  pot  boiling. 
* * * 

Subscription  Bother:  Another  tale  of  Pete’s  favorite 
upstate  pal  in  frugality  has  just  arrived  via  the  Sage 
of  Stinkingwater  Mountain. 

Seems  doc,  allergic  to  increasing  mail  implorements 
to  subscribe  to  this  and  that  magazine,  and  tired  of 
bending  elbow  to  heave  same  into  wastebasket  (on 
the  theory  elbow  bending  should  be  conserved  for 
efforts  in  elevation  not  downcasting?) , instructed  sec- 
retary to  salvage  all  enclosed  self -functioning  “postage 
will  be  paid’’  cards  and  envelopes.  Now  has  gal  drop 
them  all  back  into  mail  after  first  red-ink  writing 
across  them  “Not  interested — now  or  later.”  Without 
signature,  self-servicing  feature  identifies  doc  to 
mag  management  after  they  buy  cards  back  from  post 
office  department. 

Gent  claims  pocketbook  touch  is  only  way  to  edu- 
cate docs  and  magazine  subscription  managers,  quotes 
60  per  cent  drop  in  pleas  in  first  three  months  to  prove 
point. 

(Just  goes  to  show  what  you  can  think  up  nights 
when  you  should  be  sleeping.  But  doggone  it,  the  guy 
may  have  something.) 


No  Report:  Reader  R.  M.  O.  of  this  column  (t’anks. 
pal,  fer  them  kind  words)  writes  in  comments  on 
Penticton,  B.  C.,  hospital  rates,  steaks  ’n’  such.  Sezze: 
“It  is  my  impression  . . . the  private  and  semi-private 
ward  rates  are  mere  subterfuges.  I believe  Province 
of  British  Columbia  enjoys  some  form  of  subsidized 
tax-supported  medicine,  and  this  $4.00  and  $2.00  pay- 
ment per  day  is  what  the  patient  has  to  pay  in  addi- 
tion to  that  which  comes  from  the  employee,  employer 
and  tax-payer.  If  I be  wrong  in  this  I am  subject  to 
correction  at  any  time.” 

Pete  thinks  you  are  right,  R.  M.  O.,  but  hasn’t  had 
chance  to  make  good  on  threat  to  head  for  Penticton 
to  find  out — or  sample  38-cent  prime  ribs.  Betcha 
they’re  New  Zealand  frozen  beef,  what?  And,  for- 
giving the  sour  grape  touch,  double  tuff!  Consequently, 
can’t  say  from  first-hand  study  what  the  gimmick 
is,  but  certainly  there  seems  to  be  one,  with  taxpayer 
best  bet. 

This  is  certain:  B.  C.  is  one  place  on  this  continent 
where  a socialized  medicine  law  is  on  the  books. 
Reason  it  doesn’t  function — yet:  B.  C.  docs,  as  an 
organization  and  as  individuals,  instead  of  making 
appeasement  with  B.  C.  govt,  as  did  their  English 
counterparts  (you  wanna  bet  the  A.  M.  A.  wouldn’t, 
too?),  defied  government  and  refused  to  have  any 
part  of  it.  Govt,  threatened  to  make  it  illegal  for 
medics  to  send  bill,  and  patient  to  pay  same,  for  pri- 
vate services.  But  docs  came  back  with  “Go  ahead, 
throw  us  in  jail  if  you  want  to,  but  we  don’t  practice 
medicine  in  jail.”  So  far  govt,  has  left  docs  outside 
bars,  but  law  has  not  been  repealed.  Meanwhile,  the 
government  is  dabbling  in  the  hospital  end  of  things. 

You  think  Pete  dare  suggest  this  could  have  a lesson 
for  U.  S.  docs? 

« ♦ « 

Change  of  Pace:  Just  when  Portland  medics  thought 
they  had  workings  of  certain  hospital  figgered  out, 
along  comes  administration  and  fools  ’em.  Used  to 
be  recipient  of  severing  process  was  first  fattened, 
then  head  was  lopped.  Now  docs  suspect  fattening 
process  is  being  dropped,  some  recent  severances 
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being  just  plain  departures.  But  cloak  ’n’  dagger  boys 
may  want  to  read  something  into  one  such  non-fatted 
departure,  when  medical  staff,,  on  learning  of  same, 
voted  to  assess  selves  tidy  sum  to  give  late  departee 
tangible  evidence  of  appreciation  for  faithful  service. 

Could  be  called  after-fattening? 

* * * 

Queer  Doings:  In  discussin’  this  item  Pete  wants  it 
understood  right  off  he  is  agin  sin  just  as  much  as  the 
next  guy,  spite  of  the  sin  bizzness  seemin’  a permanent 
item  afflicting  our  economy.  But  likewise  having 
growed  up  in  the  era  when  one  knocked  three  times 
’n’  asked  for  Charlie  to  get  a drink  of  reinforced 
rotgut,  Pete  recalls  humans  has  foibles.  Such  as  tryin’ 
to  control  human  nature  by  passing  a law,  then  gettin’ 
disillusioned  when  the  durn  thing  develops  bugs  ’n’ 
won’t  work.  With  this  background  Pete  crosses  his 
fingers  on  piece  of  legislation  sponsored  at  Salem 
by  female  legislator  (or  should  it  be  legislatress)  from 
Multnomah  county. 

Gal  received  accolade  for  getting  bill  passed  House, 
unanimously,  making  it  tougher  for  child  molesters 
(which  is  okeh,  no  legislator  in  his  right  political 
mind  going  to  be  on  record  any  other  way  on  this 
deal).  Bill  throws  some  business  to  psychiatrists  of 
state  by  requiring  all  convicted  of  molesting  children 
to  be  psychoed  before  sentencing. 

But  has  one  provision  which  can  be  dangerous: 
puts  burden  of  proof  of  not  being  a child  molester  upon 
any  adult  (excepting  some  relatives)  found  in  com- 
pany of  child  off  the  beaten  track. 

What  a time  some  brats  could  have  with  that  one! 
Wonder  if  there’s  anything  in  this  name  Salem? 


Medical  Examiners  Board  Elects  Officers 

Ralph  E.  Purvine,  Salem,  was  elected  president  of 
Board  of  Medical  Examiners  of  State  of  Oregon  during 
a two-day  meeting  in  April.  Wilmot  C.  Foster,  Port- 
land, is  secretary-treasurer. 

Licenses  to  practice  in  Oregon  were  granted  to  the 
following  physicians:  Harvey  W.  Baker,  New  York; 
Alma  P.  Crane,  Portland;  Robert  H.  Frantz,  Grants 
Pass;  Robert  S.  Hunt,  Beaverton;  Elmer  A.  Jones, 
Dallas,  Texas;  Paul  E.  Parker,  Jr.,  Nigeria,  West 
Africa;  Philip  B.  Porter,  Montana;  Martin  K.  Rosen- 
baum, Wisconsin;  Francis  B.  Schuler,  Portland;  John 
A.  Siebs,  Eugene,  and  Jerome  A.  Weinbaum,  Portland. 


902  S.W.  Yamhill  St.  • BR  3456  • Portland 
SHAW  REPRESENTATIVES 
serving  Oregon  and  Southern  Washington: 

George  Cameron,  Delbert  Grinnell,  Paul  Show,  Earl  Marks 
Charles  Fletcher,  Forrest  Morris,  Al  Hall,  Jack  Sanborn 


New  Faculty  Members  at  University 
of  Oregon  Medical  School 

New  members  recently  added  to  the  University  of 
Oregon  Medical  School  faculty  include:  Stella  Fisher, 
clinical  instructor  in  medicine;  Gerald  R.  Clark,  clin- 
ical instructor  in  public  health  and  preventive  medi- 
cine; John  N.  Furst,  visiting  clinical  instructor  in 
urology;  J.  Coleman  Edwards,  clinical  instructor  in 
anesthesiology;  Roger  M.  Flanagan,  visiting  clinical 
instructor  in  ophthalmology;  Edward  C.  Meek,  Jr.; 
clinical  instructor  in  pathology,  and  John  G.  Van-; 
denberg,  clinical  instructor  in  urology. 


CWCWM  in  {JMmny 

Jack  Sanborn 

is  a 

good  man 


to  see... 


JACK  SANBORN  is  a 
thoroughly  trained  and 
qualified  young  man 
whom  doctors  in  South- 
ern Oregon  like  to  see! 
Doctors  know  that  Jack 
Sanborn  has  valuable 
information  at  his  fin- 
ger tips  including  facts 
about  the  newest  in 
surgical  and  hospital 
supplies.  Jack's  offer  of 
service  is  backed  by  the 
entire  Shaw  organiza- 
tion with  47  years  of 
service  to  the  medical 
profession. 


IN  SURGERY: 
DR.  CHARLES  H 
MAYO 


(4^  0utdt^4tdi^i 

OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  for  complete 
piping  systems. ..featuring  McKesson  appliances.  National 
equipment,  Victor  equipment,  Bloxsom  Air-lock.  All 
stocked  in  your  district  for  immediate  delivery! 

INDUSTRIAL  AIR  PRODUCTS  CO. 

•) 

md,  Ore. ..Medford,  Ore... Spokane,  Wash. J 
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PROMPT  RELIEF 


in  nonspecific,  as  well  as 
allergic  pruritus  . . . com- 
bines antihistaminic  and 
local  anesthetic  actions. 
Also  available:  Phenergan 
Lotion  with  Neocalamine. 


Philadelphia  2,  Pa. 


I 

i 
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sense  0 


Not  only  relief  from  menopausal  distress  but  also 
a striking  improvement  in  the  sense  of  well-being 
was  reported  by  all  patients  on  “Premarin”  therapy, 


PREMARIN’J  in  the  menopause 


Estrogenic  Subsi.uucs  (w.ncr-solublc)  also  known  ns 
Conjuit.itcd  Estrogens  (eiiuine).  Tablets  and  liquid. 


*Glass.  S.  J..  and  Rosenbluin,  G.:  J.  Clin.  Endocrinol,  (Feb.)  >943 


AYERST,  MCKENNA  & HARRISON  LIMITED  • M'li'  York,  N.  Y.  • Montreal , Canada 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

338  Henry  Building 
Seattle  1,  Washington 


ANNUAL  MEETING 
SEATTLE,  SEPT.  12-16,  1953 


President,  C.  E.  Watts,  M.D.,  Seattle  Secretary,  Bruce  Zimmerman,  M.  D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattl< 


BULLETIN 

GAMMA  GLOBULIN  DISTRIBUTION  FOR  POLIO  PREVENTION 

IN  WASHINGTON 

Special  committee  of  the  State  Association  has  considered  the  serious  problem  presented  by 
undue  publicity  on  gamma  globulin  in  prevention  of  polio.  In  effort  to  set  up  equable  distribution 
of  the  small  amounts  available  and  to  remove  from  the  physician  some  of  the  onus  of  determin- 
ing those  who  shall  receive  and  those  who  shall  not,  the  following  recommendations  have  been 
adopted; 

1.  Who  is  to  receive. 

A.  Household  contacts  who  have  not  passed  16th  birthday. 

B.  Pregnant  women  of  any  age,  exposed  to  known  ease  of  polio. 

C.  Under  certain  specified  conditions  of  increased  incidence  some  communities 
will  receive  additional  amounts  for  administration  to  extra  household  contacts. 

2.  When  it  is  to  be  administered. 

A.  Those  exposed  to  known  case  during  the  infective  period  of  that  case:  three  days 
before  onset  and  seven  days  after  onset. 

3.  Dosage. 

A.  Per  pound  of  body  weight,  0.14  cc. 

4.  How  to  obtain. 

A.  Physicians  may  make  application  to  local  health  department  by  submitting 
name,  address  and  date  of  onset  of  known  case  and  names,  ages,  dates  of 
exposure,  weights,  and  required  dose  for  contacts.  Forms  will  carry  statement 
by  physician  as  to  his  knowledge  of  certainty  of  diagnosis  of  the  presumed 
active  case. 

B.  Forms  for  application  may  he  obtained  by  letter  or  phone  call  to  local  health 
department. 

5.  Who  is  to  administer. 

A.  Since  intramuscular  injection  is  required  it  is  recommended  that  a physician 
administer  gamma  globulin  if  at  all  possible. 

6.  For  those  unable  to  pay. 

A.  It  is  strongly  recommended  that,  in  this  emergency,  physicians  take  advantage 
of  opportunity  for  good  public  relations  effort  and  offer  services  without 
charge  to  those  unable  to  pay. 

7.  References. 

J.  A.  M.A.  150:739-760,  Oct.  25,  1952 
J.  A.  M.A.  151-1272-1285,  Apr.  11,  1953 
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Medical  and  Dental  Veterans  Form 
New  Organization 

With  the  expiration  of  the  Doctor  Draft  Law  in  July, 
members  of  the  Armed  Services  Committee  are  faced 
with  the  problem  of  drawing  up  a new  law  more  or 
less  inclusive  than  the  expiring  law.  In  order  to  place 
the  wants  of  the  physicians  and  dentists  before  these 
committees,  a number  of  veteran  physicians  and  den- 
tists have  formed  a new  group  under  the  name  of 
“Medical-Dental  Veterans  of  the  State  of  Washington, 
Seattle  Chapter,”  to  aid  in  recommendations  of  pro- 
curement and  assignment  of  medical  and  dental  per- 
sonnel. 

Approximately  60,000  physicians  have  served  with 
the  Armed  Forces.  An  approximate  60,000  more  phy- 
sicians who  did  not  serve  are  still  in  the  relatively 
young  age  group.  A constant  drain  on  medical  and 
dental  personnel  is  necessitating  the  calling  of  more 
than  the  young  graduating  interne  and  resident,  or 
those  who  were  educated  by  the  government  during 
the  last  war.  The  needs  can  no  longer  be  met  by  those 
groups  and  these  are  needs  that  must  and  will  be  filled. 

The  new  organization  is  pledged  to  the  following  five 
principles: 

1.  To  perpetuate  the  fellowship  of  veteran  physicians 
and  dentists. 

2.  To  advise  and  assist  in  the  procurement  and  as- 
signment of  professional  personnel  for  both  civilian 
and  military  service. 

3.  To  obtain  the  cooperation  of  the  Veterans  Admin- 
istration in  limiting  the  use  of  their  facilities  and  per- 
sonnel for  service  connection  disabilities  only. 

4.  To  investigate  the  newer  methods  of  warfare  as 
related  to  medicine  and  dentistry. 

5.  To  promote  the  formation  of  similar  organi2ations 
in  other  communities. 

Bernard  J.  Goiney,  secretary-treasurer  of  Seattle 
Chapter  of  Medical-Dental  Veterans  of  the  State  of 
Washington,  issued  the  following  statement: 

“With  all  justice  and  fairness  in  mind  we  urge  all 
physicians  and  dentists  who  are  veterans  with  more 
than  ninety  days  of  service  to  join  our  organization  or 
form  new  chapters  of  their  own  and,  since  time  is 
short,  to  follow  the  recommendations  of  the  Medical 
Veterans  Society  and  the  National  Dental  Veterans 
group.  These  groups  have  worked  long  and  hard  in 
formulating  recommendations  to  be  presented  to  the 
Armed  Service  Committees  and  will  have  met  with 
the  members  of  these  committees  by  the  time  this  is 
published.  Already  they  have  accomplished  a reduc- 
tion of  20  per  cent  in  the  physician  to  troop  ratio! 

“We  urge  that  all  physicians  and  dentists  support 
our  principles  and  that  all  veterans  join  our  group  as 
active  members  and  make  the  organization  a 100  per 
cent  working  unit.” 

Postgraduate  Course  in  Fluid  and 
Electrolyte  Balance  Announced  for  June 

University  of  Washington  School  of  Medicine  has 
announced  post-graduate  course  in  fluid  and  electro- 
lyte balance  for  June  22,  23  and  24. 

In  this  course  major  emphasis  will  be  placed  on  sim- 
ple and  practical  aspects  of  problem  of  fluid  and  elec- 
trolyte balance.  Illustrative  cases  will  be  presented 
along  with  informal  discussion  of  practical  problems. 


Action  on  Senate  Bill  10 


Passage  of  Senate  Bill  10  by  the  Washington  State  Legislature 
brought  quick  action  on  the  part  ot  Acting  Director  ot  Health 
John  Kohl,  the  Washington  State  Medical  Association  and  the 
Washington  Physicians  Service  to  put  the  new  law  into  ettect 
with  the  least  amount  ot  friction  and  trouble.  Effective  date  ot 
operation  ot  the  new  law  was  set  over  tor  60  days  and  the 
health  director  then  met  with  the  State  Association's  Advisory 
Committee  to  the  Department  ot  Health  to  come  to  an  under- 
standing in  administration  ot  the  new  law.  Shown  above  are 

(1)  Quentin  Kintner  ot  Port  Angeles  presiding  over  the  meeting; 
Miss  Barbara  Debard,  secretary,  and  S.  A.  Porter  ot  Okanogan. 

(2)  Committee  members  at  the  conference  tab!e  are  S.  A.  Porter, 
Okanogan;  Asa  Seeds,  Vancouver;  E.  L.  Calhoun,  Aberdeen; 
R.  K.  Laubhan,  Dr.  Kohl's  assistant;  B.  N.  Ootkin,  Dupont; 
H.  E.  Nichols,  Seattle,  and  L.  A.  Campbell,  Olympia.  Drs.  H.  F. 
Brundage  of  Yakima  and  E.  W.  Rawson  of  Seattle  are  not  shown. 


Washington  State  Medical  Association's  Maternal  and  Child 
Welfare  Committee  met  recently  with  State  Health  Department 
officials  to  approve  proposed  changes  in  the  rules  and  regula- 
tions covering  communicable  diseases.  Around  the  conference 
table  are;  Carl  M.  Helwig,  Seattle;  Mrs.  Karolyn  Loeb,  secretary; 
H.  Eugene  Patterson,  Yakima;  R.  S.  Mitchell,  Wenatchee,  chair- 
man; J.  L.  Jones  ot  the  Department  of  Health,  and  John  Mc- 
Gregor, Bellingham.  W.  R.  Geidt  of  the  Department  ot  Health 
is  standing. 


Chester  Jones  to  Address  State  Convention 

C.  E.  Watts,  president  of  Washington  State  Medical 
Association,  announced  that  Chester  M.  Jones,  clinical 
professor  of  medicine.  Harvard  Medical  School,  has 
agreed  to  give  two  scientific  papers  during  the  annual 
convention  of  the  Washington  State  Medical  Associa- 
tion in  Seattle  next  September.  Selection  of  subjects 
has  not  yet  been  made. 
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Licensed  Practical  Nurses  Hold  Annual  Convention  in  Spokane 


■ No.  1 — Mr.  Horace  Turner  of  Spokane,  representative  of  the  Washington  State 
nHospital  Association,  is  shown  delivering  an  address  at  the  annual  banquet, 
Eheld  during  the  convention  of  the  Licensed  Practical  Nurses  Association  in 
^Spokane.  No.  2 — Three  Spokane  physicians  were  banquet  speakers  during  the 
annual  convention  of  the  Licensed  Practical  Nurses  Association.  They  ore: 
I David  Gaiser,  Harry  Lee,  president,  Spokone  County  Medical  Society,  and 
r William  N.  Myhre.  They  are  shown  at  the  banquet  table.  No.  3 — Mrs.  Ethel 
I S.  McMahon,  executive  secretory  of  the  Licensed  Practical  Nurses'  Association, 
I is  shown  attending  the  annual  banquet  of  the  Association's  convention  in 
i Spokone.  No.  4 — Mrs.  Peorl  E.  Pounce  of  Bremerton,  president  of  the  Licensed 
i Practical  Nurses'  Association,  is  shown,  right,  presiding  at  the  annual  banquet 
during  the  Association's  four-day  convention  in  Spokane.  At  left  is  Miss  Velma 
Phillips,  Washington  State  College,  one  of  the  banquet  speakers. 


Gaiser  Reports  on  Special  Delegates  Meeting 

A.  M.  A.  Delegate  David  Gaiser  of  Spokane  likes  the 
way  Reorganization  Plan  No.  1 is  being  handled  . . . 
by  President  Eisenhower,  the  Congress,  the  trustees 
of  the  American  Medical  Association  and  the  House  of 
Delegates  of  the  A.  M.  A. 

“Reorganization  Plan  No.  1 is  a milestone  in  our 
progress  toward  the  goal  we  have  sought  for  80  years, 
i.e.,  an  independent  department  of  health  in  the  federal 
government,”  declares  Dr.  Gaiser. 

“I,  like  most  of  the  delegates,  went  to  Washington 
with  my  fingers  crossed.  We  all  had  misgivings  as  to 
the  urgency  of  the  call,  the  nature  of  the  proposal,  and 
the  motives  of  those  who  were  most  interested  in  get- 
ting our  endorsement. 

“We  left  Washington  believing  we  had  approved  an 
historic  step  in  the  right  direction.” 

Reorganization  Plan  No.  1 was  presented  to  the 
special  session  of  the  A.  M.  A.  House  of  Delegates 
March  14  in  Washington.  D.  C.,  by  President  Eisen- 
hower, Senator  Robert  Taft  and  Congressman  Walter 
Judd  of  Minnesota. 

Dwight  D.  Murray,  chairman,  then  presented  the 
plan  to  the  delegates  and  it  was  unanimously  approved. 

Dr.  Gaiser  summarizes  his  opinions  as  follows: 

“The  special  assistant  to  the  new  cabinet  secretary, 
provided  for  in  the  plan,  will  be  a practicing  physician 
of  high  professional  standing  and  not  a bureaucrat. 

“Delegates  could  have  held  out  for  cabinet  rank  for 
their  representative  and  thereby  lost  their  chance  to 
cooperate  with  the  administration  in  setting  up  the 
new  department.  “Whole  hog  or  none”  philosophy 
does  not  work. 

“No  plan  or  piece  of  legislation  affecting  the  whole 
people  is  always  good  in  its  entirety.  There  must  be 
compromise  along  the  way  to  final  achievement. 

“The  annual  federal  expenditure  for  health,  educa- 
tion and  welfare  has  now  reached  the  staggering  sum  of 


2V4  billion  dollars,  up  400  per  cent  in  15  years.  The 
professional  man  and  the  salaried  individual  with  very 
little  chance  to  re-invest  in  his  business  has  suffered 
most  from  this  rise.  By  supporting  the  President’s  re- 
organization plan  the  A.  M.  A.  has  approved  a move 
for  more  economical  government.  Only  through  re- 
organization is  it  possible  to  eliminate  bureaus  or 
personnel. 

“The  fight  to  have  a physician  with  full  cabinet 
status  at  the  head  of  a health  department  has  not  in 
any  sense  been  abandoned.  The  A.  M.  A.  made  this 
point  perfectly  clear  to  delegates  and  to  Congress. 

“The  trustees  of  the  A.  M.  A.  worked  exceedingly 
hard,  explored  the  field  of  possibilities  thoroughly,  and 
their  recommendation  that  the  plan  be  approved 
came  after  the  most  careful  deliberation  and  analysis. 

“The  new  administration  is  making  remarkable  prog- 
ress in  government  reorganization.  Delegates  were 
impressed  with  the  open,  frank  and  sincere  attitude 
of  the  Republican  leaders.  We  should  make  the  most 
of  this  opportunity  to  cooperate  with  a sympathetic 
administration.” 


“FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 

SfaflF 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Delores  Gehrke  Donald  Gehrke 

Supervisor  Superintendent 

Phones:  EMerson  3141,  Kenmore  77-1286 
Address:  Kenmore,  Washington 
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Postgraduate  Course  to  Be  Held  for 
General  Practitioners 

Notices  have  been  sent  the  memberships  of  Wash- 
ington, Oregon,  Idaho  and  British  Columbia  Medical 
Associations  that  a postgraduate  course  in  internal 
medicine  for  general  practitioners  will  be  held  at  the 
Health  Sciences  Building,  University  of  Washington, 
on  Thursday,  May  14,  and  Saturday,  May  16,  1953. 

The  School  of  Medicine,  University  of  Washington, 
is  holding  its  Fourth  Annual  Clinic  Day  for  G.  P.’s  on 
Friday,  May  15. 

Thursday  and  Saturday  courses  are  being  arranged 
by  the  Washington  State  Medical  Association  in  co- 
operation with  the  School  of  Medicine  and  the  State 
Health  Department. 

Registration  fee  is  $15.00  for  these  courses  and  regis- 
tration and  fee  should  be  sent  to  Washington  State 
Medical  Association.  338  Henry  Building,  Seattle. 

The  program  has  been  approved  hour  for  hour 
attendance  toward  formal  graduate  study  requirement 
of  the  American  Academy  of  General  Practice. 

Tentative  program  has  been  mailed  to  members. 


Bar  Association  Guests 

Invitations  to  the  members  of  the  Benton  County, 
Washington,  Bar  Association  to  be  guests  at  the  March 
18  monthly  meeting  of  the  Benton-Franklin  County 
Medical  Society  went  out  subpoena  style  to  spark 
a program  filled  with  interest  for  both  doctors  and 
lawyers  of  the  area.  Meeting  was  at  Richland,  accord- 
ing to  Mr.  E.  H.  Mattoon,  executive  secretary. 


Spokane  County  Medical  Society  met  recently  with  dentists  and 
pharmacists  and  their  wives  to  hear  A.  O.  Adams,  Spokane,  and 
Wilfred  A.  Gamon,  Cheney,  both  members  of  the  State  House  of 
Representatives,  give  reports  on  the  recent  legislative  sessions. 
Pictures,  left,  show  Dr.  Gamon  delivering  his  report;  Harry  P. 
Lee,  president  of  the  Spokane  Society,  center,  presiding,  and  Dr. 
Adams,  right,  telling  of  his  legislative  experiences.  Dr.  Gamon 
presented  the  school  situation  growing  out  of  new  legislation  and 
Dr.  Adams  covered  the  sessions  in  general.  Both  legislators  are 
in  great  demand  among  various  organizations  of  Spokane 
County  as  speakers. 


Cowlitz  County  Society  Hears 
Ophthalmologist 

Guest  speaker  at  Cowlitz  County  Medical  Society 
meeting  at  Longview  in  March  was  Harold  M.  U’Ren, 
professor  of  ophthalmology.  University  of  Oregon 
Medical  School,  Portland.  Subject  of  his  illustrated 
address  was  “Common  Eye  Diseases.” 

Three  new  members  were  voted  into  the  society: 
Donald  A.  Fuesler,  Stanley  R.  Norquist  and  James  W. 
Weed. 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield/  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  O.  Mills,  M.D. 
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By  RALPH  W.  NEILL 

Executive  Secretary,  Washington  State  Medical  Association 


Are  Your  Dues  Paid? — Members  who  have  not  paid 
their  dues  to  their  county  societies  became  delinquent 
as  of  May  1.  If  your  state  association  dues  have  not 
been  forwarded  to  the  central 
office  you  are  still  delinquent. 
Better  check  your  society  secre- 
tary if  you’re  doubtful. 


Who  Is  AN  Honorary  Member? 
— An  honorary  member  of  the 
Washington  State  Medical  Asso- 
ciation is  one  who  has  paid  his 
dues  consecutively  for  thirty  or 
more  years  and  who  has  reached 
the  age  of  70.  An  honorary  mem- 
ber of  a county  society  is  not  an 
honorary  member  of  the  state 
association  unless  the  above  requirements  are  met. 


Welfare  Cheating — Senate  investigators  estimated 
U.  S.  treasury  was  being  milked  of  from  60  to  100 
million  dollars  annually  by  social  security  and  other 
benefit  payments  to  persons  not  eligible  for  such  aid. 


I.  L.  O.  Conventions — No  other  country  now  a mem- 
ber of  the  United  Nations  is  altogether  bound  by  a 
treaty  as  is  the  United  States,  and  yet  current  na- 
tional administration  is  hedging  on  the  subject  of 
Senator  Bricker’s  proposed  amendment  to  the  Federal 
Constitution,  preventing  treaties  and  executive  agree- 
ments from  superseding  federal  and  state  laws. 

It  was  only  a short  time  ago  we  heard  loud  screams 
by  our  current  leaders  over  Potsdam  and  Yalta.  Be- 
fore becoming  secretary  of  state,  Dulles  roundly  scored 
conventions  which  “cut  across  rights  given  people  by 
the  Constitution.”  Now  he  joins  Eisenhower  and  Attor- 
ney General  Brownell  in  contending  the  Bricker 
amendment  would  be  “against  the  best  interests  of  the 
country  because  it  would  restrict  treaty-making  pow- 
ers.” (Are  these  leaders  changing  their  spots,  or  just 
seeing  spots  before  their  eyes?) 


New  Quarters  Delayed — Occupancy  of  new  offices 
by  Washington  State  Medical  Association,  Washington 
Physicians  Service  and  Northwest  Medicine  in  a 
building  being  renovated  by  the  King  County  Medical 
Service  Bureau  has  been  delayed  by  a labor  strike. 
Moving  date,  first  set  on  June  1,  now  appears  to  be 
September  1. 


Fee  Changes  Recommended — At  a meeting  of  the 
State  Association  Committee  on  Rehabilitation  Pro- 
grams, it  was  recommended  that  Division  of  Vocational 
Rehabilitation  of  the  State  Board  for  Vocational  Edu- 
cation increase  its  general  examination  fee  to  $10, 
including  urinalysis  and  serological  examination,  and 
that  fee  for  a complete  history  and  physical  examina- 
tion by  an  internist  be  increased  to  $15. 

As  I Recall  It — The  medical  profession  was  told  by 
the  President  he  needed  Reorganization  Plan  No.  1 in 
order  to  clean  out  Federal  Security  Administration  of 
the  pinkos,  the  leftists  and  the  Trumanites.  So  the 
Senate  gave  it.  to  him.  (We’re  still  waiting  for  the 
cleanout.)  A few  days  later  Eisenhower,  by  executive 
order,  removed  several  hundred  policy-making  jobs 
from  the  same  civil  service  protection  in  other  depart- 
ments. (Somebody  ought  to  fasten  the  President’s  seat- 
belt.  He’s  bouncing  all  over  the  place.) 

W.  S.  M.  A.  Trustees  to  Meet — Trustees  of  the  State 
Association  will  meet  in  Seattle  on  Sunday,  May  17, 
at  the  Washington  Athletic  Club.  This  will  be  the 
second  meeting  of  the  year,  two  more  being  scheduled 
in  September  and  December. 

Miners  Contract  for  10  Hospitals — United  Mine 
Workers  Welfare  and  Retirement  Fund’s  medical  care 
program  takes  another  big  advance  with  the  signing  of 
contracts  for  construction  of  10  hospitals  in  three 
southern  states,  ranging  from  50  to  200  beds  each. 
Outpatient  treatment  will  be  provided  in  all  units. 

Dr.  Kahl  to  Stay — Dr.  John  Kahl,  acting  director 
of  the  State  Health  Department,  who  resigned  as  of 
the  first  of  the  year,  has  determined  to  remain  in  that 
position  and  is  now  searching  around  for  an  assistant. 
Apparently  the  salary  problem  has  been  worked  out 
to  his  satisfaction.  This  should  be  good  news  to  the 
medical  profession. 

Hospitals  Disappointed — Hospital  Association  mem- 
bers were  burned  up  over  Governor  Langlie’s  veto  of 
Senate  Bill  103,  which  appropriated  $110,000  to  the 
State  Health  Department  for  reimbursement  for  costs 
of  welfare  patient  care  during  1952.  The  Governor  said 
the  bill,  if  approved,  would  establish  a bad  precedent 
and  entitle  physicians,  dentists  and  others  to  reim- 
bursement for  services  performed  but  not  wholly  paid 
for  under  the  state’s  medical  aid  program 
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Hawley  Gets  an  Answer — Ex-General  Paul  R. 
Hawley,  now  director  of  the  American  College  of  Sur- 
geons, took  another  “Big  Bertha”  shot  at  the  medical 
profession  in  the  February  20  issue  of  the  magazine 
U.  S.  News  and  World  Report,  contending  there  are 
too  many  needless  operations  being  performed  by  phy- 
sicians— a direct  result  of  “fee-splitting.”  Answer  to 
this  tirade  was  published  in  the  same  magazine  of 
April  10  issue,  capably  written  by  R.  B.  Robins,  Cam- 
den, Ark.,  past  vice-president  of  A.  M.  A.  and  imme- 
diate past  president  of  American  Academy  of  General 
Practice.  Both  articles  are  well  worth  reading. 


Kickbacks  in  Courts — On  appeal  to  the  Supreme 
Court  of  the  U.  S.  is  a decision  of  the  Commissioner 
of  Internal  Revenue  refusing  income  tax  deduction  on 
kickbacks  to  physicians  as  “ordinary  and  necessary” 
business  expenses  under  the  income  tax  law. 


Three  Important  Dates  for  GPs — Washington  Chap- 
ter, American  Academy  of  General  Practice,  has  three 
important  dates  on  its  1953  calendar:  May  15,  Seattle, 
Spring  Clinic  Day  and  Senior  Medical  Students’  Ban- 
quet; October  30-31,  Yakima,  Second  Annual  Scientific 
and  Business  Assembly;  December  5,  Spokane,  Sixth 
Annual  Scientific  Meeting. 


Mr.  Howard  L.  Barnes,  public  relations  director  of 
Washington  State  Medical  Association  for  the  past  two 
years,  has  resigned  to  accept  a position  with  the  Seattle 
Chamber  of  Commerce. 


Sickness  Survey  Response  Runs  High 

Participation  of  more  than  40  per  cent  of  members 
of  Washington  State  Medical  Association  in  the  first 
Washington  sickness  survey  on  January  20  was  re- 
ported by  C.  E.  Watts,  president  of  the  association. 
The  survey  is  co-sponsored  by  the  W.  S.  M.  A.  and 
the  University  of  Washington  School  of  Medicine  to 
determine  the  most  common  forms  of  illness  as  seen 
in  private  practice  in  Washington. 

“I  regard  this  as  a very  exceptional  response  to  a 
most  valuable  undertaking,”  Dr.  Watts  said.  “I  hope 
doctors  who  agreed  to  participate  will  continue  to  do 
so  on  subsequent  survey  dates.” 

A one-day  listing  of  all  patients  seen  by  the  partici- 
pating doctors  was  repeated  on  April  28,  with  addi- 
tional survey  dates  to  be  scheduled  in  July  and 
October. 

More  than  18.000  patient  visits  were  listed  by  the 
954  doctors  returning  forms  on  January  20.  By  exten- 
sion this  would  imply  that  about  45,000  patients  were 
seen  by  all  doctors  on  that  date.  If  this  rate  continued 
each  day  in  the  year,  it  would  mean  about  four  doctor 
visits  per  year  for  each  person  in  the  state. 

Returns  from  the  first  survey  were  coded  and  ma- 
chine punch-cards  prepared  during  April.  A summary 
of  results  of  the  survey  will  be  sent  to  each  participat- 
ing physician  when  it  is  prepared. 

Doctors  wishing  to  participate  in  future  surveys 
should  write  survey  headquarters,  E-301  Health 
Sciences  Building,  University  of  Washington,  Seattle  5. 
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Spokane  Surgical  Hears  Carl  E.  Badgley 


Trauma  was  theme  of  Spokane  Surgical  Society’s 
annual  meeting  at  the  Davenport  Hotel,  Spokane,  April 
11.  In  theme,  as  well  as  program  arrangement,  the 

meeting  this  year  was 
a refreshing  departure 
from  previous  pattern. 
Alfred  O.  Adams,  pres- 
ident, ably  conducted 
the  meeting. 

Consideration  of  one 
rather  narrow  phase  of 
surgery  worked  out  sur- 
prisingly well  in  general 
interest.  No  small  part 
of  the  satisfaction  ex- 
pressed by  those  in  at- 
tendance was  due  to  the 
guest  speaker,  Carl  E. 
Badgley.  He  is  professor 
and  surgeon  in  charge 
of  orthopedic  surgery  at  the  University  of  Michigan 
Hospital  at  Ann  Arbor. 

His  contribution  to  the  meeting  was  remarkable  in 
many  ways.  He  was  impressive,  largely  because  he 
did  not  try  to  make  an  impression.  The  cases  he  pre- 
sented were  not  uniformly  brilliant  in  result.  He  spoke 
frankly  of  those  with  results  not  to  his  liking.  In  so 
doing  he  impressed  his  audience  with  the  fact  that  he 
was  subject  to  the  same  joys  and  sorrows  as  anyone 
who  practices  the  art  of  surgery. 

Dr.  Badgley  presented  two  subjects.  At  the  evening 
meeting  he  discussed  “Treatment  of  Fractures  and 
Fracture  Dislocations  of  the  Cervical  Spine.” 

At  the  noon  luncheon  he  gave  his  observations  on 
“Non-union — A New  Approach  to  Operative  Correction 
Possible  in  Certain  Fractures.”  His  remarks  were  some- 
what more  broad  than  his  title.  They  were  distilled 
from  extensive  clinical  experience.  In  opening  he 
pointed  out  that  certain  types  of  fractures  frequently 
demand  operation  while  others  may  be  handled  with- 
out surgery.  Inadequate  treatment  of  the  former  may 
result  in  non-union. 

Dr.  Badgley  encourages  use  of  bone  grafts  from  the 
ilium.  This  was  brought  out  in  his  discussion  of  non- 
union. In  such  cases  he  utilizes  fragments  plus  an 
onlay  graft  of  cortical  bone  held  in  place  by  screws. 

The  Spokane  Surgical  Society  made  a number  of 
changes  this  year.  There  were  no  papers  in  the  fore- 


X-RAY DIAGNOSIS 
HIGH  VOLTAGE  X-RAY  THERAPY 
RADIUM  THERAPY 

DRS.  JOHANNESSON  & ROBERTS 
Radiologists 

201  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 


noon.  Time  was  devoted  to  motion  pictures  and  the 
exhibits.  There  were  twenty-one  scientific  exhibits 
and  twelve  commercial  exhibits.  Those  prepared  by 
members  of  the  society  were  devoted  to  some  phase  of 
trauma.  They  were  well  attended. 

At  the  annual  banquet  Dr.  Adams  announced  the 
election  of  A.  R.  MacKay  as  secretary  and  R.  D. 
Reekie,  president-elect.  Frederick  L.  Meeske,  who  has 
been  diligent  secretary  for  the  past  five  years,  was  in- 
stalled as  president.  Life  Fellowship  certificates  were 
presented  to  Carroll  Smith  and  Paul  A.  Remington. 
Gerhard  M.  Nesse  of  Ephrata  was  made  an  Associate. 
Active  Fellows  installed  were  Ralph  Berg,  Jr.,  William 
G.  Schoch,  Jr.,  Thomas  E.  Canning,  LaRue  S.  High- 
smith  and  Charles  L.  Gates. 


F.  A.  McMurray  to  Be  Honored 

Approximately  900  people  are  expected  to  pass 
through  the  receiving  line  on  May  24  when  the  people 
of  Vashon  Island  are  holding  an  afternoon  reception 
honoring  F.  Arnold  McMurray. 

Spokesmen  planning  the  occasion  said  that  “there 
is  no  special  reason— the  people  on  the  island  love  Dr. 
McMurray,  and  this  reception  came  about  as  a spon- 
taneous gesture  of  honor  and  respect  to  the  doctor. 
Letters  and  telegrams  have  already  arrived  from 
friends  who  will  be  unable  to  attend.” 

Dr.  McMurray  has  been  a practicing  physician  on 
Vashon  Island  since  1926. 
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At  Annual  Meeting  of  Spokane  Surgical  Society 


Clinical  sessions  on  subject  of  trauma  received  enthusiastic 
response  at  recent  Spokane  Surgical  Society  meeting.  Pictured 
at  left  are  interested  physicians  before  vascular  trauma  exhibit: 
A.  C.  Taylor,  T.  B.  Dodson,  Wallace  Douglas  and  William  G. 
Schoch.  At  left,  center,  Gilbert  F.  Schneider,  whose  scientific 
exhibit  attracted  much  attention,  explains  charts  to  James  M. 


Nelson.  At  right,  center,  Carl  E.  Bodgley,  guest  speaker,  is 
introduced  by  A.  0.  Adams,  society  president.  At  far  right, 
Norman  R.  Brown  discusses  registration  with  Mrs.  Katherine 
Lehman,  dean  of  registrars  and  record  librarian  of  Deaconess 
Hospital. 


Pictured  at  left  are  committee  chairmen  accepting  congratula- 
tions on  success  of  meeting:  Francis  M.  Lyle,  chairman  of 
Scientific  Exhibits  Committee;  Carl  P.  Schlicke,  chairman  of 
Commercial  Exhibitors'  Committee,  and  Jean  D.  Kindschi,  chair- 
man of  Entertainment  Committee.  At  center,  active  fellowship 
cerfificafes  were  presenfed  to  William  G.  Schoch,  Gerhard  Nesse, 


LoRue  S.  Highsmith,  Thomas  E.  Canning,  Ralph  Berg,  Jr.,  and 
Charles  L.  Gates.  At  far  right,  discussing  exhibit  on  urinary 
tract  trauma  are  Harry  P.  Lee,  president  of  Spokane  County 
Medical  Society;  Nicholas  Sarro,  Seattle,  and  Frederick  L.  Meeske, 
new  president  of  the  society. 
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Write  Today  for  Color  Folder 
DAVID  B.  CONOVER,  MGR. 
WALLACE  ISLAND 
Ganges,  British  Columbia 
IVi-hotir  scenic  drive  from 
Victoria.  Early  reservations 
advisable. 


WALLACE  ISLAND 

IN  BRITISH  COLUMBIA 
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Acetyl-p-aminophenol  causes  a marked 
rise  in  pain  threshold  within  30  min- 
utes, with  peak  effect  in  about  2% 
hours;  maintains  analgesia  about  4 
hours. 


NEW  ANALGESIC  RAISES  PAIN  THRESHOLD  26% 

Trigesic  provides  the  advantages  of  acetyl-p-aminophenol,  fast-acting 
analgesic,  plus  the  benefits  of  aspirin  and  caffeine.  Trigesic  is  an  excep- 
tional analgesic  that  has  a three-fold  action  for  the  patient’s  comfort: 
analgesic,  antipyretic,  sedative.  Bottles  of  100  and  1,000. 


Squibb  Analgesic  Compound 

Per  Tablet; 

acetyl-p-aminophenol  

aspirin  

caffeine  


0.125  Gm.  (2  gr.) 
0.23  Gm.  (3%  gr.) 
. 0.03  Gm.  (%  gr.) 


Trigesic  with  Codeine  contains  8 mg.  (%  gr.),  16  mg.  (V*  gr.), 
32  mg.  (%  gr.)  or  65  mg.  (1  gr.)  codeine  phosphate. 


‘Trigesic*  is  a registered  trademark 


Squibb 
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First  Community  Health  Clinic  Well  Attended 


More  than  90  per  cent  of  200  participants  in  the 
Clinic  on  Community  Health  Problems  sponsored  by 
the  Washington  State  Health  Council  with  assistance 
of  Washington  State  Medical  Association  and  other 
professional  and  civic  groups,  said  they  would  attend 
a similar  meeting  if  one  were  held  next  year. 

Purpose  of  the  clinic,  first  of  its  kind  ever  held  in 
the  nation,  was  to  focus  citizen  action  on  the  health 
problems  faced  in  each  community,  to  point  out 
sources  of  professional  help  and  guidance  available  in 
solving  them,  and  to  outline  the  principles  of  suc- 
cessful community  action, 

L.  C.  Miller  of  Wenatchee,  chairman  of  WSMA’s 
rural  health  committee,  served  as  vice-chairman  for 
the  Yakima  conference  and  was  instrumental  in 
determining  the  “community  action”  theme.  L.  C. 
Munns,  Bremerton,  and  Philip  C.  Risser,  Port  Angeles, 
served  on  the  program  committee. 

James  Zimmerman,  Cowiche,  reported  on  his  small- 
town clinic  along  with  six  other  local  “success  stories” 
which  were  featured. 

Carl  C.  Walters,  president  of  the  Yakima  society, 
introduced  E.  L.  Turner,  dean  of  the  University  medi- 
cal school,  while  A.  G.  Young  of  Wenatchee,  presi- 
dent-elect of  WSMA,  introduced  J.  A.  Kahl,  acting 
state  director  of  health.  L.  E.  Powers  of  the  medical 
school  was  chairman  of  a luncheon  meeting. 

A program  for  health  was  outlined  by  Mr.  Aubrey 
Gates,  Chicago,  field  representative  of  the  American 
Medical  Association.  Mr.  Gates,  former  director  of  the 
Arkansas  Extension  Service,  talked  on  “Your  Stake 
in  Community  Health.”  He  stressed  the  fact  that  pro- 
fessional medical  care  is  only  one  phase  of  a health 
program,  and  other  important  factors  must  be  con- 
tributed by  lay  people  through  individual  and  group 
action. 

“A  well-rounded  health  program  must  include  these 
six  foundation  stones:  good  nutrition  or  proper  nour- 
ishment, the  foundation  on  which  health  must  be 
built;  environmental  sanitation,  an  important  pre- 
ventive measure  to  help  make  medical  care  more 
effective;  immunization  against  preventable  diseases; 
hospital  facilities;  voluntary  prepayment  plans,  and 
medical  care.” 


"Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 


Dr.  Kahl,  acting  state  director  of  health,  told  the 
group  that  Washington’s  prime  health  problems  in- 
clude “care  of  our  aging  population,  adequate  public 
health  services,  mental  and  industrial  health,  acci- 
dents and  civil  defense.” 

Other  principal  speaker  for  the  conference,  Mr.  Rich- 
ard Poston,  director  of  the  University  of  Washington’s 
bureau  of  community  development,  told  how  com- 
munities in  the  state  are  improving  health  through 
the  mental  therapy  of  working  together  to  tackle  a 
wide  range  of  problems  from  cemeteries  that  need 
cleaning  to  expanding  water  systems  and  building 
new  schools. 

In  seven  work  groups,  conferees  discussed  methods 
of  organizing  action  and  getting  support  for  tackling 
such  problems  as  community  hospital  service,  medical 
personnel,  school  programs  for  the  handicapped, 
sewer  districts  and  sewage  disposal,  community  den- 
tal health  programs,  rat  control  and  garbage  dis- 
posal, and  mental  health. 

Physicians  attending  included  A.  W.  Stevenson, 
Yakima;  J.  R.  Buchanan,  Yakima;  Samuel  Gorton, 
Vancouver;  Charles  Mitchell,  Pasco;  Wayland  Rice, 
Centralia;  A.  J.  Myers,  Yakima;  Glenn  A.  Warner, 
Othello,  and  William  J.  Weese,  Ontario,  Ore.,  North- 
west regional  member  of  AMA’s  Council  on  Rural 
Health. 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.  WALTER  A.  RICKER,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 

1037  Medical  Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 

SEATTLE  1 


UBRABY  OF  THE 
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^^BUT  DOCTOR, 


I’M  SO  CROSS  AND  TIRED/’ 

is  the  constant  complaint  of  the  obese  patient  on 
a restricted  diet  when  nutritional  support  is 
neglected. 


AMPLUS  combats  depression  and  irritability  by  pro- 
viding the  "mood -elevating  effect”  of  dextro-Am- 
phetamine  Sulfate  and  the  Vitamin-Mineral  support 
so  essential  whenever  food  intake  is  restricted. 


dextro-Amphetamme  Sulfate  _ 5 mg 

_ 242  mg 
_ 0.1  mg 
_ 1 mg 

_0,15  mg 
_3.33  mg 
_ 0.33  mg 
_ 0.2  mg 
2 mg 


AM  PLUS 


Calcium. 
Cobalt  - 
Copper. 
Iodine. 
Iron 


Manganese  _ 
Molybdenum. 
Magnesium  _ 
Phosphorus  _ 

Potassium 

Zinc 

Vitamin  A 

Vitamin  0 


_ 187  mg 
_ 1.7  mg 
_ 0.4  mg 


.5,000  U.S.P.  Units 
_400  U.S.P.  Units 
Thiamine  Hydrochloride  2 mg 

Riboflavin 2 mg 

Pyridoxine  Hydrochloride  0.5  mg 

Niacinamide 20  mg 

Ascorbic  Acid 37.5  mg 

ralriiim  Pantnthpnale  3 me 


J.  B.  ROERIG  AND  COMPANY,  536  LAKE  SHORE  DRIVE,  CHICAGO  11,  ILLINOIS 
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Doctor! 


If  You  Tractke  in 

SPOKANE ! 


Give  your  patients  the  ad- 
vantage of  a prescription 
filled  in  their  own  neighbor- 
hood! They’ll  appreciate  it 
— and  you’ll  appreciate  the 
fast,  accurate  service  ren- 
dered. 

Most  neighborhood  phar- 
macies and  drug  stores  de- 
liver free  of  charge. 


NORTHWEST 

Broadway-St.  Luke's 

Broadway  Pharmacy,  W.  1702  Broadway,  BR  1836 

Garland 

Hall's  Pharmacy,  W.  1037  Garland,  FA  0832 
North  Hill  Drug  Co.,  W.  733  Garland,  GL  1220 

River  Ridge 

River  Ridge  Pharmacy,  W.  4423  Wellesley,  EM  3450 

Shadle  Park 

Shadle  Park  Pharmacy,  W.  1710  Wellesley,  FA  2256 


EAST 

Greenacres 

Greenacres  Pharmacy,  E.  18211  Appleway,  WA  6445 

Opportunity 

Halpin  Rexall  Drug,  E.  12220  Sprague,  WA  1585 


NORTHEAST 

Division-Garland 

North  Division  Pharmacy,  N.  3904  Division,  HU  2251 

East  Mission 

East  Mission  Pharmacy,  E.  2002  Mission,  KE  9333 

Gonzaga 

University  Pharmacy,  N.  1230  Hamilton,  HU  3993 

Hillyard 

City  Drug  Store,  N.  5019  Market,  GL  1765 

North  Nevada 

Cap's  Drug  Store,  N.  3801  Nevada,  HU  4031 


SOUTH 

Altamont 

Altamont  Pharmacy,  S.  1002  Perry,  LA  3553 
King's  Addition 

Grand  Pharmacy,  S.  3724  Grand  Blvd.,  Rl  5072 

Manito 

Manito  Pharmacy,  S.  3018  Grand  Blvd.,  Rl  8093 
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SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHOD 


7106  35TH  AVENUE  S.W.  • SEATTLE  6,  WASHINGTON  • WEst  7232  • Cable  Address:  “REFLEX  ” 
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IDAHO 

STATE  MEDICAL  ASSOCIATION 


SIXTY- FIRST 


☆ 


SUN 

VALLEY 

IDAHO 


☆ 


WALLACE  BOND,  M.D. 


President,  Idaho  State  Medical  Association 


An  Invitation 


☆ 

JUNE 

14,  15,  16,  17 
1953 


☆ 


The  Officers  and  Councilors  and  members  of 
the  Program  Committee  of  the  Idaho  State 
Medical  Association  extend  to  each  member  of 
the  medical  profession  in  the  Northwest  a very 
warm  and  cordial  invitation  to  participate  in 
the  61st  Annual  Meeting  of  our  association  at 
Sun  Valley. 

The  Program  Committee  has  arranged  a most 
outstanding  scientific  session  which  we  think 
will  appeal  to  the  general  practitioner  and 
specialist  alike.  Five  outstanding  speakers  who 
are  authorities  in  their  respective  fields  have 
accepted  invitations  to  appear  on  our  program. 

All  of  the  scientific  sessions  will  be  held  in 
the  morning  only  to  provide  long  afternoons 
for  participation  in  our  golf  tournament,  trap- 
shoot,  or  to  enjoy  the  many  recreational  facil- 
ities available  at  Sun  Valley. 

Social  activities  are  planned  for  each  evening 
and  include  the  Annual  Barbecue  on  Monday 
night  at  the  Trail  Creek  Cabin.  Good  food  and 
lots  of  fun.  Sports  clothes,  of  course. 


On  Tuesday  evening  two  parties  are  given — 
the  Annual  Stag  Party  will  be  in  the  Lodge 
Dining  Room  for  the  men,  while  the  Annual 
Ladies  Dinner  will  be  held  in  the  new  Con- 
tinental Buffet  in  the  Challenger  Inn,  to  be  fol- 
lowed by  the  Sun  Valley  Ice  Carnival. 

The  association’s  Annual  Banquet  will  be 
held  in  the  Lodge  Dining  Room  on  V ednesday 
evening.  Dress  for  this  party  is  formal  for  the 
ladies  with  dinner  jackets,  tuxedos  or  dark 
suits  for  the  men. 

The  first  meeting  of  the  House  of  Delegates 
will  be  held  on  Sunday,  June  14,  1953,  at  1 p.m. 
in  the  Skier’s  Cafe  of  the  Challenger  Inn. 

We  know  that  you  will  have  a pleasant  time 
at  the  61st  Annual  Meeting  of  the  Idaho  State 
Medical  Association. 

We  look  forward  to  seeing  you  at  Sun  Valley. 

Cordially, 

Wallace  Bond.  M.D. 

President 
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GUEST  SPEAKERS 


JOYLE  DAHL,  M.D.,  Portland,  Oregon 

Associate  Professor  of  Dermatology  and  Syphilology 
University  of  Oregon  School  of  Medicine 

Subjects: 

Precancerous  Dermatoses 
Eruptions  of  the  Hands 

The  Cutaneous  Nevus — Problems  in  Diagnosis  and  Management 
Newer  Concepts  of  Pruritus 


EUGENE  A.  STEAD,  JR.,  M.D.,  Durham,  North  Carolina 
Florence  McAlister  Professor  of  Medicine 
Duke  University  School  of  Medicine 

Subjects: 

Postural  Hypotension 

Dietary  Therapy  in  Congestive  Heart  Failure 
Diagnosis  and  Treatment  of  Sclerosis  of  Coronary  Vessels 
Myxoedema  and  Hyperthyroidism 


OR\  AR  SWENSON,  M.D.,  Boston,  Massachusetts 
Associate  Professor  of  Surgery 
Tufts  College  Medical  School 

Subjects: 

Surgical  Emergencies  of  the  New  Born 
The  Common  Surgical  Conditions  in  Infants 
Common  Surgical  Conditions  in  Children 
Surgical  Urological  Disorders  in  Infants  and  Children 


BERNARD  J.  HANLEY,  M.D.,  Los  Angeles,  California 
University  of  Southern  California  School  of  Medicine 
Clinical  Professor  of  Obstetrics  and  Gynecology- 

Subjects: 

Electric  Induction  of  Labor  at  Full  Term 
Fetal  Salvage 

Simplified  Technic  for  Total  Abdominal  Hysterectomy 
A New  Attack  on  Dystocia 


M.  DIGBY  LEIGH,  M.  D.,  Vancouver,  British  Columbia 
Director,  Department  of  Anesthesiology 
V ancouver  General  Hospital 

Subjects: 

Pediatric  Anesthesia 
Anesthetic  Emergencies 
Modern  Anesthesiology 
Obstetric  Anesthesia 
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GENERAL  INFORMATION 

The  61st  Annual  Meeting  of  the  Idaho  State  Medical  Association  will 
be  held  at  Sun  Valley,  June  14-17,  1953. 

Registration  will  be  in  the  lobby  of  the  Challenger  Inn  and  will  open 
at  10  a.  m.  Sunday,  June  14,  for  the  registration  of  members  of  the  House 
of  Delegates  and  officers.  The  first  meeting  of  the  House  will  be  held  at 
1 p.  m.  in  the  Skier’s  Cafe  of  the  Challenger  Inn. 

The  registration  desk  will  be  open  daily  from  8 a.  m.  until  4 p.  m. 
Each  physician  attending  the  meeting  is  requested  to  register.  The  fee  is 
$25.00. 

Accommodations  for  the  meeting  will  be  in  the  Challenger  Inn,  the 
comfortable  Chalets  and  the  Lodge.  Convention  rates  are  $28.00  per  day 
for  two  or  $18.00  a day  for  single  accommodations.  Three  dollars  a day 
gratuities  for  meal  and  maid  service  will  be  added  for  double  accommoda- 
tions and  $1.50  per  day  for  single  accommodations. 

. All  scientific  sessions  will  be  held  in  the  Opera  House  each  morning 
with  the  meetings  opening  at  9 a.  m.  and  concluding  at  1 p.  m. 

The  Annual  Round-Table  discussion,  with  Guest  Speakers  participating, 
will  be  held  on  Wednesday  afternoon,  June  17,  beginning  at  2:30  p.  m.  in 
the  Opera  House. 

Luncheons  will  be  served  daily  in  the  new  Continental  Buffet  at  the 
Challenger  Inn. 

Sports  clothes  are  the  fashion  at  Sun  Valley. 


RESERVATION  REQUEST 

Sixty-first  Annual  Meeting 

IDAHO  STATE  MEDICAL  ASSOCIATION 

Mr.  Adolph  Roubicek 
Convention  Manager 
Sun  Valley,  Idaho 

Please  make  the  following  reservations  for  me: 

Double  room  for  two  persons. 

Single  room  for  one  person. 

Will  arrive  on  June , 1953,  and  depart  on  June  , 1953. 

Names  of  persons  in  party: 


Name  

Address  

Rates:  Double,  $28.00  per  day;  Single,  $18.00  per  day — American  Plan 
(Confirmations  not  sent  unless  requested) 

(Because  another  convention  will  be  at  Sun  Valley  inimediately 
before  our  meeting,,  it  is  requested  you  plan  your  arrival  for 

Sunday  morning,  June  14,  1953 ) 

SEE  YOU  AT  SUN  VALLEY 
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VIFORT 


aqueous  polyvitamin  in  small  particle  size 


vitamin  A to  2^ 
times  better  absorbed 
from  VIFORT  than  from 
comparable 
polyvitamin  capsules' 


vitamin 


vitamin  C 
and 

vitamin  E 


synthetic 
vitamin  D 


vitamins 


bottles  of  30,  lOO, 
and  250  soft  gelatin 
capsules 

also  supplied 
as  drops 


i.  SobttI,  A.  E.,  and  Rosenbars, 
A.  A.:  A.M.A.  Am.  J.  Dis.  Child. 
84:609,  19S2. 


VIFORT  for  maximum  polyvitamin  absorption 


CnJo 


Just  write  to 
ENDO  PRODUCTS  INC. 
RICHMOND  HILL  18,  N.Y. 


Idaho  Surgeons  Hold  Annual  Meeting 

Kenneth  D.  A.  Allen,  Denver,  clinical  professor  of 
radiology,  University  of  Colorado  School  of  Medicine, 
was  guest  speaker  at  annual  meeting  of  Idaho  Chapter 
of  American  College  of  Surgeons,  held  in  Boise  on 
March  28. 

E.  N.  Roberts,  Pocatello,  presided  at  morning  and 
afternoon  discussion  periods,  which  were  presented  by 
James  H.  Hawley,  Boise;  Morton  Cutler,  Twin  Falls; 
O.  F.  Call,  Pocatello;  Manley  B.  Shaw,  Boise;  Newell 
H.  Battles,  Idaho  Falls;  H.  M.  Chaloupka,  Boise;  A.  B. 
Halliday,  Nampa;  A.  Curtis  Jones,  Boise,  and  Franklin 
B.  Jeppesen,  Boise. 

New  officers  of  the  organization  are  Arthur  C.  Jones, 
Sr.,  Boise,  president;  A.  B.  Pappenhagen,  Orofino,  vice- 
president;  James  H.  Hawley,  Boise,  secretary,  and 
Charles  B.  Beymer,  Twin  Falls,  counselor. 


Heart  Association  Sponsors  Annual 
Symposium 

Annual  heart  symposium,  sponsored  by  Idaho  Heart 
Association,  was  held  at  Hayden  Lake  on  April  23 
and  24. 

Guest  speakers  included  Francis  L.  Chamberlain, 
University  of  California  School  of  Medicine,  San  Fran- 
cisco; Marvin  Schwarts,  University  of  Oregon  Medical 
School,  Portland;  K.  Alvin  Merendino,  University  of 
Washington  School  of  Medicine,  Seattle,  and  S. 
Thatcher  Hubbard,  Jr.,  St.  Luke’s  Hospital,  Spokane. 

Burton  R.  Stein,  Lewiston,  is  president  of  the  asso- 
ciation. 


Recent  meeting  of  Idaho  Chapter  of  American  College  of  Sur- 
geons conducted  one-day  clinical  sessions,  at  which  Kenneth  D. 
A.  Allen,  University  of  Colorado  School  of  Medicine,  was  guest 
speaker.  Principals  of  the  meeting  are  pictured  above,  left  to 
right;  E.  N.  Roberts,  Pocatello,  retiring  president;  Dr.  Allen; 
Verne  J.  Reynolds,  Boise,  retiring  secretary;  James  H.  Hawley, 
Boise,  new  secretary,  and  A.  C.  Jones,  Boise,  who  was  elected 
president. 


Boise  Valley  Surgeons  Hold  Annual  Meeting 

Joel  W.  Baker,  Seattle,  was  guest  speaker  at  the 
sixth  annual  meeting  of  Boise  Valley  Chapter  of 
American  College  of  Surgeons,  held  in  Boise  on  May  2. 

Scientific  program  included  the  following  speakers: 
Norman  Bolker,  Nampa;  Bruce  Budge,  Boise;  H.  M. 
Chaloupka,  Boise;  Ralph  R.  Jones,  Boise;  G.  O.  A. 
Kellogg,  Nampa;  R.  D.  Simonton,  Boise;  G.  H.  Wahle, 
Boise,  and  F.  L.  West,  Boise. 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

% Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


Ernest  L.  Boylen,  M.D. 
James  G.  Perkins,  M.D. 


MEDICAL  STAFF 

John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CYpress  2-2641 
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LIKE  THE  OLD-FASHIONED  AUTOMOBILE, 
NORMAL  SALINE  IS  A LIMITED  PERFORMER 


NEW  BAXTER  ISOLYTE 


(BALANCED  ELECTROLYTE  SOLUTION-FOX  FORMULA  ) 

is  closer  to  normal  plasma  electrolyte  content  — 
often  performs  better  than  Normal  Saline  in  treating 


• Dehydration  • Electrolyte  Imbalance  • Acidosis  • Reduced  Urinary  Output 


ISOLYTE 

Available  in  Vacoliter®  containers  . . . 1000  cc.  with  or  without  5%  Dextrose,  250  cc.  without  Dextrose 


Each  100  cc.  contains:  Sodium  Acetate  N.F.  0.6  Gm.*;  Sodium  Chloride  U.S.P. 
0.5  Gm.;  Potassium  Chloride  U.S.P.  0.08  Gm.;  Sodium  Citrate  U.S.P.  0.08  Gmf; 
Calcium  Chloride  U.S.P.  0.04  Gm.;  Magnesium  Chloride  Hexahydrate  0.03  Gm. 

* Bicarbonate  precursors 

DON  BAXTER,  INC  •/  Research  and  Production  Laboratories 
1015  GRANDVIEW  AVENUE,  GLENDALE  1,  CALIFORNIA 
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EVER  SINCE  physicians  and  hospital  executives  discovered  eighteen^, 
years  ago  that  Dermassage  was  doing  a consiste/itly  good  job  of  help- 
ing  to  prevent  bed  sores  and  keep  patients  comfortable,  lotion  type  ' 
body  rubs  of  similar  appearance  have  been  offered  in  increasing 
numbers. 

But  how  many  professional  people  would  choose  any  product  for  pa- 
tient use  on  the  basis  of  appearance? 

DERMASSAGE  protectsthe  patient's  skin  effectively  and  aids 
in  massage  because  it  contains  the  ingredients  to  do  the  job. 

It  contains,  for  instance:  LANOLIN  and  OLIVE  OIL— enough  to  soothe 
and  soften  dry,  sheet-burned  skin;  MENTHOL— enough  of  the  genuine 
Chinese  crystals  to  ease  ordinary  itching  and  irritation  and  leave  a 
cooling  residue;  germicidal  HEXACHLOROPHENE— enough  to  minimize 
the  risk  of  initial  infection,  give  added  protection  where  skin  breaks 
occur  despite  precautions.  With  such  a formula  and  a widespread  repu- 
tation for  silencing  complaints  of  bed-tired  backs,  sore  knees  and  el- 
bows, Dermassage  continues  to  justify  the  confidence  of  its  many  friends 
in  the  medical  profession. 

Where  the  patient's  comfort  in  bed  (1)  contributes  in  some  measure  to 
recovery,  or  (2)  conserves  nursing  time  by  reducing  minor  complaints, 
you  cannot  afford  a body  rub  of  less  than  maximum  effectiveness.  You 
can  depend  upon  Dermassage  for  effective  skin  protection  because  it 
contains  the  ingredients  to  do  the  job. 


LABORATORY 

REPORTS 

support  experience- 
offer  explicit  data 
on  the  positive 
protection  afforded 
by  Dermassage. 


I EDISON’S 

dermassaqe 


CLIP  THIS  CORNER 

to  your  LETTERHEAD 
for  a liberal  trial  sample  of 
EDISONITE  SURGICAL  CLEANSER 

Strips  stain  and  debris  from 
instruments  and  leaves  them  film-free 
after  a lO-to-20  minute  immersion 
in  Edisonite  "chemical  fingers" 
solution.  Harmless  to  hands, 
os  to  metal,  glass  and  rubber. 

EDISON  CHEMICAL  COMPANY, 

30  W.  Washington  st.,  Chicago  2. 


Test  DERMASSAGE 

for  your  own  satisfaction — 
on  the  patient  who 
chafes  at  lying  abed  I 


NWM  5-53 

EDISON  CHEMICAL  CO. 

30  W.  Washington,  Chicago  2 
Please  send  me,  without  obligation,  your  Professional  Sample 
of  DERMASSAGE. 


Address. 
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general  J^ews 


American  Academy  of  General  Practice  Meeting  at  St.  Louis 


Annual  meetings  of  the  American  Academy  of  Gen- 
eral Practice  are  unique.  It  is  quite  unusual  to  see 
more  than  three  thousand  persons  in  an  auditorium 
listening  attentively  to  a scientific  lecture.  It  is 
such  evidence  of  a thirst  for  education  which  dis- 
tinguishes the  meetings  of  the  Academy.  Education  is 
the  primary  function  and  keynote  of  the  meeting.  This 
was  true  at  St.  Louis  March  22-26. 

Twenty-seven  speakers  presented  subjects  ranging 
from  somatic  types  through  industrial  medicine  to 
newly  established  ranges  of  normal  blood  pressure. 
Programs  were  presented  with  remarkable  precision, 
each  speaker  utilizing  only  thirty  minutes  to  make  his 
presentation.  The  result  was  concentration  which  left 
only  practical  points  to  be  made  for  the  listeners. 

Meeting  of  the  Congress  of  Delegates  at  St.  Louis 
was  well  attended  by  those  not  seated  in  the  delib- 
erative body  The  high  interest  shown  indicates  re- 
markable vitality  in  the  organization.  Maximum  in- 
terest of  the  Congress  was  devoted  to  a number  of 
resolutions  regarding  public  utterances  by  Paul  Haw- 
ley, executive  secretary  of  the  American  College  of 
Surgeons.  The  congress  refused  to  make  statements 
directly  condemning  Dr.  Hawley,  but  adopted  two 
rather  long  resolutions  attempting  to  clarify  relation- 
ships between  physicians.  These  resolutions  would 
become  effective  only  through  final  action  by  the 
American  Medical  Association.  These  resolutions  dis- 
cussing division  of  fees  when  two  or  more  physicians 
participate  in  medical  or  surgical  care  of  a patient,  or 
both,  insist  upon  full  knowledge  of  the  patient  regard- 
ing all  transactions  between  physicians.  This  is  an 
established  Academy  position. 

The  Congress  heard  an  excellent  report  on  purchase 
of  a new  site  for  headquarters  building  in  Kansas 
City  from  John  R.  Fowler,  chairman  of  the  Building 
Committee.  At  the  session  Monday  evening  George 
Lull,  secretary  and  general  manager  of  the  American 


Medical  Association,  was  introduced.  He  discussed 
action  of  the  House  of  Delegates  of  the  American 
Medical  Association  on  President  Eisenhower’s  reor- 
ganization plan  to  change  the  Federal  Security  Agency 
to  a Department  of  Health,  Education  and  Welfare. 
He  also  briefly  discussed  Veterans’  Administration 
care  of  non-service-connected  disabilities.  Editor  Hugh 
Hussey  of  GP  was  also  introduced  and  thanked  all 
those  present  for  vigorous  support  of  the  Academy’s 
magazine. 

Jefferson  Hotel,  St.  Louis,  was  scene  of  the  Acad- 
emy’s annual  banquet.  This  was  a popular  affair  as 
judged  by  the  fact  that  tickets  were  completely  sold 
out  at  least  two  days  before  the  event.  Guest  speaker 
at  the  banquet  was  Mr.  Leonard  Read,  president  of 
the  Foundation  on  Economic  Education,  Irvington-on- 
the-Hudson,  New  York.  His  title  was  “The  Growing 
Belief  in  Compulsion.”  His  main  thesis  was  that  a 
great  amount  of  education  is  necessary  before  people 
will  begin  to  think  about  the  economic  principles 
which  are  the  basis  of  our  freedom.  He  believes  that 
teams  of  educators  must  be  developed  to  keep  the 
general  public  adequately  informed.  He  says,  “The 
only  antidote  to  the  growing  belief  in  compulsion  is 
the  restoration  of  a faith  in  free  men.  This  faith  can 
be  restored  only  as  more  citizens  come  to  understand 
that  all  creative  activity  is  induced  personal  aspira- 
tion; all  creative  activity  is  impaired  by  the  use  of 
coercion.” 

Election  of  officers  for  the  Academy  was  held  at  a 
dinner  for  the  delegates  Tuesday  evening,  March  24. 
Merrill  Shaw  of  Seattle  was  named  vice-president. 
W.  B.  Hildebrand  of  Wisconsin  was  named  president- 
elect. Irving  Baumgartner  of  Maryland,  Cyrus  W. 
Anderson  of  Colorado,  and  William  Sproul  of  Iowa 
were  elected  to  the  Board  of  Directors.  U.  R.  Bryner 
of  Salt  Lake  City,  Utah,  was  installed  as  president 
at  the  annual  banquet  Wednesday,  March  25. 
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GP  Congress  of  Delegates  Convenes 
in  St.  Louis 

(1)  At  Congress  of  Delegates,  AAGP,  Washington  delegates  were 
H.  L.  Hartley,  Seattle,  and  0.  W.  McKinlay,  Spokane.  (2)  Mur- 
land  Rigby,  Rexburg,  chairman  of  Commission  on  Membership 
and  Credentials,  awards  certificates  for  chapter  gains  to  H.  M. 
Rowe,  Vermont;  Francis  Hodges,  California,  and  A.  L.  Vascon- 
cellos,  Hawaii.  (3)  Emory  Soule,  St.  Anthony,  and  Joseph  Wilson, 
Moscow,  represented  Idaho.  Back  of  Dr.  Wilson  is  D.  P.  Harvey, 
Kentucky.  (4)  Delegates  from  Oregon  were  D.  G.  Duncan,  Port- 
land, and  Hugh  Stites,  Forest  Grove. 


Calgary  Meeting  of  American  College  of 
Surgeons  Draws  Northwest  Physicians 

Several  surgeons  from  the  Northwest  participated 
in  sectional  meeting  of  American  College  of  Surgeons 
at  Calgary,  Alberta,  April  23  and  24.  Guest  speaker  at 
the  meeting  was  Honorable  C.  C.  McLaurin,  chief  jus- 
tice, trial  division  of  Supreme  Court,  Province  of 
Alberta. 

Program  consisted  of  scientific  sessions,  panel  discus- 
sions and  medical  motion  pictures.  Lester  R.  Chauncey, 
Portland,  was  moderator  of  panel  discussion  on  sur- 
gical lesions  of  the  colon,  anus  and  rectum.  J.  Carl 
Hutchinson,  Seattle,  was  among  the  collaborators  on 
this  panel.  Karl  H.  Martzloff,  Portland,  presided  at 
symposium  on  cancer  and  participated  in  symposium 
on  gynecology.  John  Raaf,  Portland,  participated  in 
symposium  on  trauma. 

At  scientific  sessions,  Herbert  E.  Coe  and  Alexander 
H.  Bill,  Jr.,  both  of  Seattle,  were  co-authors  of  paper 
on  “Abdominal  Emergencies  in  Infants.” 


The  Gunderson 
Jewelry  Workshop 

Where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

Y ou  will  also  find  world-famous  China  and 
Crystal  at  our  "Tacoma  Store 

GUNDERSON’S 

ORIGINAL  JEWELRY 

419  University  Street 

(Olympic  Motel  Bldg.)  764  Broadway 

SEATTLE  TACOMA 
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How  Do  You 
Like  This? 


I don’t  know  why  I read  some  of  the  stuff  I do — 'but 
anyhow  I picked  up  this  thing  the  other  day  called 
Building  America’s  Health,  by  a firm  of  architects 
called  a Commission  on  Health.  They  figure  they’ve 
got  the  only  workable  blue  print  and  if  you  don’t  let 
them  build  your  health,  you’re  a goner. 

The  thing  starts  out  with  a bunch  of  whereases  and 
ends  up  recommending  that  this  health  commission 
thing  should  be  made  a permanent  fixture.  The  com- 
mission doesn’t  want  any  salary  but  the  recommenders 
figured  Congress  ought  to  appropriate  a little  some- 
thing for  the  expense  account,  say  around  a million 
a year.  That  being  a pretty  healthy  sum. 

Well,  all  kidding  aside,  it  seems  like  one  of  the  pres- 
idents a while  back  got  stirred  up  about  health  and 
decided  to  settle  once  and  for  all  how  much  health  this 
country  was  yielding  per  acre.  He  got  together  what 
he  called  the  President’s  Commission  on  the  Health 
Needs  of  the  Nation  and  told  them  to  report  in  full. 

Well,  I always  considered  we  were  a nation  plumb 
full  of  vim,  vitality  and  vitamins.  Even  felt  good 
myself  until  I read  that  report  and  found  out  how 
poorly  we  all  are. 

The  money  for  this  report  came  out  of  an  appro- 
priation called  “Emergency  Fund  for  the  President — 
National  Defense.”  Should  have  marked  that  rep>ort 
“Top  Secret” — finding  out  how  unhealthy  we  are  is 
sure  to  give  aid  and  comfort  to  the  enemy. 

* * * 

Well.  I was  digging  some  sod  out  of  the  wife’s  flower 
beds,  her  claiming  that  kind  of  work  is  more  healthy 
than  golf  any  day  of  the  week,  and  I got  to  pondering 
how  the  grass  roots  are  getting  an  awful  lot  of  pub- 
licity these  days. 

For  instance,  this  commission  that  one  of  the  past 
presidents  set  up  to  study  out  how  us  citizens  could  get 
more  health.  Well,  this  bunch  of  guys  agreed  to  tackle 
the  job  and  they  drew  up  a report.  The  head  man 
was  a doc  named  Magnuson.  He  wrote  up  a letter  of 
Transmittal  to  the  President  and  among  several  other 
things  says,  “We  Commissioners  believe  that  providing 
good  health  care  starts  at  the  grass  roots.” 

Seems  like  this  commission  decided  first  of  all  to 
assess  the  total  health  resources  of  the  country  and 
then  (this  is  just  kind  of  an  idea  I got  myself  from 
reading  the  report)  assess  the  citizens  for  more  taxes. 
Anyhow,  they  got  busy  and  had  a lot  of  people  come 
to  Washington,  D.  C.,  to  talk  about  health.  They  got 
results,  too — over  two  million  words.  This  convinced 
them  they  should  go  out  to  the  grass  roots  and  find  out 
how  the  people  really  felt  on  the  big  health  problems 
of  the  day.  So  they  took  off  to  the  hinterlands,  Phila- 
delphia, Dallas,  Raleigh,  Minneapolis,  St.  Louis,  De- 
troit, Cleveland  and  San  Francisco.  Out  there  in  those 


rural  communities  they  got  just  what  they  needed — 
600,000  more  words. 

Anybody  with  2,600,000  words  to  pick  and  choose  out 
of  could  prove  anything. 

* * * 

Just  took  a couple  of  aspirin  and  now  I feel  better. 
Got  kinda  sick  and  headachy  reading  this  Building 
America’s  Health.  Wasn’t  the  report  itself,  exactly, 
but  all  of  a sudden  I just  got  sick  of  all  this  fuss  about 
health.  The  whole  thing  is  a confusing  mess  with  the 
docs  squalling  to  preserve  the  status  quo,  the  govern- 
ment commissions  beating  their  chests  and  telling  how 
things  ought  to  be  done,  with  the  government  crying 
for  us  pore  old  goiphers  down  here  in  the  grass  roots 
cause  most  of  our  pains  have  to  cure  by  natural  causes 
on  account  of  we  can’t  make  it  to  a specialist  in  time. 
Oh  pity,  mercy  me,  you  pore  old  things  out  in  the  sage, 
Papa  Gov’t  going  to  give  you  health!  Loudest  scream- 
ing and  bellyaching  I ever  heard  in  favor  of  socialized 
medicine  was  among  some  city  friends  where  the  docs 
are  supposed  to  be  plentiful  and  the  people  that  yell 
for  soc.  medicine  are  mad,  plumb  mad  through  and 
through  at  the  docs.  Make  enough  people  mad  at  you 
gentlemen  and  you’ll  get  it! 

You’ve  progressed  out  of  the  witch  doctor  stage, 
gentlemen,  and  now  the  people  aren’t  scared  of  the 
devil  retaliating  if  they  question  your  prerogatives. 
All  this  smoke  of  temper  has  got  to  have  some  fire  of 
cause. 

I guess  I’m  backward  and  kinda  dumb  but  I don’t 
want  any  gov’t  employee  telling  me  when  to  wipe  my 
nose  and  it  makes  me  kinda  mad  myself  when  I see  a 
bunch  of  swell  guys  like  the  docs  aiding  and  abetting 
the  “Mighty  Givers  of  Health”  commissions. 

* * at: 

I’ve  always  been  convinced  myself  that  docs  are 
a pretty  special  breed.  Don’t  know  what  reasons  you’d 
get  if  you  queried  them  as  to  why  they  became  docs. 
Now  take  all  this  research  they  have  to  do  on  the 
human  anatomy.  It’s  all  I can  do  to  cut  up  a dead 
duck  myself. 

Course  there  are  some  people  who  claim  docs  mostly 
decide  to  enter  the  profession  because  of  the  good  pay. 
Never  held  with  that  myself.  Why,  of  all  the  docs  I 
know,  can’t  think  of  but  a few  that  I’d  say  that  about. 

There’s  no  finer  or  inspiring  thing  I know  of  than  a 
doctor  that  is  really  dedicated  to  his  profession.  He 
don’t  feel  overly  jealous  of  his  colleagues;  he’s  too  busy 
learning  from  them.  When  his  Medical  Society  decides 
to  follow  this  or  that  policy,  he  doesn’t  consider  him- 
self an  exception  to  the  rule.  His  medical  curiosity 
keeps  percolating  full  steam  and  the  contrariness  of 
human  nature  doesn’t  sour  him  one  bit.  He  has  plenty 
of  confidence  in  his  ability  and  judgment,  but  isn’t  a 
damned  fool  about  it. 

He’s  busier  than  a one-armed  paper  hanger  with  the 
hives  and  yet  has  time  for  everybody.  Think  this  feller 
is  a myth?  Don’t  kid  yourself.  I know  him.  I’m  the 
luckiest  fool  in  the  world  cause  he’s  my  family  doctor. 

Yes,  doctors  are  cut  off  a different  hunk  of  goods 
than  most  of  us.  They’re  something  special,  really 
special.  Just  as  long  as  they  don’t  know  it  themselves. 
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There’s  this  about  that  report  called  Building  Amer- 
ica’s Health.  If  you’re  in  favor  of  Soc.  Medicine  it 
reads  wonderful;  if  you’re  against  Soc.  Medicine  it’s 
good  for  some  laughs,  after  you  get  over  being  mad. 
For  instance,  it  says,  quote,  “The  maintenance  of  health 
must  now  be  added  to  food,  shelter  and  clothing  as 
one  of  the  necessities  of  living.”  (As  far  back  as  I can 
remember  or  ever  heard  about  you  had  to  be  at  least 
a little  bit  healthy  to  be  alive  even.) 

“The  individual  effort  of  an  informed  person  will 
do  more  for  his  health  and  that  of  his  family  than  all 
the  things  that  can  be  done  for  them.”  (Could  have 
written  “end  of  report,  period”  after  that  one.) 


“The  physician-patient  relationship  is  so  fundamental 
to  health  that  everyone  should  have  a personal  phy- 
sician.” (Haven’t  got  a spare  bedroom  for  one  myself.) 

“In  all  its  work,  the  staff  has  subordinated  its  own 
opinions  in  a sincere  effort  to  interpret  accurately  the 
will  of  the  Commission.”  (Law  of  supply  and  demand. 
You  demand  the  evidence,  we’ll  supply  it.) 

“In  general,  the  diagnosis  and  treatment  of  disease 
are  quite  well  done  in  this  country.”  (As  far  as  I 
could  figure  out  they  were  talking  about  the  U.  S.  A. 
Kind  of  a guarded  opinion,  though.  Wouldn’t  do  to 
spread  that  kind  of  thing  on  too  thick.) 
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condition  1 

r' 

incidence  of 
liver 

dysfunction 

suggested 

therapy 

1 

obesity 

frequent 

+ + -t 

frequent 

-f  + 

Methischol  plus 
balanced  low 
calorie  diet. 

diabetes 

frequent 

+ -1-  + 

frequent 

+ + + . 

Methischol  as 
adjunct  to  diet. 
Insulin  as  necessary. 

atherosclerosis 

frequent 

+ + + 

frequent 

' + + + + 

Methischol  and  high 
protein,  low  fat  diet. 

coronary 
• disease 

frequent 

+ -f  + 

frequent 

+ + + + 

Methischol  as  adjunct 
to  high  protein, 
low  fat  diet  and 
specific  therapy. 

alcoholisnl 

frequent 

- + + 

frequent 

+ + 

Methischol  plus 
high,protein  diet. 

methischol 


the  complete 

lipotropic 

therapy 


. . . because  it  provides  vitamin  Bu 
and  liver  fractions  in  addition  to 
choiine,  methionine  and  inositol. 

...helps  normalize  liver  function, 
increase  phospholipid  turnover, 
reduce  fatty  deposits,  and  stimulate 
regeneration  of  nevir  liver  ceils  . . . 

. . . helps  reduce  elevated  choles- 
terol levels  and  chylomicron  ratios 
towards  the  normal,  and  aids  in 
achieving  normal  fat  metabolism. 


now" 

hlS^*' 


8« 


for  samples  and 
detailed  literature  write 

Ua  S.  Vitamin  corporation 

casimir  funk  labs.,  inc.  (affiliate) 
250  E,  43  St.  • New  York  17.  N.Y. 


the  suggested  daily 
therapeutic  dose  of 
9 capsules  or 
3 tablespoonfuls  of 
Methischol  provides: 


Choline  Dihydrogen 

Citrate* 

2.5  Gm. 

dl.  Methionine 

1.0  Gm. 

Inositol 

0.75  Gm. 

Vitamin  Biz 

18  meg. 

Liver  Concentrate  and 

Desiccated  Liver** 

0.78  Gm. 

*Present  in  syrup  as  1.15 
Gm.  Choline  Chloride 
•’Present  in  syrup  as  1.2 
Gm.  Liver  Concentrate 
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There’s  definitely 
less  "'B"  sting 


with  STAYNER 

B COMPLEX 

INJECTABLE  NO,  309 

Stayner  B Complex  (Injectable)  is  a stable,  well- 
balanced,  high-potency  therapeutic  formula 
containing  most  of  the  known  B Complex  factors 
including  Choline  and  Inositol.  It  may  be  admin- 
istered either  intravenously  or  intramuscularly. 

A mild  local  anesthetic  (Benzyl  Alcohol  2%), 
together  with  a pH  adjusted  within  the  upper 
limits  of  compatability,  assure  less  discomfort 
for  the  patient  upon  intramuscular  injection. 

I.  V.  SOLUTIONS 

I.V.  solutions  in  post-operative  treatment  can 
be  conveniently  fortified  with  1 to  2 cc.  of 
Stayner  B Complex  (Injectable)  per  liter. 

TRIPLE  TESTED 

To  insure  safety,  this  product  is  triple  tested: 
chemically  for  potency,  physiologically  for  non- 
toxicity, and  biologically  for  sterility. 

STAYNER 


Stable 

W ell-Balanced 
Therapeutic 

FORMULA 


Each  1 cc.  contains: 
Thiamin  Chloride  (Bi) 

100  mg. 

Riboflavin  (B2) 

2 mg. 

Niacinamide 

100  mg. 

Calcium  Pantothenate 

10  mg. 

Pyridoxine  (Be) 

5 mg. 

Choline 

20  mg. 

Inositol 

10  mg. 

(Benzyl  Alcohol  2X, 
Chlorobutonol  0.5X 

os  a preservotive) 

DOSAGE^ 

One  half  cc.  daily  is  recommended  for  the 
treatment  of  B vitamin  deficiencies.  If  indi* 
cated,  larger  doses  may  be  given  in  acute 
cases.  To  relieve  mild  deficiencies,  one-half 
cc.  two  or  three  times  a week  should  prove 
clinically  satisfactory. 

Economically  priced 
through  your  pharmacist. 


CORPORATION 


BERKELEY  • CALIFORNIA 
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OPHTHAL^MIC 

rSOPHRtN 


( hese  two  proven  Broemmel  ophthalmic  preparations  offer  the 
physician  safe  and  comfortable  medication  in  the  treatment  of  a wide  range 
of  allergic  and  infectious  eye  conditions.  Their  extensive  use  over  a period 
of  many  years  has  been  attended  with  most  satisfactory  results.  No  untoward 
side  reactions  have  been  experienced  in  their  use. 


: Solution  Ophthalmic  Isophrin  Hydrochloride 

(Brand  of  Phenylephrine  Hydrochloride) 


Available  at  all  pharmacies  in  V2 
ounce  and  4 ounce  bottles. 


I 


i 


Mild  but  prolonged  vasoconstriction  without  discomfort  in  . 

• Allergic  Conjunctivitis 

• Vernal  Conjunctivitis 

• Chronic  Dacrocystitis 

• Also  a vehicle  and  buffering  agent  for  most  drugs 
used  in  ophthalmology 

Vs%  Phenylephrine  Hydrochloride  in  aqueous  solution  with 
traces  of  aromatics.  Also  available  with  Vi%  Nizin 


One  to  two  drops  in  each  eye 

c^^lsohist  Ophthalmic 


Combines  prolonged  vasoconstriction  and  antihistaminic 
action  with  high  germicidal  activity  in  . . . 

• Allergic  Conjunctivitis 

• Vernal  Conjunctivitis 

• Chronic  Dacrocystitis 

• Allergic  Rhinitis 

• Chronic  Catarrhal  Conjunctivitis 


Phenylephrine  Hydrochloride 0.125% 

Pyrilamine  Maleate 0.10% 

Thimerosal  N.F.  IX 1:4000 


- One  to  two  drops  in  each  eye 


ESTABLISHED  1876 

BROEMMEL 

1235  SUTTER  STREET 


IHARMACEUTICALS 

SAN  FRANCISCO  9,  CALIFORNIA 
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^ V 


fMnno 


unctna 


FOR 


Continuous  Acid  Neutralization 

in  Peptic  Ulcer 


Comparable  to  Drip  Therapy 

but  free  from  its  inconvenience 
and  its  difficulties 


1.  Douthwaite,  A.  H.,  and  Shaw,  A.  B.: 
The  Control  of  Gastric  Acidity,  Brit. 
M.  J.  2:180  (July  26)  1952. 

2.  Douthwaite,  A.  H.;  Medical  Treatment 
of  Peptic  Ulcer,  M.  Press  227:195  (Feb. 
27)  1952. 


RESTING  V4  '/?  y.  Ihr  1'/.  V/i  VA  2hr  2A  2'A  2%  3hr  3'A 
JUICE 


^ GASTRIC  ANALYSIS.  Superimposed  gruel  fractional 
test-meal  curves  of  five  patients  with  peptic  ulcer. 


>/2  Vi  Ihr  1'/.  l'/2  m 2hr  2'A  2'/i  2%  3hr  314  RESTING 

JUICE 


free  HCI 


GASTRIC  ANALYSIS.  Same  patients,  two  days  later, 
showing  the  profound  and  sustained  neutralizing  effect  of 
sucking  Nulacin  tablets  (three  an  hour). 


Continuous  neutralization  of  the  gastric  con- 
tents, the  sine  qua  non  of  successful  peptic 
ulcer  therapy,  is  conveniently  and  effectively 
achieved  with  Nulacin  tablets. 

Placed  between  the  gum  of  the  upper  jaw 
and  the  cheek,  and  allowed  to  dissolve,  the 
Nulacin  tablet  slowly  releases  its  acid-combin- 
ing ingredients.  Thus  its  maintained  antacid 
effect  is  comparable  to  that  of  continuous 
intragastric  drip,  but  is  free  from  the  dis- 
advantages and  inconveniences  of  the  latter.  ‘ 

Highly  padatable  and  providing  only  11  cal- 
ories, each  Nulacin  tablet  is  prepared  from 
milk  combined  with  dextrins  and  maltose  and 


incorporates: 

Magnesium  trisilicate  3.5  gr. 

Magnesium  oxide  2.0  gr. 

Calcium  carbonate  2.0  gr. 

Magnesium  carbonate  0.5  gr. 

Ol.  menth.  pip q.s. 


The  efficacy  of  these  antacids  is  enhanced 
man3rfold  by  the  tmique  method  of  administra- 
tion employed  in  the  form  of  Nulacin.^ 

The  Nulacin  tablet  is  lozenge-shaped  for 
convenient  retention  in  the  buccal  srdcus,  and 
of  proper  hardness  to  avoid  too  rapid  disin- 
tegration. 

For  the  treatment  of  active  ulcer,  the  patient 
shovdd  be  instructed  to  suck  Nulacin  tablets, 
two  or  three  every  hour,  beginning  one-half  to 
one  hour  after  each  meal. 

During  quiescent  periods,  the  suggested 
dose  is  two  tablets  between  meals,  beginning 
half  an  hour  after  each  meal.  The  efficacy  of 
the  tablet  is  greatly  reduced  if  it  is  chewed 
and  swallowed. 

Nulacin  is  available  in  distinctive  prescrip- 
tion-label tubes  of  25  tablets  at  all  pharmacies. 


Horlicks  Corporation 


RACINE,  WISCONSIN 


...  a natural  for  children, 
adults,  convalescents,  invalids 

GALEN  "B”® — liquid  extract  of  one  of  the  richest 
natural  sources  of  the  B complex — rice  bran. 
Exceptionally  pleasant-tasting,  Galen  "B” 
may  be  mixed  with  any  type  of  liquid  or 
solid  food  or  may  be  taken  plain. 

GALEN  MULTIVITAMIN  TABLETS  — incorporate 
all  the  factors  known  to  be  essential  for  vita- 
min and  mineral  medication  into  one  small, 
convenient  tablet.  Galen  Multivitamin  Tab- 
lets may  be  adjusted  to  a wide  range  of 
therapeutic  and  prophylactic  applications. 

Also:  Galen  "B”  Elixir,  Fortified 

Galen  Vitamin  B Complex  Tablets 


RARE-GALEN  DIVISION 
WHITE  LABORATORIES,  INC.,  KENILWORTH,  N.  J. 
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^miitodrox 

I ' 

i 

j 

Aminodrox 


Aminodrox 


Heard  at  the  staff  meeting  . . 


increases  the  usefulness  of  oral  aminophylline 


In  the  form  of  Aminodrox,  three  out  of  four  pa- 
tients can  be  given  therapeutically  effective  oral  doses 
of  aminophylline. 

This  is  possible  with  Aminodrox  because  gastric 
disturbance  is  avoided. 

Now  congestive  heart  failure,  bronchial  and  car- 
diac asthma,  status  asthmaticus  and  paroxysmal 

dyspnea  can  be  treated  successfully  with  oral  amino- 
pbylline  in  the  form  of  Aminodrox. 


Aminodrox  Tablets  contain  1 1/2  gr.  aminophylline  with  2 gr. 
activated  aluminum  hydroxide. 


THE  S.  E.  MASSENGILL  CO. 


Aminodrox-Forte  Tablets  contain  3 gr.  aminophylline  with  4 
gr.  activated  aluminum  hydroxide. 

Also  available  with  1/4  gr.  phenobarbital. 


BRISTOL.  TENNESSEE 


* 
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Correspondence  (Continued  from  Page  356) 
Editor,  Northwest  Medicine: 

Recently,  the  National  Foundation  for  Infantile 
Paralysis  completed  negotiations  for  the  purchase  of 
the  present  inventory  of  certain  processors  of  com- 
mercial gamma  globulin  as  well  as  the  future  produc- 
tion by  these  same  producers.  In  agreement  with  the 
American  National  Red  Cross  all  gamma  globulin 
processed  from  Red  Cross-donated  blood,  as  well  as 
the  commercially  produced  gamma  globulin  pur- 
chased by  the  National  Foundation,  has  been  placed 
under  control  of  the  Office  of  Defense  Mobilization. 
The  National  Foundation  does  not  have  in  its  pos- 
session or  control  any  supply  of  the  blood  fraction. 

It  has  been  agreed  by  all  parties  concerned  that 
gamma  globulin  will  be  available  for  measles  prophy- 
laxis and  for  use  by  physicians  in  the  treatment  of 
infectious  hepatitis,  irrespective  of  the  resulting  lim- 
itation of  gamma  globulin  available  for  use  in  polio- 
myelitis epidemics. 

The  Office  of  Defense  Mobilization  will  allocate  the 
available  gamma  globulin  through  state  and  terri- 
torial health  officers  for  use  in  measles  and  infec- 
tious hepatitis,  and  will  make  additional  distribution 
for  the  purpose  of  controlling  poliomyelitis. 

Physicians  who  are  unable  to  purchase  gamma 
globulin  through  their  regular  drug  supply  channels 
are  advised  to  request  supplies  from  their  local  or 
state  health  departments.  There  will  be  no  charge  for 
this  gamma  globulin,  since  the  Red  Cross  has  already 
paid  for  the  processing  and  packaging  of  the  material, 
and  the  National  Foundation  for  Infantile  Paralysis, 
through  its  arrangement  with  the  commercial  proces- 
sors, has  purchased  the  commercial  supply  at  the 
same  rate  as  that  currently  supplied  defense  agencies 
under  governmental  contract. 

The  National  Foundation  does  not  have  gamma 
globulin  available  for  distribution,  nor  will  it  deter- 
mine how  available  supplies  shall  be  used.  That  is 
the  function  of  the  Office  of  Defense  Mobilization. 

Since  it  has  been  obvious  for  some  year  and  a half 
that  gamma  globulin  would  be  in  short  supply,  the 
above  plan  was  agreed  upon  by  all  interested  agen- 
cies, governmental,  private  and  public,  to  avoid  waste- 
ful use  of  gamma  globulin. 

Hart  E.  Van  Riper,  M.D. 
National  Foundation  for 
Infantile  Paralysis 


Dr.  Hart  Van  Riper 

National  Foundation  for  Infantile  Paralysis 
120  Broadway,  New  York  City. 

Dear  Dr.  Van  Riper: 

I am  greatly  concerned,  as  all  doctors  are,  over  the 
publicity  given  Gamma  Globulin.  The  idea  of  pre- 
vention is  reasonable,  because  it  gives  hope  to  parents 
who  have  been  terribly  frightened  by  the  years  of 
polio  publicity.  They  are  now  being  needlessly  fright- 
ened by  articles  in  the  papers  saying  there  will  only 
be  enough  G.  G.  for  one  out  of  thirty  children. 

Based  on  many  years  of  experience,  I have  a thought 
that  is  very  well  worth  considering  and  should  be 
taken  up  by  your  Medical  Advisory  Committee.  There 


is  no  reason  why  the  G.  G.  that  is  available  cannot 
be  spread  over  at  least  three  to  five  times  the  number 
of  children  you  are  contemplating  giving  it  to.  My 
reasons  are  these: 

We  have  been  using  G.  G.  in  measles  for  many 
years.  The  first  instructions  we  had,  as  well  as  some 
that  still  come  with  the  packages,  advise  much  larger 
amounts  than  we  have  found  are  necessary.  In  other 
words,  in  over  fifteen  years  of  using  measles  preven- 
tives I have  found  that  we  can  get  just  as  much  pre- 
ventive effect,  or  modifying  effect,  from  small  doses 
as  we  can  from  the  large  doses.  I and  many  others 
have  found  that  1 cc.  of  G.  G.  is  just  as  effective  as 
a preventive  measure  as  3 cc.  or  4 cc.  or  5 cc.  This 
has  been  the  experience  of  a great  many  colleagues 
all  over  the  country. 

I should  like  to  have  this  information  disseminated 
through  medical  groups  throughout  the  country  be- 
cause if  we  can  get  results  in  measles,  we  should  be 
able  to  get  the  same  results  with  polio.  This  is  still 
more  reasonable  because  we  still  do  not  know 
whether  G.  G.  will  prevent  or  modify  polio,  so  that 
most  of  the  effect  may  be  psychological  rather  than 
scientific.  In  the  past  years  in  our  own  practice  we 
have  used  only  1 cc.  of  G.  G.  when  it  was  necessary 
to  allay  the  fears  of  a family.  There  have  been  no 
cases  in  this  group. 

You  undoubtedly  have  had  this  idea  mentioned 
previously,  but  I think  it  is  worth  a trial.  At  least  if 
your  Committee  does  not  think  it  is  worth-while  doing 
on  a national  scale  they  should  set  aside  certain  areas 
where  this  can  be  done  and  compared  with  areas 
where  larger  doses  are  being  used. 

I shall  appreciate  hearing  from  you  or  your  Com- 
mittee and  I shall  be  glad  to  meet  with  them  in  New 
York  or  any  other  place  if  you  think  my  idea  is  worth 
a trial. 

Norman  W.  Clein,  M.D. 

Seattle.  Wash. 


Dr.  Norman  Ward  Clein 
Seattle,  Washington. 

Dear  Doctor  Clein: 

In  the  absence  of  Doctor  Van  Riper,  I am  replying 
to  your  kind  and  interesting  letter  of  March  26. 

The  evidence  which  you  present  that  the  potency 
of  gamma  globulin  as  a measles  preventive  has  been 
greatly  underestimated  in  the  past  seems  convincing. 
Likewise,  I have  been  impressed  by  the  conclusion  of 
Stokes  and  his  six  colleagues  (Journal  of  the  Ameri- 
can Medical  Association,  Volume  147,  Page  714,  Octo- 
ber 20,  1951)  that  a dosage  of  0.01  cc.  of  gamma 
globulin  per  pound  of  body  weight  was  protective 
against  viral  hepatitis. 

Laboratory  work  with  passive  immunity  induced 
by  Red  Cross  gamma  globulin  suggests,  however,  that 
larger  dosages  may  be  required  for  the  prevention  of 
paralysis  from  poliomyelitis  than  are  necessary  to 
modify  measles  or  viral  hepatitis.  An  article  by  David 
Bodian  entitled  “Experimental  Studies  of  Passive  Im- 
munization Against  Poliomyelitis.  II.  The  Prophylac- 
tic Effect  of  Gamma  Globulin  on  Paralytic  Poliomye- 
litis in  Cynomolgus  Monkeys  After  Virus  Feeding” 
(American  Journal  of  Hygiene,  Volume  56,  Pages 
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78-89,  1952)  deals  with  this  matter.  He  states  that  in 
those  monkeys,  passively  immunized  with  gamma 
globulin  at  dosages  as  low  as  0.1  cc.  per  kgm.  of  body 
weight,  no  paralytic  symptoms  appeared  following 
virus  feeding.  When  the  dose  of  gamma  globulin  was 
reduced  to  0.01  cc.  per  kgm.,  protection  was  no  longer 
afforded. 

In  the  investigation  carried  out  by  W.  M.  Hammon 
and  his  colleagues  (Journal  of  the  American  Medical 
Association,  Volume  150,  Page  758,  October  25,  1952) 
the  dose  used  was  0.14  cc.  per  pound  of  body  weight. 
That  would  approximate  0.3  cc.  per  kgm.  Doctor  Ham- 
mon stated  that  the  disease  was  modified,  though  not 
prevented  in  children  whose  onset  of  illness  occurred 
seven  days  or  less  after  receiving  the  inoculation  of 
gamma  globulin.  Furthermore,  even  from  the  second 
to  the  fifth  week,  inclusive,  paralysis  appeared  among 
six  children  in  the  group  inoculated  with  gamma 
globulin.  It  seems,  therefore,  that  the  dosage  used  by 
Doctor  Hammon  was  very  near  to  the  critical  level 
in  man. 

In  cases  of  measles  the  time  of  exposure  is  usually 
known  and  so  it  should  be  possible  to  adjust  the  dose 
of  gamma  globulin  accordingly.  When  dealing  with 
infantile  paralysis,  on  the  other  hand,  the  exact  time 
of  exposure  is  generally  not  known.  This  suggests 
that  passive  protection  for  poliomyelitis  will  be  re- 
quired for  a much  longer  period  of  time  than  would 
be  necessary  for  a contact  of  a case  of  measles. 

Henry  W.  Kumm,  M.D. 

Assistant  Director  of  Research 


clever  refriger- 
ette  ...  it 
freezes  cubes — 
chills  food  . . . 
holds  party- 
full  of  mixers, 
snacks. 

• Plugs  in  AC 
or  DC  — 1 2 to 
230  volts. 


Serve! 


FlFCm/e  IV0JVPFRB/IR 

A sleek  cabinet,  with  silent  freezing 
system,  that  fits  office  or  living  room. 
Blond  or  white  finish  . $149.50 

Mahogany  only,  $139.50 
Legs  or  casters  optional— 5-year  warranty. 

See  Now  at 

SHIPMAN  SURGICAL  CO. 

313  UNIVERSITY  SEATTLE  MAin  6363 


RIVERTOX  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
John  W.  Eddy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 
BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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for  the  relief  of  tension 
and  associated  pain  and 

spasm  of  smooth  muscle 


a threefold  action  is  provided  by 


Trasentine-Phenobarbital 

(Adiphenine  Ciba) 


1.  Phenobarbital  provides  sedation  and  eases  tension 
without  the  greater  hypnotic  effect  of  more  potent 
barbiturates. 

2.  Trasentine  relieves  gastrointestinal  pain  by  exert- 
ing a direct  local  anesthetic  effect  on  the  mucosa. 

3.  Trasentine  relaxes  spasm  through  a papaverine- 
like effect  on  smooth  muscle  and  an  atropine-like  effect 
on  the  parasympathetic  nerve  endings. 

Prescribe  Trasentine-Phenobarbital  for  nervous  ten- 
sion and  gastrointestinal  disorders  in  which  psycho- 
somatic factors  are  dominant.  Each  tablet  contains  50 
mg.  Trasentine  hydrochloride  and  20  mg.  phenobar- 
bital. Bottles  of  100  and  500. 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New  Jersey 
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from  the  research  laboratories  of  the  world’s 
largest  producer  of  antibiotics  . . . 


a new  antibiotic 
special  value 


Clinically  active  particularly  against 
those  infections  caused  by  penicillin- 
resistant  gram-positive  pathogens  — 
staphylococci,  streptococci,  and  other 
enteric  organisms. 

Cross-resistance  with  penicillin, 
streptomycin  and  the  broad-spectrum 
antibiotics  has  not  been  observed. 

Well  tolerated. 

Magnamycin  is  not  inactivated  by  the 
gastric  secretions. 

Available  in  the  most  familiar,  readily 
accepted  dosage  form— sugar  coated  tablets. 

Recommended  dosage— 1.0  to  2.0  Gm. 
daily  in  divided  doses. 

Supplied ; 

100  mg.  tablets,  bottles  of  23  and  100 


Antibiotic  Diei.sion 


CHAS.  PFIZER  & CO..  INC. 
Brooklyn  6,  N.  Y. 


• ••••••••• 

%•••••••••  • • • • 

* • • • • o*  * 
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ERYTHROCIN 


TRADE  MARK 


(ERYTHROMYCIN,  ABBOTT) 


Especially  effective  against  gram-positive 
organisms  resistant  to  other  antibiotics. 

\mmOW  toxicity;  gastrointestinal  disturbances 
rare;  no  serious  side  effects  reported. 

Special  '‘high-blood-level”  coating. 

Erythrocin,  0.1-Gm.  (100-mg.)  Tablets,  bottle  of  25. 


INDICATIONS:  Pharyngitis,  tonsillitis,  scarlet  fever,  erysipelas,  pneumococcic  pneu- 
monia, osteomyelitis,  pyoderma.  Also  other  organisms  susceptible 
to  its  action,  which  include  staphylococci,  streptococci,  pneumococci, 
H.  influenzae,  H.  pertussis,  and  corynebacteria. 


DOSAGE:  Total  daily  dose  of  0.8  to  2 Gm.,  depending  on  severity  of  the  infection. 
A total  daily  dose  of  0.4  Gm.  is  often  adequate  in  the  treatment 
of  pneumococcic  pneumonia.  For  the  average  adult  an  initial 
dose  of  0.1  to  0.4  Gm.  is  followed  by  doses  in  the  same  range  every 
four  to  six  hours.  For  severely  ill  patients  doses  up  to  0.5  Gm.  may 
be  repeated  at  six-hour  intervals  if  necessary.  Satisfactory  clinical 
response  should  appear  in  24  to  48  hours  if  the  causative  organism 
is  susceptible  to  Erythrocin.  Continue  for  ^ 

48  hours  after  temperature  returns  to  normal.  Ci^uljoTX 


1.  McGuire  et  al.  (1952),  J.  Antibiotics  & Chemo.,  2:281,  June. 

2.  Heilman  et  al.  (1952),  Proc.  Staff  Meet.  Mayo  Clin.,  27:385,  July  16. 

3.  Haight  and  Finland  (1952),  New  Eng.  J.  Med.,  247:227,  Aug.  14. 
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Gantrisin 


'Roche’ 


• • • 


antibacterial  action  pins 


Gantrisin  is  a sulfonamide  so  soluble  that 
there  is  no  danger  of  renal  blocking 
and  no  need  for  alkalinization. 


Gantrisin  not  only  produces  a higher 
blood  level  but  also  provides  a 
wider  antibacterial  spectrum. 

economy 

Gantrisin  is  far  more  economical  than 
antibiotics  and  triple  sulfonamides. 

^ less  sensitization 

Gantrisin  is  a single  drug— not  a mixture 
of  several  sulfonamides— so  that  there  is 
less  likelihood  of  sensitization. 

GANTRISIN®-brand  of  sulfisoxazoie 
(3,4-dImethyl-S-sulfanIlomido-!soxazole) 

TABLETS  • AMPULS  • SYRUP 


Roche  Park  • Nufley  10  • New  Jersey 


greater  solubility 


higher  blood  level 


ROCHE 
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'Doctor 

. . . in  SEATTLE,  you  can  depend  on  these 
experienced  pharmacists  to  follow  instruc- 
tions and  serve  you  in  keeping  with  the 
highest  professional  ethics. 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


ORDER  YOUR  PRESCRIPTION 
from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.  m.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  KEnwood  5883 

LAKE  CITY 

CORPRON'S  PHARMACY 

12312  Bothell  Way  GLadstone  1490 

EXPERT  PRESCRIPTION  SERVICE 

We  Deliver 

M.  RALPH  ALLEN  LOUIS  J.  JESSUP 

BURIEN  HEIGHTS 

NEAL'S  DRUG  STORE 

PRESCRIPTIONS 

13605  Ambaum  Road  LOgan  11 

ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
of  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  9900 

MONTLAKE 

MONTLAKE  DRUG  CO. 

EMERY  O.  GUSTAFSON 
Registered  Pharmacist 

WE  ARE  AS  CLOSE  TO  YOUR 
PATIENT  AS  YOUR  TELEPHONE 

2319  24th  Avenue  North  EAst  4555 

RAINIER  BEACH 

We  Deliver  Prescriptions  . . . 

Three  Registered  Phormacists  . . . 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9501  Rainier  Avenue  Seattle,  Wc 

BALLARD 

24  YEARS  serving  the  needs 
of  all  Seattle  Physicians  . . . 

BEN  LAFFERTY 

PRESCRIPTIONS 

DExter  1400  2200  Market  Street 

LAURELHURST 

ZOPF'S  PHARMACY 

YOU  CAN  DEPEND  ON  US  FOR  ACCURACY 

4529  Sand  Point  Way  KEnwoad  8334 

Emergency  KEnwood  0912 

QUEEN  ANNE  HILL 

GALER  STREET  PHARMACY 

NORMAN  1.  ZINN  FRANK  F.  JULIEF 

Queen  Anne  Ave.  at  Galer  St.  ALder  lit 

BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 
4868  Beacon  Avenue  Phone  LAnder  6650 

CROWN  HILL 

AL  DOSTER,  DRUGGIST 

R.  Ph.  No.  3318 
A FRIENDLY  DRUG  STORE 
Free  Delivery 

1475  W.  85th  St.  HEmlock  2213 

WEST  SEATTLE 

(ADMIRAL  WAY-JUNCTION) 

ADMIRAL  WAY  PHARMACY 

EVERETT  M.  SPENCE 

2358  California  Avenue  WEst  5( 

EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 

23rd  and  East  Union  Phone  PRospect  1616 

BELLEVUE  (Wash.) 

LAKESIDE  REXALL  DRUG 

META  BURROWS 
Free  Delivery  Service 

Main  St.,  Bellevue,  Wash.  Bellevue  4-3111 

MT.  BAKER 

McNAMARA  PHARMACY 

PRESCRIPTION  DRUGGISTS 
Delivery  on  Your  Prescription 

3603  McClellan  RAinier  61) 

EMPIRE  WAY 

HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

7137  Empire  Way  LAnder  5750 

is; 

LOYAL  HEIGHTS 

ANDERSON  DRUG  STORE 

COMPLETE  DEPENDABLE 
PRESCRIPTION  SERVICE 

2400  West  80th  Street  DExter  091 

IN  SPRING  ALLERGIES 

Allay  Distress 


Patients  suffering  from  Spring  allergies  can  be  relieved  promptly 
of  annoying  symptoms — with  Neo-Antergan. 

Neo-Antergan  effectively  blocks  the  tissue  histamine  receptors, 
affording  quick  comfort  with  a minimum  of  sedation  or  other 
undesirable  effects. 

Promoted  exclusively  to  the  profession,  Neo-Antergan  is 
available  only  on  your  prescription. 


Your  local  pharmacy  stocks 
Neo-Antergan  Maleate  in  25  and  50 
mg.  coated  tablets  in  bottles  of  100, 
500,  and  1,000. 


The  Physician’s  Product 


Meo  - 

MALEATE  • 


(Pyrilamine  Maleate) 


COUNCIL  ;| 


11;  ACCEPTED 


Research  and  Production 

for  the  Nation’s  Health 


MERCK  & CO.,  Inc. 

Alani^acturing  Chemists 

RAHWAY,  NEW  JERSEY 
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PROFESSIONAL 

tA^nouncements 


MEDICAL  LABORATORY 

B.S.  Medical  Technology,  M.S.  Bacteriology,  M.A. 
Biochemistry,  wants  to  establish  or  run  established 
medical  laboratory  with  active  private  group  of  phy- 
sicians in  Oregon,  Washington  or  Alaska.  Write  Box 
78,  Northwest  Medicine,  323  Douglas  Building,  Seattle. 


OFFICE  AVAILABLE 

New  fully  equipped  office  space  available.  First  Hill. 
Seattle,  Wash.  Telephone  CApitol  0770. 


OFFICE  AVAILABLE 

Medical  and  dental  office  available  for  rent  in  July 
at  Fife  Square  Shopping  Center.  Shopping  center  is 
located  two  miles  east  of  Tacoma  on  Highway  99. 
Tacoma  medical  office  consists  of  doctor’s  office,  to 
share  a 14x20  waiting  room  with  dentist.  Dental  office 
consists  of  two  operating  rooms,  an  office  and  labor- 
atory. Rent  $60  a month.  Heat  and  hot  water  are  fur- 
nished. Contact  or  write  Mr.  Ernest  Sowders,  Route  12, 
Fife  Square,  Tacoma,  Wash. 


RADIOLOGIST  AVAILABLE 

Board  eligible  radiologist  desires  association,  clinic 
or  hospital.  Pacific  Northwest.  Seattle  area  preferred. 
Write  Box  76,  Northwest  Medicine,  323  Douglas  Bldg., 
Seattle,  Wash. 


TO  LET 

120  Northgate  Plaza,  Seattle,  locum  tenens,  sublease 
with  office  completely  equipped  for  general  practice. 
On  a two-year  basis.  Write  Box  77,  Northwest  Medi- 
cine, 323  Douglas  Bldg.,  Seattle,  Wash. 


OFFICE  SPACE  AVAILABLE 

For  pediatrician,  obstetrician,  ear  and  nose  specialist, 
ophthalmologist,  skin  specialist  or  surgeon.  Excellent 
location  in  the  shopping  square  of  New  Bellevue, 
Wash.  Phone  Bellevue  7863. 


REPLACEMENT  NEEDED 

Central  Washington  wheat  town.  Present  doctor 
eligible  for  military  service.  Prosperous  small  com- 
munity. Ideal  hospital  set-up.  General  practitioner 
should  be  able  to  handle  obstetrics  and  traumatic 
surgery  to  meet  needs  of  community.  Gross  about 
$20,000  yearly.  Home  available.  Box  125,  Waterville, 
Washington. 


WANTED 

Board-qualified  obstetrician-gynecologist,  36  years 
or  under,  for  Walla  Walla  Clinic,  Walla  Walla,  Wash. 
{ Continued  on  Page  429) 


MEETINGS  OF  MEDICAL  SOCIETIES 

STATE  AND  NATIONAL  MEETINGS 

American  Medical  Association New  York,  June  1-5,  1953 

Oregon  Stote  Medical  Society Portland,  Oct.  14-17,  1953 

President,  John  D.  Rankin  Secretary,  C.  E.  Littlehales 

Coquille  Portland 

Washington  State  Medical  Associatian,  Seattle,  Sept.  12-16,  1953 
President,  C.  E.  Watts  Secretary,  Bruce  Zimmerman 

Seottle  Seattle 

Idaha  State  Medical  Associatian. ...Sun  Valley — June  14-17,  1953 
President,  Wallace  Bond  Secretory,  R.  S.  McKean 

Twin  Falls  Boise 

Alaska  Territorial  Medical  Association Sitka,  1953 

President,  Philip  Moore  Secretary,  W.  P.  Blonton 

Mt.  Edgecumbe  Juneau 


NORTHWEST 


North  Pacific  Surgical  Association 

Victoria,  B.  C,  Nov.  20-21,  1953 

President,  T.  M.  Jones  Secretary,  J.  A.  Duncan 

Victoria  Seattle 


North  Pacific  Society  of  Internal  Medicine 

Harrison,  B.  C.,  Sept.  18-19,  1953 

President,  W.  W.  Simpson  Secretary,  Clarence  Pearson 

Voncouver,  B.  C.  Seattle 

North  Pacific  Society  of  Neurology  and  Psychiatry 

President,  S.  N.  Berens  Secretary,  R.  A.  Coen 

Seattle  Portland 


OREGON 

Central  Willamette  Saciety Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday,  Old  Heathman  Hotel,  Portland 
President,  R.  S.  Fixott  Secretary,  G.  E.  Chamberlain 

Portland  Portland 


Oregon  Pathologists  Association,  Second  Wednesday — Portland 

President,  William  Lehman  Secretary,  Homer  H.  Harris 

Portland  Portland 


Oregon  Radiological  Society  — Second  Wednesday  — University 
Club,  Portland 

President,  Arthur  Hunter  Secretary,  J.  R.  Raines 

Portland  Portland 


Portland  Academy  of  Pediatrics 

President,  William  H.  Zavin 
Portland 


First  Monday 

Secretary,  John  A.  May 
Portland 


Portland  Surgical  Society 

President,  J.  M.  Roberts 
Portland 


Last  Tuesday 

Secretary,  J.  W.  Nadal 
Portland 


Southern  Oregon  Medical  Society 

- Oregon  Caves  Chateau,  June  10,  1953 

President,  John  P.  Russell  Secretary,  R.  Ray  Johnson 

Grants  Pass  Grants  Pass 


WASHINGTON 

Washington  Stote  Obstetrical  Society ..Yokima,  Oct.  17,  1953 

President,  C.  W.  Knudson  Secretary,  L.  B.  Donaldson 

Seattle  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otalaryngalogy 

Third  Tuesday  — Seattle  or  Tacomo 

President,  Clifton  E.  Benson  Secretary,  Willard  Goff 

Bremerton  Seattle 

Seattle  Academy  of  Surgery Third  Fridoy 

President,  D.  G.  Leavitt  Secretary,  Franklin  Smith 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wednesdoy 

President,  Hugh  Nuckols  Secretary,  Robert  Stewart 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Friday 

President,  O.  William  Anderson  Secretary,  James  L.  Tucker 
Seattle  Seattle 

Seottle  Psychoanalytic  Study  Group Second  Monday 

President,  Edward  D.  Hoedemaker  Secretary,  Roger  C.  Hendricks 
Seattle  Seattle 

Seattle  Surgical  Society. .Annual  Meeting,  Jan.  29-30,  19S4,  Seattle 
President,  Caleb  S.  Stone  Secretory,  E.  P.  Lasher 

Seattle  Seattle 

Spokane  Surgical  Society 

President,  F.  L.  Meeske  Secretary,  A.  R.  MacKay 

Spokane  Spokane 

Tacoma  Surgical  Club 

President,  J.  W.  Read  Secretary,  A.  A.  Sames 

Tacoma  Tacoma 

Washington  Academy  of  General  Practice 

Yakima,  Oct.  30-31,  1953 

President,  John  E.  Gahringer  Secretary,  R.  M.  O'Brien 

Wenatchee  Spokane 

Washington  State  Society  of  Anesthesiologists Fourth  Fridoy 

President,  D.  W.  Compton  Secretary,  L.  F.  Turnbull 

Tacoma  Seattle 

Western  Orthopedic  Association Sun  Volley,  Oct.  5-8 

President,  John  LeCocq  Secretary,  Forrest  Flashman 

Seattle  Seattle 
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PHYSICIANS— SURGEONS 
Write  us  for  forms  if  interested  in  locating  in  the 
Pacific  Northwest,  Southwest  or  through  the  Rocky 
Mountain  area.  No  registration  fee;  strictly  confiden- 
tial. Continental  Medical  Bureau,  Agency  (Helen 
Buchan,  Director),  510  West  Sixth  Street,  Los  Angeles 
14,  California. 


GENERAL  PRACTICE  AVAILABLE 

Present  doctor  must  go  into  service.  Established 
general  practice  in  logging  community.  Western  Wash- 
ington. Good  hospital.  No  competition.  Equitable  ar- 
rangements can  be  made.  Write  Box  71,  Northwest 
Medicine,  323  Douglas  Building,  Seattle,  Wash. 


GP  WANTED 

General  Practitioner  wanted  to  join  established 
group  in  Seattle  on  July  1.  Guaranteed  salary  plus 
private  practice.  Annual  increment.  Attractive  oppor- 
tunity for  right  person.  Write,  giving  education  and 
experience,  background.  Write  Box  80,  Northwest 
Medicine,  323  Douglas  Bldg.,  Seattle. 


GENERAL  PRACTITIONER 

General  Practitioner  wanted  with  special  interest  in 
diagnosis  and  cancer  prevention.  Small,  new  clinic. 
Private  practice.  Laboratory  facilities  and  x-ray  made 
available.  Write  Dr.  R.  L.  Gregg,  2244  West  56th, 
Seattle,  Wash. 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKov,  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 


ELECTROMYOGRAPHY 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES ' 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Direaor  San  FRANCISCO  Oakland 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 
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Prestige  Builds 
Practice... 

An  office  location  that  adds  prestige 
helps  build  a satisfactory,  sound 
practice.  Metropolitan’s  three  exclu- 
sively medical  - dental  buildings — 
the  Medical  and  Dental,  Cobb  and 
Stimson — with  their  garage  facili- 
ties, are  convenient  for  your  pa- 
tients, too. 


METROPOLITAN  I 
BUILDING  CO. 

105  Cobb  Bldg.,  Seattle  MAin  4984 


f 

I 


m 
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MYODON 

( K I R K M A N ) 

A NEW  ANTI-SPASMODIC 


Contains  NO  BARBITURATES, 

Yet  Clinical  Trials  Show  Excellent 
Response  in  Functional  Spasm  of 
Smooth  Muscle.  Also  Effective 
in  Conditions  Where  Spasm  Is 
Due  to  Organic  Change  Such  as 
Mild  Cardiac  Insufficiency. 

Supplied:  Bottles  of  100  and  1,000  Tablets 


KIRKMAN  PHARMACAL  CO. 

2737  FOURTH  AVE.  SO.  • SEATTLE  4,  WASHINGTON 


DIRECTORY  OF  ADVERTISERS 


Abbott  Laboratories  424 

Ames  360 
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BROAD 

SPECTRUM 


• • 

vitamin  B 

complex 

supplement 


MEJALIN 


For  more  complete  effectiveness  in  vitamin 
B complex  supplementation,  Mejalin  supplies 
all  cIltcii  of  the  identified  B vitamins  in  well  bal- 
anced amounts.  Liver  is  added  for  its  contribu- 
tion of  other  B vitamins.  Iron  is  included  since 
B complex-deficient  diets  are  often  iron- 
deficient  also. 

This  broad  spectrum  supplement  is  useful 
in  such  conditions  as  childhood  anorexia, 
stress  periods,  e.g.,  adolescence  and  pregnan- 
cy, prolonged  antibiotic  therapy,  restricted 
diets,  convalescence  and  liver  disease,  and  in 
many  other  instances  where  vitamin  B complex 
deficiency  is  present  or  may  develop. 


Mejalin  is  supplied  in  two  exceptionally 
pleasant  dosage  forms:  Liquid — infants 
and  children  like  the  appetizing  candy' 
like  flavor;  Capsules — usually  preferred 
by  adolescents  and  adults. 

Each  teaspoon  (5  cc.)  of  Mejalin  Liquid 
and  each  Mejalin  Capsule  supplies: 


Thiamine  hydrochloride 1 mg. 

Riboflavin 1 mg. 

Niacinamide 10  hng. 

Pyridoxine  hydrochloride 0.2  mg. 

Pantothenic  acid* 1 mg. 

Choline 50  mg. 

Inositol 20  mg. 

Vitamin  Biifcrystalline) 0.33  meg. 

Folic  acid 0.2  mg. 

Biotin 0.02  mg. 

Para-aminobenzoic  acid 0.5  mg. 

Liver  fraction* 300  mg. 

Iron* 7.5  mg. 


*MejaIin  Liquid  contains  panthcnol  and  soluble  liver 
fraction  N.F.;  Mejalin  Capsules  contain  calcium 
pantothenate  and  desiccated  liver  N.F.  The  7.5  mg. 
of  elemental  iron  ts  provided  by  ferrous  sulfate. 


MEJALIN 


MEAD  JOHNSON  & COMPANY 

Evansville  21,  Ind.,  U.S.  A. 


No,  doctor,  they’re  not  all  alike... 


Combined  Vaccines  differ,  too. 


Only  Cutter  Dip-Pert-Tet  Alhydrox® 
gives  you  all  these  advantages: 

► Alhydrox  adsorption.  Alhydrox  (aluminum  hydroxide  ad- 
sorbed) is  a Cutter  exclusive  that  prolongs  the  antigenic 
stimulus  by  releasing  the  antigens  slowly  in  the  tissues  to 
build  more  durable  immunity. 

^ Maximum  immunity  against  diphtheria,  pertussis  and 
tetanus  with  uniformly  superior  antitoxin  levels. 

y Fewer  local  and  systemic  reactions  in  infants  because  of 
improved  purification  and  Alhydrox  adsorption. 


► High  pertussis  count  — 45  billion  Phase  1 H.  pertussis 
organisms  per  immunization  course. 

^ Standard  Dosage  — 0.5  cc.  per  injection,  only  three  in- 
jections. 

Supplied  in  1.5  cc.  vials  and  7.5  cc.  vicUs.  Also  available, 
famous  purified  Dip-Pert-Tet  Plain  — a product  of  choice 
for  immunizing  older  children  and  adults. 

Try  it,  compare  it!  You’ll  see  why 
there  is  only  one  Dip-Pert-Tet 


! 


Cutter  L aboratc 


)oratones 

BERKELEY,  CALIFORNIA 


1 
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Analgesia  and  Anesthesia  in  Obstetrics — Reekie 
Gangrenous  Appendix  Epiploicus — Hearne 
Prepaid  Medicine,  Friend  or  Foe? — Leitch 


Second  Installment 


a standard  measure 

to  avert  or  allay 
allergic  distress...  * 

BETVADRYi;l 


whenever  antihistaminic  therapy  is  needed  to  prevent 
or  relieve  allergic  symptoms,  prescription  of  BENADRYL 
Hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis) 
has  become  a customary  procedure  in  the  daily  practice 
of  many  physicians.  Because  relief  is  rapidly  obtained 
and  gratifyingly  prolonged,  many  thousands  of  patients 
have  been  spared  the  usual  discomforts  of  hay  fever,  vasomotor 
rhinitis,  acute  and  chronic  urticaria,  angio-neurotic  edema, 
pruritic  dermatoses,  contact  dermatitis,  serum  sickness, 
food  allergy,  and  sensitization  to  penicillin  and  other  drugs. 


Prestige  Builds 
Practice... 

An  office  location  that  adds  prestige 
helps  build  a satisfactory,  sound 
practice.  Metropolitan’s  three  exclu- 
sively medical  - dental  buildings — 
the  Medical  and  Dental,  Cobb  and 
Stimson — with  their  garage  facili- 
ties, are  convenient  for  your  pa- 
tients, too. 

METROPOLITAN 
BUILDING  CO. 

105  Cobb  Bidg.,  Seattle  MAin  4984 
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Even  a few  pounds  overweight  can  be  dangerous 

Statistics  prove  that  marginal  overweight- 
overweight  of  only  5%  to  14%— increases  mor- 
tality by  22%.  Marginal  overweight  means,  for 
example,  an  excess  of  only  eight  pounds  in  a 
patient  whose  ideal  is  150. 

‘Dexedrine’  Sulfate— with  marginal  over- 
weight as  with  gross  obesity— is  the  agent  of 
choice  for  control  of  appetite  in  weight 
reduction. 

Smith,  Kline  ir  French  Laboratories,  Philadelphia 

Dexedrine*  Sulfate  Tablets  • Elixir  • ‘Spansules’ 

Standard  in  weight  reduction 

★ T.M.  Reg.  U.S.  Pat.  Off.  for  dextro  amphetamine  sulfate,  S.K.F.  *Spansules’  Trademark 
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Lactum  and  water  for  a formula 

supplying  20  calories  per  fluid  ounce. 

1.  Frost,  L.  H.,  and  Jackson,  R.  L.; 

J.  Pediat.  39:  585-592,  1951. 


Lactum 

"Mil  fciauu  (W 



cspr 

^ ♦0***-’*^...'  . 

**•  JOttHSOW  J 


Lactum 


MEAD  JOHNSON  & COMPANY 
Evansville  21,  Ind.,  U.  S.  A. 
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A new  form  of  a synthetic  narcotic  analgesic  . . , 
approximately  twice  as  potent  as  racemic  Dromoran  (dl) 
Hydrobromide  'Roche’  . . . inducing  prompt  pain  relief 
with  longer  duration  of  analgesic  effect  than  morphine. 


. . . indicated  for  the  relief  of  severe  or  intractable  pain  . . . 
preoperative  medication  and  postoperative  analgesia. 

. . . "A  striking  characteristic  is  its  ability  to  produce  cheerfulness 
in  pain-depressed  patients  the  morning  after  an  evening  dose.”* 

. . . less  likely  than  morphine  to  produce  constipation, 
nausea  or  other  undesirable  side  effects  . . . whether 
administered  orally  or  subcutaneously. 


LEVO-DROMORAN 

TARTRATE  ’Roche' 

(tartaric  acid  salt  ot  levo-3-h)droxy-N-inethyImorphinan) 


CAUTION: 

Levo- Dromoran  Tartrate 
is  a narcotic  analgesic. 

It  has  an  addiction  liability 
equal  to  morphine  and 
therefore  the  same  precautions 
should  be  taken  in  dispensing 
this  drug  as  ivith  morphine. 
*Glazebrook,  A.  J.:  Brit.  M.  J., 
2:1328  (Dec.  20)  1952. 


HOFFMANN -LA  ROCHE  INC  • Nutley  10  • New  Jersey 


LEVO-DROMOR  an® — brand  of  levorphan 
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GALEN “B" 


rice  bran 


— features  all  of  the  known  and  unknown  factors  of  the 
B complex  which  occur  in  rice  bran,  plus  added  calcium 
pantothenate  and  riboflavin. 

Ideally  suited  for  prophylactic  and  therapeutic  adminis- 
tration of  B vitamins  to  all  age  groups,  Galen  "B”  mixes 
readily  with  liquid  and  solid  foods — and  is  delicious 
when  administered  directly. 

MULTIVITAMIN  TABLETS — carefully  compounded,  convenient 
and  economical,  these  small  tablets  incorporate  all  of  the 
vitamin  and  mineral  factors  known  to  be  essential  to 
• human  nutrition. 

Just  2 tablets  daily  supply  a generous  adult  prophy- 
lactic dose  of  6 vitamins  and  9 minerals.  Its  convenient 
form  and  moderate  cost  make  Galen  Multivitamin  Tab- 
lets ideal  for  dietary  multivitamin  supplementation. 

ALSO:  Elixir  Galen  ”B”  Fortified,  Galen  Vitamin  B Complex  Tablets 
Rare-Galen  Division  of  White  Laboratories,  Inc., 
Pharmaceutical  Manufacturers,  Kenilworth,  N.  J. 
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Lilly  company  has  made  a grant  to  Vernon  H. 

Cheldelin,  Ph.D.,  of  Oregon  State  College.  Dr. 
Cheldelin  will  study  coenzyme  A. 

WHY  ALL  THE  HURRYUP?  Chief  reason  given 
House  of  Delegates  for  quickie  approval  of  new 
Department  of  Health,  Education  and  Welfare  was  that 
Mrs.  Hobby  could  not  get  rid  of  policy  makers  pro- 
tected by  Civil  Service.  Now  comes  presidential  pro- 
nouncement that  such  protection  was  never  intended 
to  cover  those  who  worked  closely  with  heads  of  de- 
partments, i.e.,  in  policy  making  position.  Under  such 
interpretation  Mrs.  Hobby  could  have  cleaned  up  the 
old  F.  S.  A.  to  her  heart’s  content. 

WASHINGTON,  D.  C.,  SOURCE  says  Mrs.  Hobby 
has  sent  Attorney  General  Brownell  a list  of 
former  F.  S.  A.  officials  to  be  dropped.  On  the  skid 
list  are  Altmeyer  and  Cohen.  One  of  the  most  ardent 
promoters  of  socialism,  I.  S.  Falk,  is  not  on  the  list. 

Blood  count  in  ten  seconds  is  possible  with 

a new  instrument,  the  Haemoscope.  Direct  read- 
ing in  red  blood  cells  per  cmm.  is  obtained  electron- 
ically. The  instrument  scans  diffraction  pattern  pro- 
duced in  suspension  of  red  cells.  There  is  automatic 
compensation  for  cell  size. 

POLIO  FOUNDATION  reports  research  grants  made 
to  investigators  in  this  region.  Arthur  W.  Frisch 
of  University  of  Oregon  Medical  School  will  get 
$49,804  for  virus  studies.  Lillian  B.  Patterson  of  Uni- 
versity of  Washington  has  $11,184  to  spend  on  treat- 
ment research.  

INSURANCE  MEDICAL  RESEARCH  FUND  has 
given  more  than  five  million  for  research  since 
organized  in  1945.  It  represents  145  Canadian  and 
U.  S.  insurance  companies.  Major  field  supported  is 
cardio-vascular.  Recent  grants  to  University  of  Wash- 
ington are,  $3,024  to  T.  L.  Fletcher  for  studies  in  vas- 
cular grafts,  $10,800  to  D.  J.  Hanahan  for  investigation 
of  synthesis  and  metabolism  of  sterols  and  $14,040  to 
R.  L.  Huff  and  D.  D.  Feller  for  studies  on  relationships 
of  blood  volume  and  blood  kinetics  to  body  density. 

PARKE,  DAVIS  & CO.  has  long  devoted  a portion  of 
advertising  budget  to  urging  the  public  to  consult 
physicians.  Currently  they  have  a series  in  Saturday 
Evening  Post,  This  Week  Magazine,  Time,  Newsweek, 
Woman’s  Home  Companion  and  Good  Housekeeping. 
These  ads  were  described  in  Northwest  Medicine  for 
May  by  Parke,  Davis  in  their  usual  space,  inside  front 


cover  and  facing  page.  This  dignified,  non-alarmist 
type  of  public  education  should  be  helpful  in  making 
the  public  aware  of  the  assistance  medicine  can  offer 
them  today. 

CHOLESTEROL  FORMA'TION  may  be  accelerated 
as  much  as  600  per  cent  in  absence  of  vitamin  C, 
according  to  research  reported  last  month  from  Co- 
lumbia University.  Adrenal  glands  in  guinea  pigs  in- 
creased cholesterol  formation  at  more  rapid  rate  than 
other  tissues  when  deprived  of  vitamin  C.  Adrenal 
function  was  impaired.  Pantothenic  acid  was  found 
to  play  a part  in  the  process. 

The  generous  profession.  According  to  Med- 
ical Economics,  physicians  are  most  generous  with 
their  time  as  well  as  money.  The  average  physician 
does  charity  work  worth  $3,000  per  year  (seven  hours 
per  week)  and  gives  away  $623  per  year  in  cash. 


LABORATOBY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.  WALTER  A.  RICKER,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

1037  Medical  Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 

SEATTLE  1 
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for  the  obese  patient 


>,hle  solution  to  the  problem  of 
Obedrin  offers  a ptacti  . ^ ^iet. 

keeping  an  obese  patient  on  a rest 

jittery  and  does  not  cause  insomnia. 

u'gTdt^rlL  C "nduded  to 

restricted  diet.  A large 

help  mobilize  tissue  fluids. 

urate,  as  a cotrectiv  . metharnphetarnine,  so  the 

. * Tu  c U a convenient,  vati- 

MaUabU:  The  dO-.O-JO  Dtet  J J 

laxatives. 


Write  for  Pads  of  daily  Menus  of  the 


60*10*70  Diet*  and 
professional  sample  of  Obedrin. 


Each  Obedrin  tablet  contains  : 

uri  5 

Semoxydrine  HU  ■•"  ^• 

(MethamphetamtneHCl) 

Pentobarbital 

Ascorbic  Acid^ ^ ^ 

Thiamine  HCl ^ 

Riboflavin 


THE  S.  E.  MASSENGILL  COMPANY  • BRISTOL,  TENN. 
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from  the  research  laboratories  of  the  world’s 
largest  producer  of  antibiotics  . . . 


a new  antibiotic 
special  value 


Clinically  active  particularly  against 
those  infections  caused  by  penicillin- 
resistant  gram-positive  pathogens— 
staphylococci,  streptococci,  and  other 
enteric  organisms. 

Cross-resistance  with  penicillin, 
streptomycin  and  the  broad-spectrum 
antibiotics  has  not  been  observed. 

Well  tolerated. 

Magnamycin  is  not  inactivated  by  the 
gastric  secretions. 

Available  in  the  most  familiar,  readily 
accepted  dosage  form— sugar  coated  tablets. 

Recommended  dosage— 1.0  to  2.0  Gm. 
daily  in  divided  doses. 

Supplied : 

100  mg.  tablets,  bottles  of  25  and  100 


Antibiotic  Divi.sion  ^Pfizen  CHAS.  PFIZER  & CO.,  INC. 

Brooklyn  6,  N.  Y. 

• • • • 


• • ■ • • • • 

• • • • • • 
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Doctor, 
be  your  own 
judge . . . 
try  this 
simple  test 


With  so  many  claims 
made  in  cigarette  adver- 
tising, you,  Doctor,  no 
doubt  prefer  to  judge  for 
yourself.  So  woa’t  you 
make  this  simple  test.? 


W 


Take  a PHILIP  MORRIS  and  any  other  cigarette 

1.  Light  up  either  one  first.  Take  a puff— get  a good  mouthful  of  smoke 
— and  s-l-o-w-l-y  let  the  smoke  come  directly  through  your  nose. 

Now,  do  exactly  the  same  thing  with  the  other  cigarette. 

You  will  notice  a distinct  difference  between 

PHILIP  MORRIS  and  any  other  leading  brand. 

Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 
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for  your 

peptic  ulcer 

patients,,, 

bromide 


// 

f 

New  High  Potency 
AntichoUngeric  with 
No  Bitter  Aftertaste 

As  adjunctive  therapy  in  your  standard  peptic  ulcer  regimen*, 
Antrenyl  offers  potent  anticholinergic  action  to  inhibit  motil- 
ity of  the  gastrointestinal  tract  and  gastric  secretion. 


li 


Although  Antrenyl  is  one  of  the  most  potent  of  all  anticholin- 
ergic agents,  it  rarely  causes  esophageal  or  gastric  irritation 
and  has  no  bitter  aftertaste.  In  individualized  doses,  it  is  well 
tolerated  and  side  effects  are  absent  or  generally  mild. 


* Leading 

gastroenterologists 

recommend: 

rest 

sedation 

antacids 

nonirritating  diet 
anticholinergics 


In  one  study^  patients  receiving  Antrenyl  obtained  relief  from 
acute  symptoms  within  24  to  36  hours.  Dosage  was  individu- 
ally adjusted  at  5 to  10  mg.  four  times  a day.  Side  effects  were 
adjudged  less  pronounced  than  those  of  other  similar  agents 
ordinarily  used  in  the  management  of  peptic  ulcer. 

Prescribe  Antrenyl  in  your  next  case  of  peptic  ulcer  and 
spasm  of  the  gastrointestinal  tract.  Available  as  tablets,  5 mg., 
scored,  bottles  of  100;  and  syrup,  5 mg.  per  teaspoonful  (4 
cc.),  bottles  of  1 pint. 


Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 


OSIbsi 


1.  Rogers,  M.  P.,  and  Gray,  C.  L.:  Am.  J.  Digest.  Dis.  19:180,  1952. 
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following  anorectal  surgery  • • • 


. . more  rapid  postoperative  healing  as 
compared  with  patients  on  mineral  oiV’'' 


Cantor'  concludes— after  studying  400  patients,  equally 
apportioned  between  mineral  oil  and  refined  psyllium  therapy 
— that  L.A.  Formula  accelerates  healing  as  much  as  2 to  4 
weeks  compared  with  patients  taking  mineral  oil  for  the 
management  of  postoperative  constipation  following  ano- 
rectal surgery.  This  is  due,  he  states,  to  the  clean  wound  area 
which  L.A.  Formula  leaves  for  the  better  development  of 
granulation  tissue. 

Cantor  notes  these  additional  advantages  of  L.A.  Formula 
therapy.  L.A.  Formula  provides  an  internal  dilator  action 
which  acts  to  prevent  adhesions,  stricture  and  stenosis. 
Patients  find  L.A.  Formula  palatable  and  easy  to  take  and 
do  not  become  habituated  to  its  use.  Its  laxative  action  is 
dependable. 

He  concludes  that  L.A.  Formula  “provides  a natural, 
unabsorbable  bulk  and  lubricant  with  no  clinical  disad- 
vantages. It  offers  many  advantages  over  mineral  oil  and 
has  none  of  mineral  oil’s  disadvantages.”  Burton,  Parsons 
& Company,  Washington  9,  D.  C. 

Send  for  Samples  for  Clinical  Appraisal 

1.  Cantor,  4.  J.,  Am.  J.  Proctol.  8:204-210,  (Sept.)  1952. 


t.  A.  FORMULA 

effective  bulk  producer  • unsurpassed  for  palafahility 
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SUPERMIX  liquid  chemicals  are 
6 ways  better  than  powders 


83%  of  GE’s  customers 
switched  to  liquids 


HOW  SUPERMIX  LIOUID  CHEMICALS 
GIVE  YOU  THESE  AOVANTAGES 


SUPERMIX  Developer  brings  out  every  bit 
of  contrast,  density  and  detail  that  are  in 
the  film.  And,  with  proper  refreshing,  it  will 
do  it  in  the  same  time  month  after  month. 


Using  SUPERMIX  liquid  chemicals,  you  can 
process  nearly  twice  the  number  of  films  pos- 
sible with  powders  in  a given  time.  That 
means  you  can  handle  a much  greater  film 
load  without  interruption. 


Fresh  SUPERMIX  Developer  works  in  3 
minutes.  Fresh  SUPERMIX  Fixer  clears  in 
45  seconds  — films  are  ready  for  wet-film 
viewing  in  4 minutes  — completely  devel- 
oped and  fixed  in  5. 


No  pails,  pans,  paddles,  thermometers  or 
screwdrivers ! Just  pour  SUPERMIX  into  the 
tank,  add  water  at  working  temperature  — 
and  you’re  all  set.  No  overnight  wait. 


SUPERMIX  Developer,  Refresher  and  Speed 
Fixer  have  withstood  tests  in  temperatures 
as  low  as  75°  below  zero  ...  as  high  as  155° 
F for  30  consecutive  days — ^without  damage. 


The  long  life  and  increased  output  of  SUPER- 
MIX liquid  chemicals  save  you  money.  Us- 
ing Refresher,  you  can  process  1200  l4x  17’s 
in  SUPERMIX  for  a cost  of  only  3-7^  each! 


Ask  your  GE  x-ray  representative 
for  a copy  of  our  informative 
booklet,  "A  Look  at  X-Ray  Film 
Processing,”  or  write: 


You  can  put  your  confidence  in  — 


GENERAL 


ELECTRIC 


Direct  Factory  Branches: 

PORTLAND  615  S.  W.  13th  Ave.  Resident  Representative: 

SEATTLE  _ 201  Medical  Dental  Bldg.  BOISE  — A.  H.  Phillips,  519  Riverside  Drive 
SPOKANE  — 340  W.  1st  Avenue 
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For  every,  age  group 


DIETARY  SUPPLEMENT 


Regardless  of  cause  or  patient 
age,  the  need  for  dietary  sup- 
plementation frequently  arises. 
Whenever  such  supplementa- 
tion is  indicated  to  round  out 
the  intake  of  essential  nutrients, 
a truly  broad  spectrum  supple- 
ment— one  that  supplies  not- 
able amounts  of  all  important 
nutrients — will  serve  the  pa- 
tient optimally. 

Ovaltine  in  milk,  a delicious 
food  drink,  has  long  been  widely 


prescribed  for  this  purpose.  As 
the  appended  table  shows,  it 
supplies  substantial  amounts  of 
virtually  all  nutrients  known  to 
take  part  in  metabolism,  from 
biologically  top-grade  proteins, 
through  the  gamut  of  the  essen- 
tial vitamins,  to  the  minerals 
needed  in  trace  amounts. 

Whenever  the  patient’s  nu- 
tritional state  must  be  im- 
proved, Ovaltine  deserves  the 
physician’s  first  consideration. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Ovaltine 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for  Daily  Use  Provide  the  Following 
Amounts  of  Nutrients 


(Each  serving  made  of  Vi  oz.  of  Ovaltine  and  8 f).  oz.  of  whole  milk) 


MINERALS 


VITAMINS 


•CALCIUM 1.12  Gm. 

CHLORINE 900  mg. 

COBALT 0.006  mg. 

•COPPER 0.7  mg. 

FLUORINE 3.0  mg. 

•IODINE 0.15  mg. 

•IRON 12  mg. 

MAGNESIUM 120  mg. 

MANGANESE 0.4  mg. 

•PHOSPHORUS 940  mg. 

POTASSIUM 1300  mg. 

SODIUM 560  mg. 

ZINC 2.6  mg. 


•ASCORBIC  ACID 37  mg. 

BIOTIN 0.03  mg. 

CHOLINE 280  mg. 

FOLIC  ACID 0.05  mg. 

•NIACIN 6.7  mg. 

PANTOTHENIC  ACID 3.0  mg. 

PYRIDOXINE 0.6  mg. 

•RIBOFLAVIN 2.0  mg. 

•THIAMINE 1.2  mg. 

•VITAMIN  A 3200  I.U. 

VITAMIN  Bi2  0.005  mg. 

•VITAMIN  D 420  I.U. 


•PROTEIN  (biologically  complete) 32  Gm. 

•CARBOHYDRATE 65  Gm. 

•LIPIDS  30  Gm. 


•Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council 
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Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 


'Crystodigin’  is  available  in  0.05-mg., 
0.1-mg.,  0.15-mg.,  and  0.2-mg.  tablets. 
Ampoules  containing  0.2  mg.  per  cc. 
are  available  in  1-cc.  and  in  10-cc. 
(rubber-stoppered)  ampoules. 
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Sditorial 


Medicine  and  the  Communist  Fronts 


(COMBINATION  of  communism  and  college  cir- 
^ cles  is  not  unknown  in  the  Northwest.  Not  so 
long  ago  it  was  disclosed  the  faculty  of  the  Univer- 
sity of  Washington  numbered  some  communists 
among  its  members.  It  may  be  recalled  a loud  de- 
fense of  “academic  freedom”  was  made  on  behalf 
of  the  professors  unearthed  by  the  investigation. 
When  overwhelming  evidence  clearly  demonstrated 
incompatability  of  membership  in  the  Communist 
party  and  academic  freedom  (since  party  adher- 
ence requires  subservience  to  a foreign  state  to 
take  precedence  over  loyalty  to  one’s  own  country) 
the  involved  teachers  were  promptly  dismissed. 

Now  appears  an  article  by  an  e.xperienced  inves- 
tigator for  the  Congressional  Un-American  Activi- 
ties Committee  which  turns  the  spotlight  on  medical 
circles  in  the  Northwest  and  reminds  that  eternal 
vigilance  is  also  the  price  of  medical  freedom. 

The  May  number  of  American  Mercury  lists  the 
Committee  for  Medical  Freedom  as  “one  of  the 
newest  units  of  the  Communist-Front  apparatus.” 

Among  its  sponsors  are  listed  two  Oregonians, 
one  prominent  in  educational,  publishing  and  Blue 
Cross  circles,  and  the  other  a faculty  member  of  the 
University  of  Oregon  Medical  School  and  promi- 
nent in  ancillary  activities. 

The  article  makes  no  claim  these  persons  are 
communists.  It  does,  however,  point  out  that  activi- 
ties of  communist  fronters  may  hold  a greater  risk 
for  the  unwary  than  admitted  or  known  party  mem- 


bership. We  are  not  likely  to  be  fooled  by  known 
Communists,  but  we  may  be  hoodwinked  by  the 
activities  of  the  same  individuals  operating  behind 
the  protective  coloring  of  a communist  front.  Thus 
a communist  front  member,  by  the  loan  of  his  pres- 
tige or  respectability  to  cloak  communist  manipula- 
tions, may  accomplish  as  much  or  more  for  the 
Kremlin  crowd  than  can  the  admitted  party  card 
carrier. 

Membership  in  a communist  front  apparatus  is 
not  a crime.  It  is  usually  pointed  out  by  way  of 
excuse  that  many  communist  fronters  are  innocent 
dupes,  lending  the  aid  and  comfort  of  their  names 
to  communist  devices  without  being  aware  of  the 
use  to  which  they  may  be  put.  Or  that  they  are  just 
perennial  joiners.  But  whether  dupes  or  congenital 
joiners,  the  mechanism  of  front  membership  is  not 
the  point.  Such  organizations  have  been  so  fre- 
quently and  widely  exposed  for  what  they  are  there 
is  no  excuse  for  any  alert  person  of  sound  judg- 
ment becoming  entrapped  in  a communist  front 
snare. 

Explanations  and  protests  after  involvement  in  a 
communist  front  mechanism  hardly  offset  the  re- 
flection on  alertness  and  sound  judgment  which 
entrapment  in  a “front”  organization  implies.  While 
the  danger  from  communism  confronts  this  nation, 
flirting  with  it  through  association  with  “front” 
organizations  is  a luxury  which  members  of  a re- 
sponsible medical  profession  can  ill  afford. 


Education  and  Training 


'THOSE  interested  in  medical  education  are  cur- 
rently  engaged  in  discussing  reconstruction  of 
curricula.  Most  frequent  lament  is  that  things  seem 
to  be  much  the  same  as  they  were  thirty  years  ago. 
A good  bit  has  been  added  but  little  removed.  From 
all  this  welter  of  discussion  one  gathers  that  the  old 
grad,  returning  this  year  for  his  twenty-fifth  com- 
mencement anniversary,  will  still  be  able  to  recog- 
nize most  of  the  subjects  being  taught  today. 


There  are  many  suggestions  that  overload  be 
reduced  by  relegating  much  scientific  material  back 
to  the  educational  period  prior  to  medical  school 
entrance.  Biochemistry,  for  instance,  might  be 
studied  in  any  non-medical  institution.  So,  also, 
could  histology,  embryology  and  bacteriology,  with 
some  reservations  on  the  any  institution. 

It  should  be  quite  possible  to  carry  the  trans- 
planting procedure  still  further.  Some  might  even 
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become  enthusiastic  about  setting  up  courses  in 
anatomy,  physiology,  pathology  and  pharmacology 
all  to  be  taught  prior  to  medical  school  days.  Thus 
the  four  medical  years  could  be  devoted  more  strict- 
ly to  matters  entirely  medical.  The  stethoscope  could 
then  become  the  mark  of  the  freshman  as  well  as 
upper  class  medical  student. 

Such  speculation  offers  intriguing  possibilities. 
There  is  no  particular  limit,  once  the  start  is  made. 
But  there  are  a few  disquieting  thoughts  which  keep 
cropping  up. 

There  is  no  question  that  such  juggling  of  cur- 
ricula would  produce  a rather  specialized  premedical 
course.  Yet  there  are  those  who  believe  that  there 
is  no  such  thing  as  premedical  education.  There  is 
only  education.  And  education  should  be  all  that 
the  name  implies.  It  should  not  be  trade  school 
training. 

Certainly  the  doctor-to-be  needs  much  of  the 
latter.  He  needs  it  in  concentrated  form  for  four 
years  of  professional  training  and  he  needs  it  in 
smaller  but  continuous  dosage  for  the  rest  of  his 
interesting  life.  But  what  of  his  education?  Should 
he  sacrifice  the  perspective  of  history  for  the  benzene 
ring?  Should  he  lose  familiarity  with  well-written 


English  in  order  to  learn  about  streptococci?  Should 
he  remain  forever  tongue-tied  when  his  social  ac- 
quaintances discuss  Aristotle,  Nietzsche,  Brahms  or 
Verdi?  Should  he  neglect  a study  of  basic  economics 
in  order  to  learn  the  difference  in  method  of  prepar- 
ing a tincture  and  a decoction? 

These  questions  have  no  ready  answer.  Perhaps 
these  subjects  should  be  thrust  back  or  perhaps  the 
medical  school  years  should  be  changed  from  four 
to  five.  But  in  these  considerations  the  ultimate 
result  must  always  be  borne  in  mind.  Perhaps  the 
broadening  influence  of  well-directed  liberal  educa- 
tion should  be  kept  much  as  it  is.  After  all,  it  is  not 
this  sphere  of  knowledge  that  has  changed  so  much. 
Perhaps  the  importance  of  certain  subjects  peculiar 
to  medicine  has  changed  more.  Perhaps  the  medical 
student  should  be  required  to  spend  less  time  study- 
ing the  origin  and  insertion  of  the  Trapezius,  more 
in  the  causes  of  rheumatism  and  how  to  make  its 
victim  more  comfortable. 

Thus  trained  and  with  sound  education  prior  to 
training,  the  doctor  can  take  his  place  in  the  com- 
munity, as  a man  of  dignity  and  understanding  as 
well  as  one  of  fine  technical  skill.  He  should  be 
educated  as  well  as  trained. 


Doctor  of  the  Future 


Thomas  Parran’s  estimate  of  the  doctor  of  the 
future  is  interesting  but  quite  difficult  to  believe. 
His  prognostication  is  published  in  the  Pennsyl- 
vania Medical  Journal  for  January  and  February. 

He  believes  the  doctor  of  the  future  will  be  a 
specialist  who  works  in  a group.  He  thinks  the  group 
will  conduct  its  practice  in  or  in  close  association 
with  a hospital.  He  also  believes  there  will  be  too 
few  physicians  and  that  much  home  and  office  treat- 
ment will  be  given  by  social  workers  and  other 
ancillar}^  personnel  brought  in  to  conserve  time 
of  the  physician. 

These  views  not  only  fail  to  take  into  account 
current  trends  in  medical  education  and  practice 
but  indicate  complete  failure  to  understand  what 
is  actually  involved  in  the  practice  of  medicine. 
Actually,  a man  whose  life  has  been  devoted  to 
public  health,  who  has  been  head  of  the  United 
States  Public  Health  Service  and  who  is  now  dean 
of  a school  of  public  health  is  in  no  position  what- 
ever to  discuss  the  practice  of  medicine,  let  alone 
prognosticate  its  future.  He  is  a specialist  in  a field 
far  removed  from  care  of  people  who  are  ill  and, 
therefore,  is  not  qualified  to  discuss  the  practice 
of  medicine. 

Sir  William  Heneage  Ogilvie,  in  his  interesting 
book,  “Surgery,  Orthodox  and  Heterodox,”  strikes 


much  more  closely  to  the  truth  when  he  says  that 
the  specialist  is  an  expert  for  one  purpose  only. 
For  other  purposes  the  specialist  may  be  quite  in- 
competent. This  principle  undoubtedly  applies  to 
Dr.  Parran,  who  is  an  expert  in  public  health. 

The  same  principle  goes  far  in  explaining  why 
Dr.  Parran’s  prediction  of  increasing  specialization 
is  probably  quite  incorrect.  Ogilvie  does  not  hesi- 
tate to  speak  out  for  the  general  view.  He  speaks 
only  of  surgery,  but  when  he  does  so  he  considers 
the  whole  individual.  He  believes  that  disease  is 
no  specialist  and  that  ill  people  consult  us  because 
they  feel  ill,  not  because  some  special  organ  is  ill. 
He  does  not  state  the  additional  truth  that  illness 
is  compounded  of  the  patient’s  own  reaction  to  his 
illness  and  to  his  environment  as  well  as  to  the 
disease  in  a special  organ.  His  writings,  however, 
show  that  he  understands  this  principle  quite  thor- 
oughly, as  Dr.  Parran  does  not. 

Perhaps  those  medical  students  who,  in  increasing 
numbers,  are  becoming  interested  in  understanding 
the  whole  individual,  will  prove  Ogilvie  a better 
prognosticator  than  Parran.  At  least  they  are  be- 
ginning to  understand  that  health  is  not  something 
to  be  dispensed  by  quantity  production  but  rather 
something  to  be  achieved  by  the  individual,  aided 
by  the  individual  physician  who  is  individually 
responsible  to  his  patient. 
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Analgesia  and  Anesthesia  in  Obstetrics 

Richard  D.  Reekie,  M.D. 

SPOKANE,  WASH. 


INTRODUCTION 

]n>ELIEF  of  pain  of  labor  has  been  foremost  in 
the  minds  of  obstetricians  ever  since  there  have 
been  obstetricians.  Present-day  methods  of  pain 
relief  in  labor  have  gradually  evolved  since  the  days 
of  Sir  James  Y.  Simpson  and  “Anesthesia  A La 
Reine.”  Queen  Victoria  submitted  to  the  use  of 
chloroform  during  her  eighth  confinement.  This 
royal  favor  to  the  relief  of  pain  in  childbirth  re- 
moved much  of  the  tabu  against  relieving  the  par- 
turient’s distress. 

We  have  been  searching,  as  yet  unsuccessfully, 
for  the  ideal  obstetrical  analgesic-anesthetic  com- 
bination. Lack  of  complete  success  is  due  to  two 
facts:  Not  every  drug  or  combination  of  drugs  is 
applicable  to  every  situation,  and  there  is  no  drug 
completely  devoid  of  danger  to  mother  or  babe  or 
both.  Even  the  power  of  suggestion,  or  more  prop- 
erly, mild  hypnosis,  such  as  advocated  by  the  pro- 
ponents of  Natural  Childbirth  and  Childbirth  With- 
out Fear,  to  say  nothing  of  actual  hypnotism,  we 
are  told  has  its  psychosomatic  repercussions. 

Certain  considerations  must  be  weighed  when 
choosing  the  method  of  conduct  of  labor.  We  should 
fit  the  method  to  the  patient  and  not  the  patient 
to  the  method.  Factors  to  consider  are:  the  general 
health  of  the  patient,  her  age,  parity,  temperament 
and  general  attitude  toward  child-bearing,  possible 
previous  experiences,  especially  in  pregnancy  and 
labor,  environment  in  which  delivery  is  conducted 
(i.e.,  hospital  vs.  home),  position  and  relative  size 
of  fetus,  possible  complications  of  pregnancy  and 
labor,  anticipated  procedure  of  delivery,  effect  of 
analgesia  on  subsequent  anesthesia,  safety  for 
mother  and  babe,  controllability  of  the  situation, 
adaptability  to  often  rapidly  varying  conditions  of 
labor,  effect  on  forces  of  labor,  effect  on  incidence 
of  postpartum  complication,  possible  augmentation 
of  forces  with  shortening  of  labor  without  injurious 
effect  on  maternal  or  fetal  physiology,  the  fact  that 
there  is  an  inherent  risk  with  any  method  of  pain 
relief.  The  patient  must  be  apprised  of  this  fact 
and  she  and  her  obstetrician  must  be  willing  to 
assume  the  risk,  however  small  or  great,  in  the 
quest  of  painless  childbirth. 

ANALGESIC  AND  AMNESIC  DRUGS 

Many  such  drugs  have  been  used.  Only  a few 
will  be  discussed.  The  opiates  have  been  used  over 


the  longest  period  of  time.  All  opiates  lower  the 
metabolism  and,  therefore,  reduce  demand  for  anes- 
thesia. They  reduce  gastro-intestinal  and  autonomic 
nervous  system  activity.  Most  serious  objection  to 
them  is  their  depressive  effect  on  respiration  of 
both  mother  and  child.  There  is  a 20  per  cent  inci- 
dence of  idiosyncrasy  to  opiates.  The  one  most 
used  in  this  country  is  morphine.  Heroin  is  popular 
where  its  use  is  permitted.  It  is  less  depressant  and 
more  potent  as  an  analgesic  than  morphine. 

Morphine  is  the  standard  for  comparison  of  anal- 
gesics in  this  country.  It  is  excellent  for  the  fright- 
ened, tense  primipara,  who  has  been  in  labor  a long 
time,  and  for  whom  one  wishes  to  afford  rest  and 
relaxation.  It  is  often  combined  with  other  drugs, 
notably  scopolamine.  It  is  a universal  admonition 
that  it  not  be  prescribed  within  two-three  hours 
before  expected  delivery.  Combined  use  of  mor- 
phine and  scopolamine  frequently  relaxes  the  cervix 
and  speeds  labor.  Unfortunately,  it  may  arrest 
labor.  Most  serious  undesirable  effect  of  the  com- 
bination is  the  inability  of  the  patient  to  cooperate, 
requiring  constant  alert  attendance.  Their  use  leads 
to  increased  operative  interference  and  a greater 
incidence  of  postpartum  hemorrhage  and  depression 
of  the  fetus.  Nevertheless,  the  combination  is  hard 
to  beat  for  pain  relief. 

Barbiturates.  Compared  with  morphine,  barbitu- 
rates have  advantages.  Respiration,  pulse  rate, 
blood  pressure  and  uterine  contractions  are  less 
affected,  yet  they  have  some  antispasmodic  effect. 
There  is  less  tendency  for  postpartum  atony,  pro- 
viding minimal  inhalation  anesthetic  if  used.  They 
produce  some  amnesia.  Combined  with  scopola- 
mine, satisfactory  amnesia  is  produced  with  less 
scopolamine.  Large  doses  produce  respiratory  de- 
pression and  danger  of  pulmonary  edema.  The 
combination  produces  more  excitement  and  less 
control  than  that  with  morphine.  Some  barbiturates 
have  rapid  action,  some  intermediate  and  some  pro- 
longed action.  It  is  mandatory  the  patient  be  under 
constant,  competent  surveillance,  especially  when 
these  drugs  are  combined  with  scopolamine.  They 
depress  the  newborn.  .Anesthetic  is  usually  neces- 
sary and,  as  barbiturates  produce  delirium  in  some, 
patients  should  not  be  left  unattended  until  com- 
pletely recovered. 

Paraldehyde  was  formerly  used  more  than  at 
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present.  It  is  more  often  combined  than  used  by 
itself.  It  is  rapid  in  sedative  effect  and  is  probably 
one  of  the  safest  of  analgesic  drugs.  Its  greatest 
objection  is  its  nauseating,  disagreeable  odor.  It 
produces  occasional  restlessness  and  respiratory  de- 
pression, which,  if  marked,  lead  to  anoxemia  and 
pulmonary  edema. 

Demerol  is  most  widely  used  of  the  newer  drugs. 
Pharmacologically,  it  resembles  a combination  of 
morphine  and  atropine.  It  is  analgesic  and  spasmo- 
lytic for  pain  of  smooth  muscle  origin.  When  ad- 
ministered at  the  proper  time  it  has  a relaxing 
effect,  shortening  labor.  A very  popular  combina- 
tion, and  probably  one  of  the  safest,  is  Demerol 
with  scopolamine.  It  is  between  80  and  90  per 
cent  effective.  There  is  less  excitement  and  uncon- 
trollability. Local  anesthetic  is  more  often  possible 
than  with  other  combinations. 

For  the  past  seven  years,  the  author  and  asso- 
ciates have  used  a combination  of  hypodermic 
Demerol  and  intravenous  Sodium  Seconal  and 
found  it  very  satisfactory.  The  patient  when  in 
active  labor,  as  determined  by  the  vigor  of  uterine 
contraction  and  beginning  (2-3  cm.)  cervical  dila- 
tion, is  given  100  mg.  Demerol.  Depending  on  anal- 
gesia, she  is  subsequently  given,  in  one,  two  or 
sometimes  even  three  hours,  intravenous  Sodium 
Seconol  not  more  rapidly  than  50  mg.  per  minute 
until  good  soporific  effect  is  produced,  or  until  a 
total  of  250  mg.  has  been  given.  In  most  multiparae 
this  is  sufficient  analgesia  for  the  first  and  second 
stages,  and  not  infrequently  also  for  delivery  with- 
out anesthetic.  Primiparae  usually  require  repeat 
Demerol  (50-100  mg.)  subsequent  to  the  Sodium 
Seconal.  Repetition  of  Sodium  Seconal  in  a quantity 
sufficient  to  produce  deep  sleep  between  contrac- 
tions may  be  necessary. 

Inhalation  anesthesia  following  this  combination 
should  be  very  light.  In  our  first  few  cases  we  had 
some  fetal  resuscitative  problems.  We  soon  recog- 
nized this  to  be  due  to  too  deep  anesthesia  and  not 
to  the  analgesia.  The  occasional  patient  is  restless 
and  unruly,  necessitating  inhalation  anesthesia. 
However,  the  majority  may  be  delivered  using  local 
anesthesia.  Voluntary  fetal  respiration  is  usual. 
Resuscitation  is  only  occasionally  necessary.  In  a 
critical  analysis  of  our  first  750  cases,  we  classified 
14  per  cent  of  babies  as  sleepy,  and  4.9  per  cent  as 
definitely  narcotized.  There  were  no  fetal  deaths 
attributable  to  the  method.  Since  realizing  most 
babies  are  sleepy  and  narcotized  because  of  anesthe- 
sia and  not  analgesia,  we  have  had  little  trouble 
with  resuscitative  problems.  In  many  later  cases 
episiotomy  and  application  of  outlet  forceps  have 
been  performed  without  anesthetic  and  yet  complete 
amnesia  on  the  part  of  the  patient. 

When  asked,  at  the  six  weeks’  postpartum  exami- 
nation, their  opinion  of  the  method,  92.7  per  cent 


of  the  patients  considered  it  entirely  satisfactory. 
In  considering  the  effect  on  the  rapidity  of  labor, 
only  the  primiparae  were  analyzed.  Average  length 
of  labor  in  this  group,  after  administration  of  the 
first  analgesic,  was  4 hours  and  26  minutes. 

INHALATION  ANESTHESIA 

In  choosing  an  anesthetic  we  must  consider  ma- 
ternal metabolism,  possible  dysfunction  of  vital 
organs,  notably  the  ability  of  the  liver  to  protect 
the  organism  against  these  poisons.  Vital  capacity 
and  cardiovascular  dynamics  are  of  extreme  im- 
portance with  the  realization  that  anoxemia  is  the 
most  potent  depressant  of  cell  irritability.  Obstetri- 
cal complications,  dystocia,  inertia,  premature 
placental  separation,  placenta  praevia,  toxemia, 
eclampsia,  in  short,  anything  interfering  with  the 
fetal  life  line  makes  the  proper  choice  of  anesthetic 
vitally  important.  The  fetus  is  in  chronic  oxygen 
want  throughout  pregnancy.  A large  per  minute 
volume  respiration  with  adequate  oxygen  favors 
rapid  elimination  of  anesthetic.  Oxygen  should  be 
readily  available  to  anyone  receiving  inhalation 
anesthetic.  Long  oxygen  deprivation  can  produce 
irreversible  fetal  damage.  Some  one  has  said, 
“Anoxia  not  only  stops  the  machine  but  wrecks 
the  machinery.” 

Attributes  of  a good  inhalation  anesthetic  are: 
( 1 ) rapid  exchange  with  short  induction  and  recov- 
ery time;  (2)  quick,  predictable,  certain  narcosis 
and  pain  relief;  (3)  flexibility,  retrievability,  mo- 
ment-to-moment  control,  with  permissible  adequate 
oxygen  enrichment;  (4)  possibility  of  eliminating 
uncertainty  of  duration  and  depth;  (5)  no  un- 
detectable, untoward  reaction  of  patients  to  resid- 
ual chemotoxic  danger  to  the  organism;  (6)  wide 
margin  of  safety;  (7)  no  influence  on  forces  of 
labor,  yet  when  desirable,  sufficient  depth  to  over- 
come tetanic  uterine  contractions.  There  is  no  single 
agent  satisfying  all  these  requirements  of  the  perfect 
inhalation  anesthetic. 

Chlorojorm  is  one  of  the  most  potent  anesthetics. 
It  is  rapid  in  action,  pleasant  to  take,  considerably 
less  volatile  than  ether,  and,  therefore,  safer  where 
combustion  might  occur.  There  is  good  patient 
cooperation.  When  necessary,  it  produces  uterine 
relaxation  for  manipulative  delivery. 

Because  of  marked  central  nervous  system  de- 
pressing effect  and  narrow  margin  of  safety,  chloro- 
form is  probably  the  most  dangerous  anesthetic. 
Respiratory  paralysis  precedes  cardiac  arrest  by 
seconds,  making  resuscitation,  in  case  of  overdosage, 
extremely  difficult.  Death  may  occur  very  suddenly 
from  complete  cardiac  arrest  or  be  delayed,  from 
acute  yellow  atrophy  of  the  liver.  It  is  irritating 
to  the  eyes  and  skin,  lessens  the  strength  of  or 
paralyzes  uterine  contraction,  prolonging  the  third 
stage  of  labor  and  leading  to  a high  incidence  of 
postpartum  bleeding.  Oxygen  should  be  readily 
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available  as  soon  as  the  second  stage  is  complete, 
and  chloroform  should  not  be  restarted  for  repair 
until  the  uterus  is  empty.  It  should  not  be  used 
as  an  analgesic,  with  pains,  for  more  than  one  hour, 
or  as  a surgical  anesthetic  in  repair  after  delivery, 
for  more  than  thirty  minutes.  The  depth  of  anes- 
thesia should  be  as  shallow  as  possible. 

Ether  has  a wider  margin  of  safety  than  chloro- 
form. It  may  be  administered  by  open  drop,  in  a 
closed  system,  or  combined  with  one  of  the  gases. 
It  is  also  mixed  with  oil  in  the  Gwathmey  technic 
of  rectal  analgesic-anesthetic.  Irrespective  of  mode 
of  administration,  it  has  the  same  qualities.  Its 
wide  margin  of  safety  makes  its  administration  by 
untrained  individuals  safer  than  any  other  type  of 
inhalation  anesthetic.  Compared  with  chloroform, 
it  has  a disagreeable  odor,  and  is  more  irritating  to 
tissues.  It  is  much  slower  in  action,  hence  depresses 
the  central  nervous  system  more  slowly.  Cardiac 
arrest  usually  does  not  occur.  The  administrator  is 
warned,  by  respiratory  depression,  sufficiently  in 
advance  to  avoid  the  stage  of  cardiac  arrest  and 
artificial  respiration  is  more  effective.  The  chief 
objections  are  extreme  irritation  to  the  respiratory 
tract  and  vomiting,  leading  to  the  highest  incidence 
of  post-anesthetic  pneumonia  of  any  of  the  inhala- 
tion anesthetics.  It  should  never  be  used  in  cases 
having  respiratory  disease.  Recent  ingestion  of  food 
contraindicates  its  use.  It  passes  the  placenta  read- 
ily and  may  be  of  higher  concentration  in  the  fetal 
than  the  maternal  circulation.  Pulmonary  irritation 
occurs  when  the  babe  expires  ether.  In  spite  of  its 
undesirable  qualities,  it  satisfies  more  requirements 
of  a good  inhalation  anesthetic  than  any  other  agent, 
and  is  probably  used  in  80  per  cent  of  deliveries 
completed  with  inhalation  anesthesia.  Invariably, 
resort  is  made  to  ether  when  other  methods  fail. 

Nitrous  oxide  has  the  disadvantage,  in  common 
with  other  gases,  of  requiring  a trained  anesthetist 
and  elaborate  set-up  for  administration.  It  is  rapid 
and  relatively  safe  for  normal  delivery.  However, 
the  degree  of  anesthesia  necessary  for  manipulative 
delivery,  when  produced  by  nitrous  oxide,  is  ex- 
tremely dangerous.  Added  ether  overcomes  this 
objection.  A mixture  of  80  per  cent  nitrous  oxide 
with  20  per  cent  oxygen  given  during  contractions, 
when  the  placental  blood  lake  is  arrested  and  little 
transmission  to  the  fetus  takes  place,  is  a reasonably 
safe  analgesia.  Oxygen  administered  between  con- 
tractions further  reduces  the  risk.  Anesthesia  with 
safe  proportion  of  nitrous  oxide  is  enhanced  by 
pre-medication  which  is  not  too  depressing. 

Ethylene  produces  less  anoxia  than  nitrous  oxide 
because  higher  concentrations  of  oxygen  are  per- 
missible. It  is  more  rapid  than  ether.  Analgesia- 
anesthesia  may  be  changed  readily.  Seventy  per 
cent  ethylene  with  30  per  cent  oxygen  produces 
good  analgesia.  Eighty-five  per  cent  ethylene  with 


15  per  cent  oxygen  for  induction  and  an  80-20 
ratio  for  maintenance  produces  satisfactory  anes- 
thesia. Addition  of  ether  is  rarely  necessary  except 
for  manipulative  delivery.  Disadvantages  of  ethy- 
lene are  a disagreeable  odor,  higher  incidence  of 
nausea  than  with  nitrous  oxide  and  the  extreme 
disadvantage  of  being  explosive  in  low  concentra- 
tions. This  latter  unfortunate  quality  necessitates  a 
very  elaborate  setup  for  its  administration. 

It  must  be  used  in  a specially  constructed  closed 
system,  with  proper  humidity  and  complete  elimina- 
tion of  static  electricity.  There  is  still  great  danger 
to  the  patient  after  the  anesthetic  has  been  dis- 
continued. The  exhalation  of  ethylene  may  produce 
explosive  concentration  about  the  face.  Deaths 
have  occurred  from  this  unfortunate  cause. 

Cyclopropane  is  most  potent  and  toxic  of  the 
commonly  used  gases.  Low  concentrations  of  3 to  5 
per  cent,  with  oxygen,  for  analgesia,  and  20  to  25 
per  cent  for  anesthesia,  are  quite  satisfactory. 
Concentration  above  30  per  cent  is  apt  to  cause 
respiratory  failure.  It  is  less  explosive  than  ethylene. 
Helium  added  to  cyclopropane  further  diminishes 
this  danger.  Each  patient  should  be  tested  for 
sensitivity  to  cyclopropane.  It  is  pleasant,  rapid  in 
action  and  has  extreme  flexibility.  Pituitrin  shock 
is  greatly  accentuated  during  its  administration. 
Concentration  in  the  fetal  blood  is  often  higher  than 
in  the  maternal  blood,  leading  to  fetal  apnea. 

CONDUCTION  ANESTHESIA 

Conduction  anesthesia  in  obstetrics  has  recently 
gained  favor  because  of  relatively  non-toxic  effect, 
lack  of  respiratory  depression  and  ease  of  resuscita- 
tion of  the  fetus.  Greenhill  has  advocated  infiltration 
anesthesia  for  years.  Eastman  agrees  it  is  the  safest 
for  the  parturient.  Pre-medication  is  desirable. 
Barbiturates  have  the  advantage  of  being  good 
antidotes  for  local  anesthetic  toxicity.  Combinations 
of  morphine  and  scopolamine,  barbiturates  and 
scopolamine,  Demerol  with  scopolamine  or  barbitu- 
rate or  both,  followed  by  perineal-vulvarpudendal 
block,  are  satisfactory.  There  is  no  fetal  effect  and 
little  danger  to  the  mother  from  the  anesthetic. 
It  is  the  preferable  method  in  patients  with  respira- 
tory disease,  cardiac  condition,  extreme  anemia, 
diabetes,  nephritis,  toxemia,  or  in  premature  de- 
livery. Beck  believes  a combination  of  Demerol, 
scopolamine  and  local  anesthesia  the  safest  and 
most  satisfactory  for  the  average  woman  in  the 
hands  of  the  average  practitioner. 

Caudal  anesthesia  was  first  proposed  as  an  inter- 
mittent type,  but  was  not  received  with  wide  favor 
until  Hingson  and  Edwards  introduced  their  technic 
for  continuous  caudal.  This  was  received  with 
almost  unbelievable  enthusiasm,  but  many,  who 
have  used  it  extensively,  are  now  less  glowing  in 
their  praise.  At  its  best,  it  approximates  the  ideal 
obstetrical  anesthetic.  There  is  excellent  generalized 
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pelvic  anesthesia  with  marked  perineal  relaxation. 
The  infant  is  usually  born  in  excellent  condition 
and  there  is  sustained  tonicity  of  the  uterus,  reduc- 
ing danger  of  postpartum  hemorrhage.  It  is  ideal 
in  prematurity  because  of  relaxation  of  the  birth 
canal.  Reduction  of  excursion  of  the  diaphragm 
prevents  some  deleterious  effect  on  pulmonary 
lesions.  It  reduces  the  tendency  to  toxemic  convul- 
sions. 

Drawbacks  of  continuous  caudal  anesthesia  are 
not  numerous  but  may  be  serious.  The  technic  is 
occasionally  difficult  to  master.  Unequal  distribu- 
tion may  give  spotty  anesthesia.  It  is  difficult  to 
enter  the  sacral  hiatus  in  a fair  percentage  of 
patients.  Secondary  forces  of  labor  are  eliminated, 
almost  universally  necessitating  operative  delivery. 
Accidental  puncture  of  the  dural  sac  is  a hazard. 
Precise  restriction  of  height  of  anesthesia  is  im- 
possible. Anesthesia  of  the  lumbar  sympathetics 
and  centers  controlling  the  vascular  tree  may  lead 
to  vascular  collapse,  jeopardizing  both  mother  and 
babe.  It  occasionally  interferes  with  progress  of 
labor.  It  should  not  be  attempted  in  that  limited 
number  of  patients  who  are  apprehensive  concern- 
ing needles,  or  who  have  deformity  of  the  spine  and 
diseases  of  the  central  nervous  system. 

The  obese  patient  is  not  a good  candidate  for 
continuous  caudal,  or  for  that  matter,  spinal  anes- 
thesia. Infection  near  the  sacral  hiatus  contra- 
indicates its  use.  Headache  is  usually  a result  of 
too  rapid  administration.  Backache  is  most  often 
due  to  keeping  patients  in  continuous  dorsal  posi- 
tion. Fall  in  blood  pressure,  jeopardizing  the  life 
line  to  the  fetus,  can  be  combated  with  ephedrine. 
Peridural  infection  with  abscess  formation  in  the 
sacral  canal,  unsuspected  intravenous  injection, 
leading  to  circulatory  collapse  and  cardiac  failure, 
have  occurred.  When  reactions  occur,  they  are  often 
spectacular  and  tragic.  The  necessity  for  trained, 
experienced  personnel  limits  its  use  to  a well-organ- 
ized obstetrical  service. 

Spinal  anesthesia  has  rapidly  gained  favor.  Many 
who  were  enthusiastic  about  caudal  have  shifted 
to  spinal  anesthesia.  Technic  is  more  reliable  and 
easier  to  master.  Loss  of  motor  powers  may  be 
psychologically  upsetting.  There  is  more  nausea 
and  vomiting  and  more  postpartum  headache.  There 
is  less  danger  of  Infection  with  single  puncture 
spinal  than  continuous  caudal.  It  is  no  good  if 
uterine  relaxation  is  desired.  As  with  caudal  anes- 
thesia, accidents  are  sudden.  It  is  contraindicated 
where  there  is  shock,  hemorrhage,  anemia  or  low 
blood  pressure.  Saddle  or  panty  girdle  spinal  has 
captured  the  fancy  of  many  who  have  been  inter- 
ested in  other  types  of  conduction  anesthesia.  The 
hyperbaric  solution  settles  to  the  cauda  equina.  It 
affects  the  sensory  and  autonomic  nerves  first, 
producing  sensory  and  motor  paralysis  of  the 


perineum,  with  some  sensory  changes  but  little  or 
no  motor  effect  in  the  legs.  There  are  no  motor 
changes  in  the  uterus.  Duration  of  heavy  Nuper- 
caine  is  about  hours.  It  is  not  100  per  cent 
effective,  as  about  15  per  cent  of  patients  receive 
only  partial  relief.  Nausea  and  vomiting  are  more 
frequent  than  with  caudal.  Increased  incidence  of 
operative  delivery  nullifies  some  of  its  benefits.  If 
there  is  much  forceps  traction,  there  may  be  con- 
siderable pain  in  the  upper  abdomen,  necessitating 
general  anesthetic. 

Fall  in  blood  pressure  is  in  direct  proportion  to 
the  height  of  the  block  and  is  more  transient  than 
with  ordinary  spinal  anesthesia,  because  of  the 
smaller  number  of  cord  segments  involved.  About 
3 per  cent  require  a vasopressor  drug,  and  6 per 
cent  have  headache.  There  is  often  persistent  post- 
partum urinary  retention.  Spinal  anesthetics  should 
be  administered  by  trained  technicians  able  to  cope 
with  any  emergency  that  may  arise. 

CONDUCTION  ANESTHESIA  FOR  CESAREAN  SECTION 

High  mortality  rate  in  cesarean  section  under 
spinal  has  been  attributed  to  the  anesthesia,  25  per 
cent  in  one  series  of  24  cases.  Anesthesia  tends  to 
creep  upward  with  contraction  of  the  uterus.  The 
anesthetic  should  be  administered  between  con- 
tractions, however,  in  the  elective  case,  it  seems  to 
spread  in  spite  of  the  lack  of  labor.  The  dose  should 
be  small  in  comparison  to  those  used  in  gynecologic 
procedures.  Most  fatalities  have  been  due  to  cir- 
culatory failure.  What  has  been  said  regarding 
spinal  for  cesarean  section  is  applicable  to  caudal 
for  that  purpose.  It  is  Greenhill’s  opinion  that  not 
all  deaths  occurring  from  use  of  spinal  anesthesia 
in  sections  are  reported  and  there  is  no  way  of 
knowing  how  many  cases  lived  but  were  near  death. 
He  advocates  infiltration  anesthetic  for  cesarean 
section,  pointing  out  one  must  be  gentle  when 
using  it  which  is  a point  in  its  favor. 

MISCELLANEOUS  DRUGS 

Drugs  too  numerous  to  mention  have  been  used. 
A few  of  them  are  still  used  and  should  be  men- 
tioned in  a comprehensive  review  of  the  subject. 

Pernoctin  (a  barbiturate  combined  with  bro- 
mide). This  is  used  on  a weight  basis,  1 cc.  of  a 10 
per  cent  solution  to  each  12j4  kg.  of  body  weight 
as  a maximum  dose.  This  can  be  given  either  intra- 
venously or  intramuscularly.  It  is  a very  effective 
analgesic  but  has  considerable  danger. 

Tribromoethanol  (Avertin).  As  basal  anesthesia, 
Avertin  in  small  doses  has  few  deleterious  effects. 
It  has  the  disadvantage  of  producing  excitement 
or  delirium  in  some  cases.  Large  doses  cause  cessa- 
tion of  contraction,  produce  atony  of  the  uterus 
and  lead  to  postpartum  hemorrhage.  It  is  rapid  in 
action  and  slow  to  be  excreted,  is  uncontrollable 
once  it  has  entered  the  body  and  it  depresses  the 
respiratory  and  vasomotor  mechanisms.  It  has  been 
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advocated  for  operative  deliveries  and  in  toxemic 
patients.  It  is  usually  given  with  complete  cervical 
dilation  in  nulliparae  and  one-half  dilation  in  multi- 
parae. 

Pentothal  Sodium.  This  drug  satisfies  many  of 
the  criteria  for  a good  obstetrical  anesthetic  agent. 
Induction  is  quick  and  smooth.  There  is  a minimum 
of  vomiting  and  excitement.  It  produces  satisfactory 
relaxation  for  most  cases.  Recovery  is  rapid  and 
pleasant.  It  does  not  affect  the  infant  materially  if 
delivery  is  completed  shortly  after  administration. 
It  is  ideal  for  the  elective  forceps  case.  Fetal  blood 
concentration  does  not  approach  the  maternal  level 
until  at  least  12  minutes  after  administration.  In 
the  first  5 to  8 minutes  there  are  negligible  amounts 
in  the  fetal  blood.  Relaxation  of  the  uterus  is  not 
sufficient  for  version. 

We  have  found  it  ideal  for  cesarean  section.  The 
operative  stage  is  completely  set,  atropine  is  given, 
the  abdomen  prepared,  the  bladder  emptied,  the 
patient  draped  in  mild  Trendelenburg  position 
ready  for  surgery.  Pentothal  is  then  administered 
and  the  baby  delivered  within  3 to  6 minutes 


thereafter.  We  have  delivered  most  cesarean  babies 
under  this  technic  in  the  last  few  years. 

CONCLUSIONS 

Many  agents  have  been  tried  and  discarded  in 
the  search  for  the  ideal  analgesic  and  anesthetic 
for  the  parturient  woman.  Only  a few  have  stood 
the  test  of  time.  There  should  be  various  technics 
available  to  fit  any  situation.  There  is  no  single 
ideal  combination.  It  is  our  duty  as  obstetricians 
to  alleviate  the  pain  of  labor  as  safely  as  possible. 
The  patient’s  approach  to  child-bearing  is  a matter 
of  personal  philosophy  and  knowledge.  One  should 
explore  the  thinking  of  the  pregnant  woman  long 
before  the  ordeal  of  labor  in  order  to  do  whatever 
possible,  by  education,  suggestion,  hypnosis,  or  guar- 
anteeing some  method  of  pain  relief,  to  prevent  a 
devastating  tension  and  fear  of  labor.  Natural  child- 
birth does  not  necessarily  mean  denying  pain-re- 
lieving drugs.  If  by  education  and  training  she 
understands  pregnancy  and  labor,  and  there  is 
confidence  on  the  part  of  the  patient  in  her  obstet- 
rician, there  will  be  fewer  complications,  with  de- 
creased morbidity  and  mortality. 


PRACTICAL  TEACHING  NEEDED 

Medical  Schools  and  universities  are  so  avid  for  research  grants  in  aid  that  to  get  them 
they  will  jeopardize  their  economic  and  scholarship  positions  as  teaching  institutions. 
Most  schools  will  accept  grants  to  support  project  research  in  fields  in  which  they  would 
not  otherwise  be  working,  in  fields  where  the  faculty  is  not  pre-eminently  qualified,  and 
under  economic  conditions  where  provisions  of  additional  funds  by  the  university,  to  pay 
overhead  costs  not  covered  by  the  grants,  depletes  funds  properly  belonging  to  teaching. 

The  schools  are  suffering  from  the  limited  objectives  of  project  research.  The  time 
and  energies  of  teachers  are  being  so  absorbed  by  fulfilling  the  contracts  of  project 
research  that  a deterioration  in  effectiveness  of  the  teaching  programs  is  beginning.  Many 
teachers  are  paid  entirely  from  research  funds.  That  means  that  even  though  they  start 
with  ideals  of  fulfilling  the  primary  objective  of  a medical  school,  to  train  physicians,  their 
interests  change,  and  the  school  does  not  have  a complete  hold  on  them  to  fulfill  its 
responsibilities  in  teaching.  Advancement  in  a faculty  often  depends  more  upon  accom- 
plishment in  research  than  upon  ability  to  inspire  the  student. 

Those  interested  in  continuation  education  realize  that  postgraduate  education  for  the 
practitioner  requires  first-class  teachers.  The  teachers  are  at  the  schools.  What  a practi- 
tioner needs  from  a teacher  is  not  to  be  told  what  the  latter  discovered  yesterday  or 
published  in  a research  journal  last  month.  What  the  practitioner  needs  is  contact  with 
sound  clinicians  who  can  lead  him  into  broad  understanding  of  his  patients,  those 
frightened  people,  who  are  struggling  against  or  have  given  up  struggling  against  not  only 
disease  entities  but  their  own  behaviors  and  environments  so  crowded  with  stresses  of 
all  kinds. 

As  practitioners  we  must  learn  to  get  away  from  habits  of  fitting  patients  into  a list  of 
regional  diagnoses,  in  order  to  start  some  specific  therapy,  and  acquire  habits  of  looking 
upon  every  patient  as  a problem  in  clinical  research  in  sociopsychosomatic  medicine. 
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The  General  Practitioner  Versus  Carcinoma  of  the  Colon 

A.  Bruce  Baker,  M.D. 

SPOKANE,  WASH. 


SURGICAL  literature  abounds  with  excellent  dis- 
^ cussions  of  the  treatment  of  carcinoma  of  the 
colon.  Technic  of  colon  surgery  has  kept  pace  with 
or  surpassed  the  advances  of  surgery  in  general 
until  perhaps  near  perfection  in  the  surgical  man- 
agement of  this  condition  has  been  attained.  Claude 
Welch^  of  the  ^Massachusetts  General  Hospital  goes 
so  far  as  to  say  that  deaths  from  this  disease  cannot 
be  reduced  by  further  improvement  in  operative 
technic  as  practiced  in  the  larger  clinics. 

In  spite  of  this  technical  perfection  the  same 
writer  states  that  nearly  two-thirds  of  all  patients 
with  cancer  of  the  colon  and  rectum  are  incurable 
when  they  reach  the  hospital.  This  situation  exists 
even  though  a better  prognosis  is  to  be  offered  the 
patient  with  carcinoma  of  the  colon  or  rectum  than 
the  patient  with  any  other  cancer  in  the  abdomen. - 
Since  little  hope  for  significantly  increased  number 
of  cures  is  to  be  expected  from  further  surgical 
improvements  it  is  apparent  that  the  battle  must 
be  won  by  improvements  elsewhere. 

70  PER  CENT  OF  CANCERS  OF  RECTUM  AND  COLON 
CAN  BE  SEEN 

It  seems  obvious  that  any  significant  victories  in 
the  battle  to  further  lower  death  rate  from  cancer 
of  the  colon  will  be  won  in  the  field  of  early  diag- 
nosis. So  far  early  diagnosis  of  cancer  in  this  area 
is  a myth.  Welch  reports  that  in  his  series  there  was 
a seven-month  delay  between  onset  of  symptoms 
and  admission  to  the  hospital.  In  his  series  of  1088 
cases  there  was  26  per  cent  survival  at  the  end  of 
five  years.  He  reports  a smaller  series  of  115  cases 
that  were  admitted  to  the  hospital  less  than  one 
month  after  onset  of  symptoms.  In  that  series 
there  was  20  per  cent  survival  at  the  end  of  five 
years.  Hence,  symptoms  cannot  be  relied  upon  if  we 
expect  to  make  an  early  diagnosis  of  cancer  of  the 
colon.  The  patient  who  has  a really  curable  carci- 
noma in  his  large  bowel  looks  and  feels  as  well  as 
you  or  I.  By  the  time  symptoms  have  developed, 
many  of  the  cancers  have  progressed  to  the  stage 
of  incurability. 

At  this  point  one  would  almost  be  justified  in 
saying  that  from  a practical  standpoint  the  battle 
was  lost.  This  is  far  from  the  truth,  however.  For- 
tunately, of  all  cancers  of  the  colon  and  rectum, 
about  70  per  cent  can  be  seen  through  the  sigmoido- 
scope and  50  per  cent  can  be  felt  with  the  finger. 
The  rest  can  quite  satisfactorily  be  diagnosed  in 
an  early  stage  b}'^  x-ray. 

The  general  practitioners  see  far  more  patients 
than  do  doctors  practicing  in  any  other  field  of 


medicine.  Therefore,  they  have  an  excellent  oppor- 
tunity to  make  a significant  contribution  in  early 
diagnosis  of  carcinoma  of  the  colon  and  rectum. 
Because  of  this  fact  it  is  imperative  that  more 
attention  be  given  this  subject  in  meetings  attended 
by  general  practitioners  and  in  medical  periodicals 
which  are  read  by  general  practitioners. 

It  is  also  necessary  that  more  stress  be  placed 
on  proctologic  diagnosis  in  medical  schools  and 
interne  training  programs,  emphasizing  it  as  a basic 

© 


Fig.  1.  The  instruments  utilized  in  proctosigmoldo- 
scopic  examination,  reading  clockwise:  sigmoidoscope, 
transformer,  inflating  bag,  sigmoid  suction  tip,  fulgurat- 
ing snare,  sigmoidal  biopsy  punch,  sigmoidal  fulgurat- 
ing tip,  and  lubricating  jelly. 

Fig.  2.  The  sigmoidal  suction  tip  is  very  helpful  in 
removing  secretions  and  other  fluids  during  the  exam- 
ination. It  is  inexpensive  and  more  effective  than  long 
cotton  applicators. 
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Either  the  Sim’s  position,  Fig.  3,  or  the  knee-chest  position,  Fig.  4,  may  be  used  in  sigmoidoscopy.  For  patients 
of  normal  vigor  the  knee-chest  position  is  used.  As  will  be  noted  an  ordinary  examining  table  is  used. 


accomplishment  for  one  planning  to  do  general 
practice.  Until  students  are  impressed  with  the 
importance  and  relative  simplicity  of  sigmoidoscopy 
we  cannot  be  too  critical  of  older  practitioners  who 
not  only  do  not  do  the  examination  but  in  many 
instances  do  not  even  possess  a sigmoidoscope. 
However,  it  is  never  too  late  to  learn  and  improve. 
Any  doctor  can  learn  to  do  an  adequate  sigmoido- 
scopic  examination  by  studying  any  good  text  on 
proctology  and  practicing  a bit  with  the  proctoscope. 
Buie’s  Practical  Proctology’’  is  particularly  recom- 
mended for  its  excellent  and  complete  discussion  of 
this  examination. 

As  I look  back  on  my  own  early  medical  training 
I feel  it  was  lacking  in  this  regard.  I do  not  recall 
having  passed  a sigmoidoscope  until  I had  been  in 
practice  for  some  time.  In  questioning  recent  grad- 
uates and  internes  from  various  schools  I note  a 
similar  feeling  of  inadequacy  in  this  regard,  though 
most  of  them  are  admittedly  a little  more  versed 
in  this  procedure  than  I was  at  that  stage  of  my 
experience. 

EQUIPMENT 

Diagnosis  of  cancerous  or  pre-cancerous  lesions 
of  the  colon  and  rectum  is  neither  technically  nor 
intellectually  difficult  in  the  vast  majority  of  cases. 
It  is  a diagnosis  often  missed  due  to  not  looking,  but 
rarely  missed  due  to  not  knowing.  The  minimal 
necessary  diagnostic  equipment  is  not  unduly  ex- 
pensive. It  consists  of: 

1.  Finger  cot 

2.  Lubricating  jelly 

3. _  Sigmoidoscope 

4.  Electric  transformer 

5.  Sigmoidal  biopsy  punch 

6.  Suction  tip  and  faucet  attachment 

A Haines  or  other  special  table  for  carrying  out 
sigmoidoscopy  is  not  a necessity,  though  it  does 


make  the  examination  easier  for  the  patient.  It 
can  very  well  be  done,  however,  with  the  patient 
in  the  knee-chest  position  on  an  ordinary  examining 
table.  In  some  patients  it  can  be  easily  done  in  the 
Sim’s  or  left  lateral  position. 

It  is  well  to  establish  a routine  in  examination 
in  this  area  as  in  any  other.  With  the  patient  in 
the  knee-chest  position  and  the  buttocks  spread, 
inspection  of  the  anus  is  readily  accomplished  and 
disease  noted.  Next,  the  rubber-covered  and  well- 
lubricated  finger  is  gently,  slowly  inserted  into  the 
anal  canal,  noting  any  abnormality  in  sphincter 
tone,  areas  of  induration,  or  palpable  tumor.  With 
gentle  and  persistent  effort  the  examining  finger 
can  then  palpate  the  rectal  wall  in  its  entire  cir- 
cumference, being  sure  to  palpate  the  posterior 
rectal  ampullary  wall  carefully  as  this  area  cannot 
be  completely  visualized  with  the  proctoscope. 
Aside  from  gross  tumors  one  should  palpate  care- 
fully for  smaller  papillomata.  By  having  the  patient 
strain  downward,  especially  if  he  is  placed  in  the 
squatting  or  in  the  lithotomy  position,  one  may 
palpate  tumors  in  the  rectosigmoid  area. 

TECHNIC 

Following  digital  examination  one  proceeds  to 
examination  with  the  sigmoidoscope.  It  is  well  that 
the  colon  be  cleansed  prior  to  sigmoidoscopy.  This 
may  be  done  by  having  the  patient  take  two  ounces 
of  castor  oil  the  evening  before,  followed  by  a very 
light  supper.  Cleansing  enemas  until  clear,  in  the 
morning  one  to  two  hours  before  the  examination, 
are  helpful  and  oftentimes  the  only  preparation 
necessary.  Gentleness,  patience  and  sympathetic 
approach  are  fundamental  assets  in  successful  sig- 
moido.scopy,  equaled  only  by  technical  skill  in 
importance.  The  examiner  should  keep  the  patient 
informed  just  in  advance  of  each  step  what  he 
intends  to  do  and  how  it  will  feel  to  the  patient. 
In  this  way  apprehension  is  relieved  and  the  patient 
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is  more  easily  able  to  withstand  the  distress  of  the 
examination. 

Type  of  instrument  used  is  governed  mainly  by 
personal  preference.  There  are  two  main  classes: 
those  of  dark  material  with  proximal  lighting  and 
those  of  metal,  usuallj^  with  lighting  at  the  distal 
tip.  Lengths  vary  from  eight  to  ten  inches  and 
diameters  from  one-half  to  seven-eighths  inch.  It 
is  well  not  to  use  a sigmoidoscope  with  pistol  grip 
or  other  type  of  handle.  Such  a handle  permits 
undue  leverage  which  the  operator  too  often  fails 
to  recognize. 

The  sigmoidoscope,  with  obturator  in  place,  is 
inserted  through  the  anal  sphincters  by  steady 
pressure  in  the  axis  of  the  canal.  As  soon  as  the  tip 
has  passed  beyond  the  sphincters  the  obturator  is 
removed  and  the  light  turned  on.  Any  further  ad- 
vancement is  done  only  under  direct  vision.  The 
bowel  balloons  out  as  air  rushes  in  following 
removal  of  the  abturator.  The  patient  should  be 
told  that  this  will  give  him  the  sensation  of  an 
impending  defecation  but  that  he  need  not  worry 
as  his  rectum  is  well  cleaned  out. 

In  attempting  to  pass  the  rectal  valves  of  Houston 
and  the  flexure  that  will  be  encountered  at  or  near 
the  recto-sigmoid  junction  one  may  be  tempted  to 
unduly  angulate  the  tip  of  the  sigmoidoscope,  using 
the  anal  sphincter  as  the  fulcrum.  This  increases 
the  distress  and  danger  of  the  proceeding  unneces- 
sarily. It  may,  in  large  part,  be  avoided.  You  will 
recall  that  the  anal  sphincter  is  an  elastic  circle 
suspended  in  soft  parts  between  fixed  bony  promi- 
nences. It  may  be  moved  approximately  an  inch 
laterally  or  vertically  with  little  distress  by  appro- 
priate pressure  and  thus  safely  facilitate  the  thread- 
ing of  the  tip  of  the  sigmoidoscope  past  valves  and 
flexures  with  a minimum  of  discomfort.  Minimal 
use  of  air  insufflation  will  be  required.  It  should 
be  avoided  if  possible. 

Force  must  not  be  used  in  sigmoidoscopy  and 
the  instrument  should  not  be  advanced  unless  the 
path  it  is  to  take  is  visualized.  There  are  cases  in 
which  complete  passing  of  a ten-inch  sigmoidoscope 
is  impossible  or  unduly  hazardous.  Previous  pelvic 
surgery  may  have  fixed  the  recto-sigmoid  flexure 
so  it  cannot  be  passed.  Variations  in  the  meso- 
sigmoid  may  be  present  and  make  passing  the 
flexure  difficult.  Intra  or  extra-lumenal  masses  may 
prevent  complete  insertion  of  the  sigmoidoscope. 
Upon  reaching  an  actual  or  apparent  impasse  it  is 
well  to  remember  that  discretion  is  the  better  part 
of  valor  and  cease  further  efforts  at  advancement. 
No  examination  is  attempted  during  insertion  of 
the  sigmoidoscope  as  that  is  the  most  uncomfort- 
able part  of  the  procedure  and  must  not  be  unduly 
prolonged. 


Fig'.  5.  This  illustration  is  used  to  indicate  the  manner 
of  holding  the  sigmoidoscope  without  use  of  a handle. 
The  handle  would  permit  use  of  undue  leverage. 


WHAT  TO  LOOK  FOR 

Examination  is  done  as  the  instrument  is  slowly  \ 
withdrawn.  One  carefully  inspects  the  mucosa  of 
the  entire  circumference  of  the  bowel.  From  the 
standpoint  of  the  subject  at  hand  one  looks  for 
adenomata  and  ulcerating,  fungating,  or  indurated 
lesions.  One  also  looks  for  bright  or  changed  blood 
in  the  bowel  lumen.  One  looks  first  for  adenomata 
because  this  is  one  area  of  the  body  where  most  of 
the  cancers  (approximately  75  per  cent)  come  from 
pre-cancerous  lesions.  The  pre-cancerous  lesion  of 
the  colon  and  rectum  is  the  adenoma,  papilloma,  or 
polyp.  By  discovering  and  treating  these  most  of 
the  cancers  in  this  area  can  be  prevented. 

Upon  discovering  any  suspiciously  or  definitely 
malignant  lesion  one  should  note  its  location  both 
in  centimeters  from  the  anal  verge  and  the  quadrant 
of  the  lumen  in  which  it  lies,  usually  expressed  as 
right  -anterior,  left  posterior,  etc.  The  area  then 
should  be  adequately  biopsied  and  the  tissue  sent 
away  for  study.  Time  does  not  permit  me  to  dis- 
cuss the  treatment  of  these  lesions  except  to  say 
that  many*  of  the  pre-cancerous  lesions  are  amenda- 
ble to  proper  treatment  in  the  office. 

If  one  does  not  attempt  to  pass  the  instrument 
blindly  and  if  he  does  not  use  undue  force,  rarely 
will  he  experience  serious  complications.  In  using 
the  knee-chest  position  it  is  conceivable  that  the 
distressed  patient  may  suddenly  assume  the  com-  ' 
pletely  prone  position.  The  examiner  must  ever  be  ' 
alert  for  such  an  event  and  must  not  use  the  sig- 
moidoscope as  a means  of  attempting  to  keep  the 
buttocks  suspended. 

Should  he  not  follow  these  precautions  an  occa- 
sional examiner  may  sometimes  find  loops  of  small 
bowel  leering  at  him  through  the  distal  end  of  the 
sigmoidoscope.  Should  this  happen,  do  not  follow 
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your  natural  instinct  to  run  home,  hide  under  the 
bed  and  claim  you  were  not  an^’where  near  the 
place.  Simply  leave  the  sigmoidoscope  protruding 
through  the  hole  in  the  bowel  wall,  tape  it  in  place 
on  the  buttocks  so  it  will  not  slip  out,  and  transport 
the  patient  to  the  surgery  face  down.  Upon  opening 
the  abdomen  the  rent  in  the  bowel  wall  will  easily 
be  found.  The  instrument  may  then  be  withdrawn 
and  the  bowel  wall  repaired. 

INDICATIONS  FOR  SIGMOIDOSCOPY 

The  utmost  in  early  diagnosis  of  cancer  in  this 
area  will  not  be  reached  until  digital  rectal  exam- 
ination and  sigmoidoscopy  are  universally  included 
in  the  routine  physical  examination.  Such  a step 
will  not  be  widely  adopted  overnight  as  too  many 
general  men  have  been  taught,  at  least  by  inference, 
to  regard  sigmoidoscopy  as  a special  procedure  to 
be  used  only  by  men  specializing  in  proctology. 
When  medical  schools  teach  students  that  it  is  a 
proper  and  necessary  procedure  for  general  prac- 
titioners to  routinely  use,  more  advance  will  be 
made.  Certainly  there  is  no  excuse  for  any  doctor 
failing  to  do  a digital  rectal  examination  routinely 
in  his  general  physical  examination. 

In  accordance  with  today’s  standards  of  good 
medical  practice,  there  are  numerous  instances  when 
we  all  should  make  sigmoidoscopy  a required  pro- 
cedure. Certainly  no  one  should  have  a barium 
x-ray  study  of  his  colon  without  first  having  a 
sigmoidoscopic  examination.  While  barium  or  the 
double  contrast  enema  or  both  with  x-ray  give  much 
valuable  and  indispensable  aid  in  diagnosing  lesions 
of  the  upper  portions  of  the  colon,  it  is  no  reflection 
on  the  roentgenologist  to  state  that  he  cannot  com- 
pete with  the  sigmoidoscope  in  diagnosing  lesions 
in  the  rectum  and  recto-sigmoid. 

Weber^  of  the  i\Iayo  Clinic,  in  a recent  publica- 
tion, states  his  feelings  as  follows:  “The  roentgen- 
ologic examination  is  not,  nor  can  it  be  made  to  be, 
a satisfactory  substitute  for  the  proctosigmoido- 
scopic  examination.  The  proctosigmoidoscopic  ex- 
amination, competently  performed,  has  so  many 
obvious  and  insuperable  advantages  over  the  most 
expertly  conducted  roentgenologic  examination  of 
the  rectum  and  lower  portion  of  the  sigmoid  colon, 
regardless  of  the  real  and  alleged  refinements  in 
roentgenologic  technic  and  skill  of  examiners,  that 
I think  it  is  a presumption  for  the  roentgenologist 
to  accept  responsibility  for  the  diagnosis  of  condi- 
tions affecting  the  most  important  portion  of  the 


intestine,  and  it  is  unfair  for  his  consultants  to  ex- 
pect him  to  do  so.” 

We  must  today  do  sigmoidoscopy  on  any  patient 
who  comes  in  wanting  an  examination  to  see  if  he 
has  cancer.  The  fact  that  he  may  have  no  symptoms 
suggesting  carcinoma  of  the  colon  does  not  justify 
our  omitting  this  procedure. 

We  must  also  do  sigmoidoscopy  on  every  patient 
before  performing  hemorrhoidectomies  or  other 
elective  rectal  surgery.  Too  often  rectal  surgery 
has  been  done  for  an  elective  condition,  only  to 
have  symptoms  appear  in  a few  weeks  or  months 
revealing  the  presence  of  a lethal  lesion  well  within 
reach  of  the  sigmoidoscope.  \'^aluable  time  has  been 
lost. 

We  must  urge  every  patient  40  to  45  years  or 
older  to  permit  us  to  do  sigmoidoscopy  as  part  of 
our  routine  physical  examination. 

We,  as  health  councilors  for  the  bulk  of  the  na- 
tion’s population,  must  accept  our  responsibility 
in  this  first  line  of  offense.  Only  thus  may  we  de- 
crease our  role  as  attendants  waging  a losing  battle 
for  cancer  patients  along  their  last  line  of  defense. 

SUMMARY 

Any  marked  improvement  in  lowering  death  rate 
from  carcinoma  of  the  large  bowel  must  come  from 
early  diagnosis  rather  than  from  further  improve- 
ment in  surgical  handling  of  these  lesions.  Early 
diagnosis  means  finding  the  lesion  before  it  has 
advanced  sufficiently  to  produce  symptoms.  In  the 
majority  of  cases  this  ideally  means  finding  and 
eradicating  the  lesion  while  it  is  still  just  an 
adenoma,  papilloma  or  polyp. 

Medical  schools  must  stress  the  need  for  general 
practitioners  to  be  proficient  in  sigmoidoscopy  and 
they  must  teach  their  students  to  think  of  it  as  a 
necessary  part  of  the  routine  physical  examination. 

All  men  now  doing  general  practice  should  ac- 
quire the  equipment  necessary  for  doing  sigmoid- 
oscopy and  become  proficient  in  its  use. 

Sigmoidoscopy  should  be  done  on  every  patient 
for  whom  a barium  enema  study  is  ordered,  on  every 
patient  requesting  a general  examination  for  cancer, 
on  every  patient  over  40  to  45  years  who  has  a 
general  physical  examination,  and  before  doing 
rectal  surgery  of  an  elective  nature  on  any  patient. 

There  is  no  excuse  for  any  doctor  to  fail  to  do 
a digital  examination  of  the  rectum  as  a routine  part 
of  a general  physical  examination. 
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Prepaid  Medicine,  Friend  or  Foe?" 
A Critical  Analysis 

Gordon  B.  Leitch,  M.D. 

PORTLAND,  ORE. 


Second  Installment 

PART  IV — SELF  SOCIALIZATION 

Linked  to  the  knowledge  that  by  injudicious 
activities  of  prepaid  medicine  we  physicians  can 
socialize  ourselves  are  two  most  fundamental  and 
interrelated  factors  in  the  present  predicament; 
these  are  seldom  discussed  or  mentioned,  if  indeed 
their  presence  is  understood. 

The  first  is  the  quaint  belief  held  by  many  physi- 
cians and  others  concerned  with  health  affairs, 
whether  they  be  members  of  the  American  ]\Iedical 
.\ssociation,  of  other  medical  organizations  or  merely 
observers  from  the  outside,  that  the  existence  and 
presence  of  prepaid  medicine  per  se  is  a complete 
warranty  against  socialized  medicine. 

How  mistaken  can  we  be? 

That  not  all  in  a position  to  appraise  prepaid 
medicine  are  victims  of  this  misconception  is  indi- 
cated by  Bryan* *  who  makes  the  significant  point 
based  on  the  British  experience  that  the  presence 
of  a “cheap  and  inadequate”  program  of  prepaid 
medical  care  only  creates  and  stimulates  an  over- 
whelming “demand  for  government  action”.  Al- 
though in  his  article  there  is  little  occasion  to  men- 
tion the  point,  which  is  undoubtedly  known  to  him, 
his  pertinent  observation  is  based  on  the  existence 
of  a previous  premise:  There  cannot  be  an  inade- 
quate program  unless  there  is  first  a program. 

Granting  there  may  exist  a need  for  prepaid  med- 
icine, as  distinct  from  demand  or  clamor,  it  certainly 
does  not  follow  that  efforts  by  the  medical  profes- 
sion to  meet  the  need  will  effectively  preclude  gov- 
ernment action  and  engulfment.  As  a matter  of  cold 
political  fact,  the  existence  of  such  an  organization 
makes  the  possibility  more  of  a probability.  Politi- 
cally speaking  it  is  much  easier  to  take  over  an 
existing  mechanism  than  to  create  one. 

Failure  to  understand  or  appreciate  the  signifi- 
cance of  this  point  has  caused  many  an  organization 
throughout  history  to  fashion  a noose  for  its  own 
strangulation,  gradual  though  the  strangulation  may 
be.  Yet,  in  the  face  of  such  precedents,  there  are 
those  throughout  the  medical  profession  and  high  in 
the  councils  of  both  organized  and  prepaid  medicine 
who  sincerely  though  naively  embrace  the  theory  it 
is  possible  to  deal  with  government  or  governmental 
agencies  without  incurring  the  slightest  risk  of  cap- 
ture. The  saddest  part  of  such  delusions  is  that 

3.  Brvan,  James  E. : “The  Medical  Profession  and  Blue 
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when  the  capture  is  recognized  it  is  usually  too  late 
to  do  anything  about  it. 

THE  OPTIMUM  POINT 

A second  interrelated  factor  arises  from  knowledge 
that  the  profession  can  socialize  itself.  This  is  one 
reason  why  many  doctors  knowingly  or  otherwise 
have  erected  some  checks  and  balances  of  their  own, 
as  indicated  by  varying  degrees  of  cooperation,  or 
absence  thereof,  with  the  medically  sponsored  plans. 
They  have  demonstrated  a willingness  to  go  along 
with  the  idea  and  practical  application  of  prepaid 
medicine  in  the  public  interest  to  a point.  But  only 
to  that  point,  and  not  beyond  it. 

This  point  is  the  place  at  which  maximum  safe 
functioning  of  prepaid  medicine  is  attained.  It  may 
be  termed  the  Optimum  Point.  It  is  a sad  com- 
mentary on  the  leadership  of  both  the  medical 
profession  and  the  medically  sponsored  plans,  par- 
ticularly those  comprising  the  Blue  Shield  organiza- 
tion, that  location  of  this  crucial  point  has  yet  to 
be  determined. 

There  was  some  indication  in  1946  that  Professor 
Simpson  in  his  study  of  prepaid  medicine  under- 
taken for  an  organization  allied  with  the  objectives 
of  the  American  Medical  Association^  might  indi- 
cate the  location.  In  conversations  during  the  course 
of  his  survey  there  was  some  discussion  of  a “satu- 
ration point,”  which  is  a marketing  rather  than  a 
policy  matter,  but  neither  topic  was  embodied  in 
the  subsequent  report. 

Determination  of  the  Optimum  Point  has  great 
importance  in  relation  to  the  self  socialization  of 
medicine.  There  is  also  another  situation  in  which 
such  information  would  find  practical  application, 
were  it  available.  This  is  in  the  field  of  “joint”  rela- 
tions, or  absence  of  relations,  between  a number  of 
Blue  Shield  and  Blue  Cross  plans. 

The  hospital-sponsored  Blue  Cross  plans  know 
their  position.  They  know  their  role  of  increasing 
the  financial  stability  of  hospitals  through  the  goal 
of  universal  enrollment.  They  know  what  hospital- 
ization they  can  offer  and  how  to  offer  it.  They  are 
working  to  attain  their  objective  and  taking  ad- 
vantage of  every  device  and  opportunity  which  they 
can  develop  to  do  so.  This  constitutes  a position  of 
strength. 

By  contrast  the  Blue  Shield  medical  care  plans 
are  groping.  They  are  shackled  by  the  fact  they 

4.  Simpson,  Herbert  D.:  “Health  Protection.”  National 
Physicians  Committee  for  Extension  of  Medical  Service, 
May,  1946. 
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have  not  determined,  or  had  determined  for  them 
by  their  sponsors,  either  their  desirable  goal  or  what 
they  can  offer  to  attain  it.  In  the  absence  of  such 
specific  knowledge  it  should  be  readily  apparent,  to 
all  but  ardent  crusaders  or  the  naive,  this  consti- 
tutes for  the  doctor-sponsored  plans  a position  of 
weakness  in  any  dealings  with  Blue  Cross  plans 
looking  toward  so-called  joint  activity. 

Assumption  of  equality  under  most  currently 
existing  conditions  between  the  two  plans  is  erro- 
neous. The  sooner  doctors  recognize  this  fact  the 
sooner  will  their  attitudes  crystallize.  The  fact 
there  are  a number  of  instances  in  which  Blue 
Shield  and  Blue  Cross  plans  offer  a joint  or  one- 
package  contract  to  their  subscribers,  or  have  de- 
veloped a measure  of  joint  administration  or  pro- 
cedures does  not  invalidate  the  conclusion.  In  any 
joint  activities  or  negotiations  the  party  leading 
from  the  strength  of  a definite  position  is  most 
likely  to  acquire  the  advantage  or  dominance  over 
a party  whose  undetermined  position  represents  a 
position  of  weakness.  A perusal  of  the  record''  bears 
this  out. 

In  a large  segment  of  the  country,  where  physi- 
cian-sponsored Blue  Shield  plans  developed  with 
the  aid  of  a strong  nudge  from  the  Blue  Cross  and 
where  considerable  “joint”  activity  resulting  in  a 
package  offering  exists,  two  conditions  prevail. 
(1)  Blue  Shield  contribution  to  the  package  tends 
to  be  limited  to  the  catastrophic  or  indemnity  in- 
surance tjTDes.  Many  Blue  Cross  plans  found  this 
a necessary  inclusion  if  sales  slowdowns  of  hospitali- 
zation-only  contracts  were  to  be  avoided.  Avail- 
ability and  not  the  source  of  the  medical  contribu- 
tion is  the  essential  point.  (2)  Activities  are  “co- 
ordinated” under  Blue  Cross  administration,  a rela- 
tionship in  which  there  is  little  doubt  which  partner 
is  dominant. 

STRENGTH  SHOWN  WHERE  OPTIMUM  POINT 
IS  APPROACHED 

Contrast  this  with  the  situation  in  another  seg- 
ment, where  a one-package  contract  including  both 
medical  services  and  hospitalization  has  long  been 
offered  under  complete  physician  ownership  as  well 
as  sponsorship.  Here,  through  long  experience,  trial 
and  error,  the  medical  profession  has  been  able  to 
approach  an  approximation  of  the  Optimum  Point 
(as  elsewhere  its  exactness  is  yet  to  be  determined). 
Here  there  have  been  repeated  discussions  with 
Blue  Cross  plans. These  have  been  undertaken 
to  determine  advisability  of  turning  over  to  Blue 
Cross  the  hospitalization  features  of  physician- 
owned  service  contract  plans.  Also  under  considera- 
tion has  been  Blue  Cross  administration  of  a joint 
program  to  replace  long-established  one-package 
plans.  In  no  instance  did  the  doctor-sponsored  plans 

5.  Council  on  Medical  Service,  American  Medical  As- 
sociation, “Voluntary  Prepayment  Plans,”  1952. 

6.  Northwest  Medicine,  Vol.  42,  No.  12,  1943,  p.  373. 
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find  anything  to  be  gained  in  the  public  interest 
by  receding  from  their  established  position,  one  of 
proven  strength. 

While  on  the  subject  of  the  self  socialization 
hazards  through  the  existence  of  prepaid  medicine 
and  the  inability  to  determine  the  adequacy  or 
inadequacy  of  any  such  program  while  the  Optimum 
Point  remains  undetermined,  a final  aspect  should 
be  mentioned. 

Many  would  list  the  Blue  Shield  and  other  physi- 
cian-sponsored prepaid  plans  as  a prominent  factor 
in  prevention  of  socialized  medicine  as  recently 
attempted.  With  attention  focused  on  them  as  shin- 
ing e.xample  of  the  “voluntary  way”  this  may  seem 
only  fair.  It  may  well  be,  however,  as  a result  of 
this  very  emphasis,  these  plans  have  actually  per- 
formed a disservice  to  both  the  public  and  the 
medical  profession.  Their  presence  suggests  prepaid 
medicine  may  be  the  only,  or  even  the  preferred 
method  of  practicing  medicine.  This  obscures  the 
vital  fact,  the  fact  the  private  practice  of  medicine 
in  the  traditional  manner  of  direct  patient-doctor 
relationship  is  difficult  if  not  impossible  to  surpass. 

About  the  best  that  can  be  said  of  the  plans  is 
they  have  been  a factor  to  date  in  combating  some 
of  the  forces  which  would  socialize  medicine.  What 
the  future  holds  only  its  unfolding  will  tell,  but  as 
long  as  the  Optimum  Point  in  prepaid  medicine 
remains  undetermined,  the  mere  existence  of  the 
plans  in  themselves  constitutes  a risk  which  is  in- 
sufficiently appreciated. 


PART  V — ADMINISTRATIVE  ANNOYANCES 

In  any  study  of  factors  affecting  the  attitude  of 
physicians  toward  prepaid  medicine,  which  can 
determine  whether  it  is  friend  or  foe,  and  particular- 
ly toward  the  physician  plans  with  which  doctors 
supposedly  have  the  closest  policy  connection,  the 
matter  of  administrative  annoyances  and  irritations 
should  neither  be  overlooked  nor  underestimated. 

The  major  contact  which  most  physicians  have 
with  prepaid  medicine,  aside  from  rendering  pro- 
fessional services  to  patients  who  subscribe  to  the 
plans,  is  with  plan  administrations  or  adminis- 
trators. Therefore  it  is  not  strange  the  impression 
they  obtain  on  such  contact  may  be  a strong,  even 
decisive,  step  in  determining  their  opinion  of,  or 
attitude  toward,  this  type  of  medicine.  Since  the 
business  administration  frequently  reflects  the  per- 
sonality or  policies  of  the  top  administrator,  the 
impression  thus  formed  often  resolves  itself  into 
a matter  of  the  respective  personalities  of  the  ad- 
ministrator and  the  individual  doctor  and  how  well 
they  understand,  or  fail  to  understand,  each  other’s 
problems. 

Physicians,  having  survived  the  mental  and  finan- 
cial rigors  of  a medical  education,  are  prone  to  feel 
in  considerable  though  silent  numbers  that  by  such 
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exposure  and  endurance  they  have  been  admitted 
to  membership  in  a select,  honorable  and  responsible 
body,  the  medical  profession.  Be  as  generous  and 
broad-minded  as  they  will,  it  remains  difficult  for 
many  of  them  to  accept  without  some  measure  of 
reserve,  be  it  infinitesimal  or  large,  any  individual 
who  has  not  been  exposed  to  the  same  rigors  and 
disciplines.  And  this  does  not  imply  the  slightest 
disrespect  for  the  character  or  ability  of  any  such 
individual. 

As  a part  of  this  reserve,  but  more  often  engrafted 
upon  it  as  the  result  of  unfortunate  episode,  may 
be  found  a sense  of  dislike  or  distrust  of  any  layman 
who  happens  to  be  placed  in  a position  of  promi- 
nence or  power  involving  closely  the  professional 
services  of  physicians.  The  same  may  apply  to  one 
who,  by  virtue  of  this  or  his  abilities,  commands  a 
financial  return  greater  than  the  individual  physi- 
cian with  whom  he  may  come  in  contact.  This  may 
be  associated  with  a feeling  of  something  less  than 
competency  which  many  physicians  experience 
when  first  encountering  a calculating  economic 
world  as  they  embark  on  their  years  of  earning  after 
their  buffered  years  of  learning.  But  more  probably 
it  is  due  to  the  fact  few  are  the  physicians  who  at 
some  time  or  other  have  not  run  afoul  of  lay  efforts 
to  exploit  commercially  their  professional  standing 
or  services. 

ADMINISTRATOR  USUALLY  MAKES  POLICY 

The  fact  most  doctors  find  themselves  touched 
by  the  irritations  of  prepaid  medicine  in  their  daily 
treatment  of  patient-subscribers,  while  they  them- 
selves have  little  or  no  part  in  the  day-to-day  delib- 
erations or  rule  making  of  the  plans,  only  adds  to 
the  annoyance.  Nor  does  the  fact  that  in  the 
medically  sponsored  plans  there  may  be  a trustee 
board  predominantly  or  entirely  composed  of  col- 
leagues, whom  they  may  have  chosen,  tend  to 
reassure  them.  They  know  most  doctors  are  so  busy 
that  they  have  little  time,  and  fewer  have  the  tem- 
perament and  training,  to  delve  into  the  intricacies 
of  prepaid  medicine.  Consequently  they  are  increas- 
ingly aware  in  spite  of  appearances  that  physician 
control  and  conduct  of  most  medically  sponsored 
plans  is  strictly  a myth,  and  that  by  default  the 
administrator  is  much  more  likely  to  be  the  actual 
policy  maker. 

It  may  or  may  not  occur  to  them  this  is  a condi- 
tion which  they  could  easily  correct  were  they 
willing  to  work  at  it;  but  usually  they  decide  it  is  a 
job  they  would  prefer  to  have  someone  else  do.  As 
a result  it  is  not  done,  and  an  ambitious  adminis- 
trator may  embrace  the  opportunity  offered  to  make 
or  influence  policy.  Or  with  less  ambition  or  more 
foresight  he  may  try  to  do  the  best  he  can  under 
the  circumstances  in  the  absence  of  physician 
guidance.  In  either  case  if  what  follows  is  not  to 
the  liking  of  some  physicians  the  chances  are  the 


administrator  will  be  saddled  with  the  responsibility 
or  blame. 

As  a result  of  this  undiscerning  attitude  on  the 
part  of  a number  of  physicians  most  plan  admin- 
istrators approach  their  position  conscious  of  the 
fact  they  are  likely  to  be  subjected  to  a continuing 
or  recurring  series  of  attacks  looking  toward  their 
ouster.  These  attacks,  snipings  or  occasional  sorties 
bordering  on  the  order  of  witch  hunts,  do  nothing 
to  encourage  or  stimulate  the  tenure  or  enhance  the 
supply  of  competent  administrators  who  will  accept 
the  hazards.  Further,  if  accepting  the  hazards,  an 
administrator  is  likely  to  insist  on  an  ironclad, 
substantial  contract  on  the  theory  the  job  lasts 
only  for  duration  of  the  contract.  But  with  too 
many  doctors  the  mere  existence  of  such  a contract 
in  the  face  of  their  own  daily  uncertainties  in  private 
practice  is  like  the  proverbial  red  flag  to  a bull.  So 
the  merry-go-round  continues  to  whirl. 

PHYSICIAN  ADMINISTRATOR  HAS  DIFFICULTIES 

It  might  be  supposed  an  administrator  who  is  a 
medical  doctor  would  bridge  this  chasm.  The  ex- 
periment is  being  tried  in  a few  instances  but  it  is 
too  early  to  draw  conclusions.  The  presence  of  a 
medical  degree  finds  its  holder  accepted  as  a mem- 
ber of  the  medical  profession  without  question,  but 
there  are  difficulties.  He  is  not  working  at  his  pro- 
fession. He  thereby  has  transferred  to  his  person 
most  if  not  all  of  the  doubts  or  misgivings  doctors 
may  have  of  a lay  administrator,  and  may  acquire 
a few  of  his  own  peculiar  to  the  situation,  as  one 
physician  administrator  found  to  his  embarrassment 
when  refused  a personal  audience  with  a certain 
region’s  leading  surgeon.  It  subsequently  transpired 
the  reason  for  this  refusal  was  the  surgeon’s  belief 
the  administrator  would  be  incapable  of  under- 
standing a surgical  problem  because  he  was  not  a 
member  of  the  College  of  Surgeons,  which  left  the 
administrator  muttering  about  doctors  being  equal 
but  some  more  equal  than  others. 

While  physicians  have  contributed  their  generous 
share  to  the  decline  of  good  doctor-administrator 
relations,  administrators,  too,  have  not  been  blame- 
less. Utilization  of  devices  acceptable  to  the  busi- 
ness world  for  adding  to  one’s  powers,  prerogatives 
and  prestige,  but  foreign  to  the  realm  of  medicine, 
has  introduced  many  a sour  note  into  a physician- 
sponsored  prepaid  sjonphony.  There  are  many  in- 
stances on  record  of  administrator  impatience  with 
the  medical  viewpoint.  I recall  none  quite  as  embar- 
rassing as  one  witnessed  some  years  ago  during  the 
social  festivities  which  concluded  a difficult  trustee- 
management  conference.  An  outstanding  adminis- 
trator, considerably  the  worse  for  wear  and  not 
knowing  two  of  his  trustees  stood  behind  him, 
incautiously  characterized  them  as  “a  bunch  of 
stuffed  shirts  with  anuses”  and  later  omitted  the 
reference  to  shirts.  His  crude  appraisal  may  have 
been  an  outlet  for  his  frustration,  but  considering 
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the  pointed  references  were  heard  by  their  targets 
I think  it  speaks  well  for  his  “stuffed  shirts”  that  he 
is  still  retained  by  them  although  for  a time  rela- 
tions were  understandably  strained. 

This  tension  between  physicians  and  administra- 
tors concerned  with  prepaid  medicine  is  neither 
desirable  nor  necessary.  Aside  from  the  e.xtremely 
rare  instance  of  unreconcilable  personality  clashes 
it  would  seem  much  of  the  difficulty  could  be 
removed  or  rendered  innocuous  by  personal  contacts 
accompanied  by  patience  and  the  desire  to  appre- 
ciate if  not  accept  the  other  person’s  views.  Informal 
meetings  of  the  top  administrator  and  some  of  his 
assistants  with  small  groups  of  physicians  has  the 
greatest  value.  The  small  group  of  doctors  and  the 
informality  are  essentials;  there  must  be  ample 
opportunity  afforded  to  see  each  other  as  individuals 
and  as  human  beings,  with  plenty  of  time  for  the 
asking  and  answering  of  questions  man  to  man. 
Without  this  such  opportunities  are  wasted. 


PART  VI 

HAZARDS  OF  EXPLOITATION 
AND  COMMERCIALISM 

No  presentation  of  the  role  of  prepaid  medicine 
as  it  may  develop  from  the  current  predicament 
w'ould  be  complete  without  inclusion  of  some  refer- 
ences to  the  twin  hazards  of  exploitation  and  com- 
mercialism. Such  consideration  is  neither  academic 
nor  irrelevant;  it  has  happened  to  several  segments 
of  the  medical  profession  in  the  past  and  unless 
doctors  are  alert  to  current  dangers  it  can  happen 
again,  and  on  a much  larger  scale. 

The  existence  of  prepaid  medicine  is  not  only  a 
temptation  inviting  the  attention  of  those  who 
would  socialize  medicine.  It  is  also  an  equally 
attractive  temptation  to  those  who  would  com- 
mercially exploit  it.  It  has  been  demonstrated  com- 
mercial exploitation  can  as  effectively  as  socializa- 
tion impair  or  destroy  the  physician’s  responsibility 
for  rendering  good  medical  service,  if  doctors  permit 
it.®  Considering  prepaid  medicine  in  part  developed 
as  a curb  to  some  commercialism  of  medicine,  it 
would  be  a mocking  tragedy  should  the  movement 
now  prove  to  be  the  instrument  for  its  return. 

The  belief  held  by  many  that  prepaid  medicine 
originated  with  the  medical  profession  as  a public 
service  at  a time  when  increasing  costs  and  a severe 
economic  depression  combined  to  make  it  difficult 
for  patients  to  pay  their  medical  bills,  is  not  correct. 
The  original  idea  seems  to  have  been  that  of  a lay- 
man, an  agile-minded  equipment  salesman  come  to 
the  tall  timber  country  of  Oregon  by  way  of  the 
Minnesota  woods.'*  And  there  was  nothing  non- 
profit about  the  concept.  In  retrospect  perhaps,  it 
is  fortunate  the  venture  developed  such  commercial 
manifestations  as  it  grew,  for  it  demonstrated  some 
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object  lessons  of  great  significance  to  the  entire 
medical  profession. 

SORDID  COMMERCIAL  TACTICS 

There  is  no  point  in  detailing  a bill  of  particulars 
of  the  evils  of  commercialized  contract  medical 
practice  unreservedly  exploited.  Those  who  have 
experienced  the  pattern  need  no  reminder  of  the 
many  irregular,  unethical  and  sordid  happenings  to 
refresh  their  memories.  Those  who  were  spared  the 
ordeal  may  find  it  difficult  to  credit  the  financial 
favors,  special  handling  for  purveyors  of  large  and 
lucrative  contracts,  bottled  cheer,  augmented  on 
suitable  occasions  by  ladies  of  the  evening  who 
could  be  brought  to  bedroom  but  not  to  bed  while 
a prepaid  contract  remained  unsigned,  and  other 
sundry  devices  reported  by  those  in  a position  to 
know.  Nor  would  they  appreciate  the  intense  chan- 
neling of  medical  treatment  which  resulted.  But 
the  lessons  are  nonetheless  clear. 

The  first  is  that  good  medical  care  invariably 
deteriorates  when  the  direct  physician-patient  rela- 
tionship is  disturbed  by  the  intrusion  of  a third, 
extraneous  party.  The  second  is  that  a physician 
enmeshed  in  such  an  undertaking  of  necessity  sheds 
much  of  his  medical  and  ethical  standards  to  be- 
come less  of  a doctor  and  more  of  a commercial 
functionary.  And  a third  is  one  which  those  charged 
with  responsibility  for  the  direction  of  prepaid  medi- 
cine could  well  take  to  heart. 

It  is  that  operators  of  commercially  conducted 
prepaid  plans,  whether  laymen  or  physicians,  did 
little  or  nothing  to  correct  abuses  or  institute  re- 
forms until  forced  to  do  so  by  regular  physicians 
speaking  the  only  language  such  commercials  seem 
to  understand.  Explanations,  pleas,  reasoned  argu- 
ments, even  disciplinary  proceedings  instituted 
against  unethical  doctors,  all  failed  to  dent  the 
armor  of  rampant  commercialism.  Curtailment  of 
abuses  resulted  when,  and  only  when,  ethical  physi- 
cians working  at  first  through  their  county  societies 
(Pierce  County,  Tacoma,  Washington,  1917)  and 
later  as  statewide  plans  (California  Physicians 
Service,  1939),  created  their  own  organizations  and 
entered  into  direct  competition  with  the  commercial 
operations. 

Use  of  the  term  curtailment  is  deliberate.  Abolish- 
ment is  too  much  to  expect  in  a commercial  world, 
and  to  any  who  can  read  the  signs  it  is  clear  com- 
mercialism is  dormant  only.  But  curtailment  is 
possible,  and  it  is  in  this  respect  prepaid  medicine 
properly  understood  and  conducted  can  serve  the 
medical  profession  and  the  public  well.  Certainly 
the  reawakening  of  commercialism  should  not  be 
invited  or  expedited  by  any  action  or  failure  to  act 
on  the  part  of  the  medically  sponsored  prepaid 
service  plans. 

MEDICINE  ON  THE  AUCTION  BLOCK 

If  there  is  any  doubt  the  danger  of  commercialism 
is  not  increasing  it  should  be  dispelled  by  calling 
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attention  to  the  variously  named  wage  fringe  bene- 
fits, health  and  welfare  funds,  and  so-called  package 
programs  which  are  prevalent.  Whether  these  de- 
vices are  in  themselves  good  or  bad  is  beside  the 
point  at  the  moment.  They  are,  however,  the  clear 
manifestations  of  a trend  in  the  commercial  world 
to  consider  medical  services  either  a technical  arm 
of  industry  comparable  to  sales  or  production  de- 
partments, or  a commercial  commodity  to  be  con- 
trolled and  disposed  of  in  the  market  place  or  at 
the  conference  table.  Accordingly  the  hazard  should 
be  well  recognized. 

If  additional  evidence  is  required,  it  may  be 
found  among  the  many  claim  forms  which  cross  a 
physician’s  desk,  whether  these  are  from  bona  fide 
insurance  companies,  the  “cats  and  dogs”  of  the 
health  and  accident  fringe,  labor  or  industry  or 
joint  “trusts,”  or  various  entities  in  what  may  be 
termed  pseudo-insurance,  in  which  category  should 
be  included  some  of  the  activities  of  a number  of 
Blue  Cross  and  some  Blue  Shield  plans. 

It  is  not  germane  to  this  analysis  to  present 
details  of  the  loaded  or  tricky  questions  which  com- 
pose many  of  these  claim  forms.  But  one  example 
may  be  cited  to  illustrate  a new  touch  in  the  doctor- 
patient  relationship  which  has  developed  coincident 
with  the  tendency  to  consider  medical  services  a 
commodity  and  the  participation  of  several  Blue 
Shield  plans  in  various  package  deals. 

Does  the  report  form  request  that  all  fees  charged 
be  listed? 

Recent  study  of  a typical  such  instance  revealed 
a semantically  designated  “trust”  fronting  for  an 
industry-wide  union  and  operating  as  a claims  buffer 
for  a commercial  insurer  which  carried  the  ultimate 
risk.  What  wasn’t  apparent  was  that  the  insuror 


and  the  “trust”  had  an  agreement  whereby  for  a 
certain  medical  procedure  a stipulated  amount 
would  be  paid  to  the  “trust”  which  in  turn  would 
reimburse  the  patient  claimant  or  pay  the  physi- 
cian. This  amount  was  a fixed  or  ceiling  amount. 
In  the  event  a physician’s  fee  was  less  than  this 
ceiling  amount  the  insuror  paid  the  full  amount  as 
agreed,  but  the  difference  remained  in  the  “trust” 
presumably  to  be  retained  or  disbursed  as  those  in 
control  saw  fit. 

That  there  is  a gimmick  involved  in  such  arrange- 
ments should  be  fairly  obvious  from  the  request 
for  specific  fee  information.  The  highly  titled  buffer 
mechanism  may  obscure  the  point  but  it  does  not 
remove  it:  In  judging  the  validity  of  any  subscriber 
claim  involving  physician  services  the  acceptance 
or  rejection  of  the  claim  is  not  related  to  the  size 
of  the  attending  physician’s  charges  unless  there  is 
more  than  meets  the  eye! 

It  is  not  within  the  scope  of  this  article  to  pass 
judgment  on  the  right,  wrong  or  impropriety  of 
such  an  arrangement,  the  example  being  cited 
merely  as  an  aspect  of  commercialism  to  acquaint 
physicians  with  the  fact  their  services  can  be  util- 
ized, without  their  knowledge  or  consent  and  with- 
out recompense  for  their  administrative  aid,  to 
administer  a transaction  which  is  outside  the  doctor- 
patient  relationship  and  presumably  profitable  for 
some  extraneous  parties. 

But  it  is  within  this  article’s  scope  to  remind 
physicians  the  existence  of  prepaid  medicine  con- 
stitutes a risk  in  the  corhmercial  world  to  which 
every  physician  should  be  alert  lest  through 
blandishment  or  lack  of  foresight  the  movement  be 
subverted  to  become  a medical  fifth  column  travel- 
ing toward  socialization  along  the  road  of  com- 
mercialism. 


(Third  and  final  installment  will  be  published  in  July) 


A STATEMENT  ON  CULTISM  PREPARED  FOR  LEGISLATORS 

"The  medical  profession  cannot  compromise  on  this  matter.  Our  p>osition  is  for  the 
protection  of  the  public.  We  feel  that  these  people  do  not  have  the  scientific  training  and 
their  cult  is  not  based  on  scientific  facts  so  that  it  will  be  safe  to  the  public;  therefore,  we 
have  to  oppose  their  having  the  right  to  practice  on  the  public.  If  the  legislators  want  to 
license  them,  and  by  granting  them  a license  say  to  the  public  that  these  people  are  safe 
to  go  to — and  that  is  what  a license  in  effect  would  be,  a stamp  of  approval  from  the  state — 
then  it  is  your  business.  But  we  feel  it  is  a danger  to  the  public.  Because  of  that,  we 
have  to  oppose  it.  We  cannot  compromise.” 

Robert  Hamilton,  M.D.,  New  York 
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Gangrenous  Appendix  Epiploicus 

Rodney  B.  Hearne,  M.D. 

SEATTLE,  WASHINGTON 


j^AXGREXE  of  an  appendix  epiploicus  is  one  of 
the  large  group  of  relatively  unusual  pathologic 
conditions  having  many  of  the  characteristics  of 
what  has  become  known  as  the  “Surgical  Abdo- 
men.” It  is  sufficiently  unusual  to  have  been  re- 
ported in  the  literature  some  65  to  70  times, 
usually  one  or  two  cases  at  a time,  from  a single 
institution  or  surgeon,  each  with  a discussion  of  the 
history,  physical  and  laboratory  findings,  and  clin- 
ical course.  \"ariations  in  findings  have  been  consid- 
erable, with  some  reports  of  fever,  some  afebrile; 
some  with  nausea  and  vomiting  an  outstanding 
symptom,  and  others  remarkably  free  from  this; 
some  with  a leucocytosis  of  significant  degree,  and 
others  without  significant  laboratory  change. 

Because  of  the  variations  observed  elsewhere, 
and  the  lack  of  variation  noted  in  the  cases  I have 
had  the  good  fortune  to  observe,  the  addition  of 
more  cases  examined  and  operated  within  the  past 
, few  years  seems  worthwhile. 

The  appendicae  epiploicae  are  described  as  fat 
containing  sacs,  varying  in  size  from  0.5  cm.  in 
length  and  half  that  in  diameter,  up  to  8 to  10  cm. 
in  length  and  1.5  to  2 cm.  in  diameter.  INIost  have 
a narrow  pedicle.  They  number  about  100  and  lie 
adjacent  to  the  anterior  and  medial  taeniae  of  the 
colon,  from  caecum  to  the  peritoneal  reflection  of 
the  sigmoid  over  the  longitudinal  vessels  which 
perforate  the  muscularis  of  the  colon.  Their  func- 
tion is  not  well  understood,  but  the  observation 
that  the  artery  which  enters  beneath  an  appendix 
epiploicus  loops  up  into  that  structure  when  the 
colon  is  contracted  suggests  a protective  mechan- 
ism. The  theory  that  they  act  as  “bumpers”  for 
the  colon,  also  entertained  widely  in  the  literature, 
seems  a little  fantastic. 

Two  mechanisms  have  been  described  by  which 
these  structures  may  become  gangrenous;  infarc- 
tion and  torsion.  In  the  cases  presented  the  mechan- 
ism is  not  certain.  The  impression  at  surgery  was 
that  it  was  most  likely  torsion  with  interference  of 
blood  supply  and  gangrene  on  that  basis. 

CASE  1 

October,  1941.  This  patient  was  a 16-year-old  white 
male  who  had  been  perfectly  well  until  36  hours 
before  he  was  seen,  when  he  had  onset  of  pain  in 
the  right  lower  quadrant  of  the  abdomen,  with  sore- 
ness on  walking  or  moving.  This  was  not  severe,  how- 
ever, and  he  continued  in  school  that  day.  He  ate  his 
regular  and  normal  meals,  continued  his  usually  daily 
bowel  movement,  and  except  for  this  pain  and  sore- 
ness did  not  feel  ill.  He  slept  that  night  without  diffi- 
culty, but  noticed  that  he  was  even  more  sore  the 
following  morning  and  complained  to  his  parents 
who  brought  him  to  the  hospital  for  treatment  sus- 
pecting appendicitis. 


Temperature  was  98.4,  pulse  and  respirations  nor- 
mal, urine  normal,  W.B.C.  6,400,  60  polys,  37  lympho- 
cytes, 2 monocytes  and  1 eosinophile.  There  was 
marked  spasm  of  the  right  abdomen  with  extremely 
marked  rebound  tenderness,  and  definite  deep  tender- 
ness. Rectal  examination  was  negative  for  localizing 
signs.  Tentative  diagnosis  of  acute  appendicitis  was 
made  and  the  patient  explored  through  a McBurney 
incision. 

The  peritoneal  cavity  contained  a small  amount  of 
sero-sanguinous  fluid.  The  appendix  was  delivered 
without  difficulty  and  found  to  be  normal.  About 
3 cm.  above  the  ileocecal  valve  just  medial  to  the 
anterior  taenia  a firm  mass  about  1.5  cm.  in  diameter 
was  palpated.  When  this  portion  of  the  colon  was 
visualized,  a firm,  edematous,  deep  purple  mass  was 
seen  adherent  to  the  adjacent  colon  and  normal  ap- 
pendicae epiploicae  by  a thin  layer  of  fibrin.  This 
mass  was  freed,  ligated  at  its  base,  and  removed.  The 
vermiform  appendix  was  removed.  Terminal  ileum 
and  its  mesentary  were  examined  and  found  to  be 
normal.  The  abdomen  was  closed.  Convalescence  was 
uneventful. 

CASE  2 

November,  1943.  This  patient  was  a 24-year-old 
soldier  who  entered  the  dispensary  complaining  of 
pain  in  the  lower  mid-abdomen  of  about  12  hours 
duration.  He  had  been  previously  completely  well,  had 
never  had  a previous  similar  condition,  and  denied 
either  dietary  indiscretion  or  unusual  activity.  There 
had  been  no  anorexia,  nausea  or  vomiting,  no  epi- 
gastric pain  and  no  constipation  or  diarrhea.  Tem- 
perature was  98.2,  pulse  and  respirations  were  normal. 

The  patient  lay  with  the  right  knee  flexed,  and  there 
was  marked  spasm  of  the  lower  abdomen,  mostly  on 
the  right,  with  very  marked  rebound  tenderness  and 
referred  rebound  to  the  right  lower  abdomen.  W.B.C. 
was  7,200,  70  polys,  26  lymphocytes  and  4 monocytes. 
Urine  was  negative  for  albumen,  sugar,  or  significant 
sediment.  He  was  admitted  to  the  ward  and  prepared 
for  surgery  with  a working  diagnosis  of  either  acute 
appendicitis  or  gangrenous  appendix  epiploicus. 

The  abdomen  was  entered  through  a Davis  or 
Rockey  incision.  The  peritoneal  cavity  contained  a 
moderate  amount  of  sero-sanguinous  fluid.  The  appen- 
dix lay  in  the  right  iliac  fossa  and  was  grossly  normal. 
About  6 cm.  above  the  ileocecal  valve  medial  to  the 
longitudinal  taenia  could  be  seen  a dark  purple,  firm, 
mass  cm.  in  diameter,  with  fibrin  plaques  adherent 
to  it  and  the  adjacent  wall  of  the  colon  and  adjoining 
appendicae  epiploicae.  A clamp  was  placed  across 
the  narrow  (0.1  cm.)  pedicle.  The  gangrenous  mass 
of  fat  was  removed  and  the  base  ligated.  An  appen- 
dectomy was  done  and  abdomen  closed.  There  was  a 
completely  uneventful  convalescence. 

CASE  3 

March  4,  1952.  This  patient  was  a 37-year-old  col- 
ored female.  Past  history  was  significant  in  that  she 
had  had  a pelvic  operation  in  April,  1947,  and  in 
September,  1947,  a Caesarian  section.  She  was  re- 
ferred to  me  in  June,  1949,  complaining  of  pain  and 
soreness  in  the  lower  abdomen  on  coughing.  Small 
umbilical  hernia  and  a mild  diastasis  recti  were 
found.  Adhesive  strapping  was  applied  and  found  to 
completely  relieve  her  symptoms.  Surgical  repair  was 
advised  but  not  done  at  that  time  for  financial  reasons. 
She  was  next  seen  on  March  4,  1952,  with  a history 
starting  two  days  before  when  she  treated  a feeling 
of  constipation  with  mineral  oil  and  Sal  Hepatica. 
Result  was  a hard  stool  followed  by  diarrhea.  Twelve 
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hours  later  she  had  onset  of  lower  abdominal  pain 
and  periumbilical  pain  with  mild  anorexia.  She  had 
no  nausea  or  vomiting. 

Physical  examination  showed  a slightly  distended 
abdomen  with  very  marked  lower  abdominal  tender- 
ness, poorly  localized  but  mostly  in  the  suprapubic 
area.  Rectal  examination  was  negative  and  pelvic 
examination  unsatisfactory  due  to  abdominal  tender- 
ness. There  was  mild  rhinitis.  Temperature  was  99.4. 
W.B.C.  6,250,  51  polys,  44  monocytes  and  5 eosino- 
philes.  R.B.C.  4,900,000.  Urine  negative.  Bowel  tones 
were  slightly  hyperactive.  The  lower  abdominal  in- 
cisional hernia  had  tender  margins  but  could  be 
reduced  without  difficulty.  The  umbilical  hernia,  about 
3 cm.  in  diameter,  could  not  be  reduced.  Spasm  and 
rebound  were  marked.  Tentative  diagnosis  was  intes- 
tinal obstruction,  possibly  with  a closed  loop  or  gan- 
grenous great  omentum  in  the  hernia. 

At  surgery  an  adhesive  band  was  found  twenty 
inches  proximal  to  the  ileocecal  valve,  with  mod- 
erately dilated  small  intestine  proximal  and  collapsed 
small  intestine  distal  to  this  point.  Obstruction  was 
not  complete,  however,  and  did  not  explain  the  acute 
abdominal  symptoms.  The  great  omentum  was  firmly 
fixed  to  the  anterior  abdominal  wall.  When  this  was 
dissected  free,  a gangrenous  appendix  epiploicus  was 
found  at  the  brim  of  the  pelvis  on  the  anterior  surface 
of  the  sigmoid.  This  was  discolored  purple,  covered 
with  fibrin,  and  adherent  to  adjacent  appendicae 
epiploicae  with  fibrin. 

The  adhesive  band  of  the  small  intestine  was  sev- 
ered, the  gangrenous  appendix  epiploicus  ligated  at 
its  base  and  removed,  a left  hydrosalpinx  removed, 
the  ventral  and  umbilical  hernia  was  repaired.  The 
patient  returned  to  her  room  in  good  condition.  She 
had  an  uneventful  convalescence,  leaving  the  hospital 
on  the  fourth  postoperative  day. 

DISCUSSION 

In  these  three  cases  as  presented  the  principle 
points  of  history  are  of  abdominal  pain  adjacent 
to  where  the  disease  was  found,  absence  of  nausea 
or  vomiting  as  an  outstanding  symptom,  absence 
of  change  of  bowel  habits,  and  lack  of  malaise  that 
was  outstanding. 

The  laboratory  findings  are  also  consistent  in 
being  within  the  limits  of  normal  in  all  cases. 

The  physical  findings  also  exhibited  a pattern  of 
excessive  guarding  and  local  tenderness  for  a pa- 


tient not  apparently  ill.  Rebound  tenderness  was 
also  a constantly  exaggerated  finding.  The  tem- 
peratures of  the  first  two  patients  were  normal, 
and  the  mild  temperature  elevation  of  the  third,  as 
likely  as  not  associated  with  other  disease  present. 

There  is  no  question  as  to  treatment  of  this  con- 
dition— surgical  excision  of  the  gangrenous  fat. 
iNIabry  reported  four  cases  in  the  literature  in  which 
death  was  related  to  the  condition.^  However,  in 
none  of  the  reported  cases  has  gangrene  of  the 
bowel  wall  been  associated  with  the  condition.^ 
Preoperative  diagnoses  have  been  various — diver- 
ticulitis, left-sided  appendicitis,®  strangulated  fe- 
moral hernia,®  incarcerated  omentocele,'*  appendi- 
citis and  subsiding  appendicitis,®’"’*  and  diverticu- 
litis of  sigmoid.® 

SUMMARY 

In  three  cases  of  gangrenous  appendix  epiploicus, 
symptoms  were  relatively  mild,  while  blood  counts 
were  within  normal  limits  and  temperatures  were 
not  elevated  by  the  disease.  Most  striking  findings 
were  marked  tenderness  with  spasm  and  rebound 
tenderness.  Treatment  is  surgical  removal  of  gan- 
grenous tissue.  Differential  diagnosis  includes  most 
causes  of  the  acute  abdomen. 
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FORMULA  FOR  SOCIALIZATION 

“If  All  People  could  buy  shoes,  groceries,  and  health  insurance  by  paying  a percentage 
of  income,  our  free  economy  would  be  terminated.” 

Frank  G.  Dickinson,  Ph.D. 

Director,  Bureau  of  Medical  Economic  Research,  AMA 
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Rehabilitation  Problems  in  the  Aging'" 

Arthur  C.  Jones,  M.D. 

PORTLAND,  ORE. 


A GING  people  need  rehabilitation  when  they 
develop  disabilities  which  limit  their  capacities 
for  moving  about,  thinking,  and  for  living  signifi- 
cantly. Age  brings  increasing  probability  of  disable- 
ment. We  all  face  the  possible  effects  of  wear  and 
tear,  cardiac  and  vascular  damage,  arthritis,  or  any 
combination  of  the  chronic  ailments  to  which  we 
are  all  prone.  There  is  a tendency  toward  dilapida- 
tion of  the  body,  later  of  the  mind.  This  dilapidation 
need  not  occur  in  many  oldsters,  or  may  be  mini- 
mized and  postponed  by  application  of  the  modern 
technics  of  rehabilitation. 

In  a broad  sense,  all  doctors  are  engaged  in 
rehabilitation  of  the  disabled.  The  term  as  used  in 
this  presentation  means  the  restoration  of  the 
patient  to  the  maximum  physical,  mental,  social 
and  economic  effectiveness  possible  to  that  individ- 
ual. Cure  of  chronic  illness  or  disability,  in  the 
absolute  sense,  is  generally  impossible.  Control  is 
possible,  and  is  a logical  goal  for  the  doctor  and  his 
elderly  patient.  Partial  rehabilitation  and  improve- 
ment are  always  possible  and  frequently  dramatic.^ 

MEDICAL  JUDGMENT  ESSENTIAL 

Rehabilitation  puts  the  emphasis  on  the  positive, 
that  is,  the  inventory  of  the  abilities,  the  potential- 
ities of  the  patient,  as  an  individual.  A survey  of 
the  older  person’s  capacities  by  the  family  doctor 
leads  to  the  planning  for  movement,  function, 
thought,  work  and  recreation,  which  sum  up  to  sig- 
nificant living  for  that  individual.  Medical  judg- 
ment is  essential  to  capitalize  on  the  potentialities 
of  an  older  person  who  has  been  disabled  by  dam- 
age to  the  myocardium,  a cerebro-vascular  accident, 
serious  surgery,  or  some  combination  of  degenera- 
tion and  chronic  illness.  It  is  trite  to  say  that  society 
and  our  profession  are  faced  with  ever-mounting 
problems  in  geriatrics  as  the  span  of  life  lengthens. 
It  is  obvious  that  it  is  the  problem  of  the  disabled 
person,  his  family  and  the  doctor  who  knows  them 
to  avoid  or  minimize  the  disability. 

The  cardiac  invalid  may  often  remain  an  invalid 
because  the  physician  has  over-emphasized  the  dan- 
gers of  activity.  Marvin  Becker-  says,  “It  is  unfor- 
tunate that  the  physician  must  be  indicted  as  a 
major  pathogenic  agent  in  the  cause  of  cardiac  dis- 
ability.” He  often  errs  to  protect  himself,  and  may 
precipitate  anxiety  symptoms  more  crippling  than 

* Read  before  Seventy-eighth  Annual  Se.ssion,  Oregon 
State  Medical  Society,  Portland,  October  8-11,  1952. 
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2.  Becker,  Marvin:  “Rehabilitation  of  Patient  With 
Heart  Disea.se.”  Ch.  Prin.  and  Prac.  of  Rehab.,  Kessler, 
Lea  and  Febiger,  1950. 


the  heart  disease  itself.  Fear  that  heart  disease  is 
incapacitating  is  a common  cause  of  disability.’*  The 
cardiac  can  and  does  work.  Stroud^  points  out  that 
all  cardiacs  except  those  in  class  III  (class  IV  in 
the  classification  of  the  New  York  Heart  Associa- 
tion) are  employable.  Re-employment  and  rehabili- 
tation are  the  greatest  forms  of  therapy  for  patients 
with  slight  to  moderate  heart  disease.  A study  of 
202  patients  done  two  to  eight  years  after  infarction 
showed  half  to  have  had  complete  or  good  recovery. 
Over  50  per  cent  had  returned  to  work. 

Deteriorating  influences  of  rest,  with  the  atrophy, 
stasis,  the  negative  nitrogen  balance  and  mental 
lethargy  which  go  with  prolonged  rest  must  be 
countered  by  medically  guided  and  prescribed 
movement,  in  order  to  give  the  cardiac  or  vascular 
invalid  his  maximal  chance  for  true  recovery. 

Hemiplegia  due  to  cerebro-vascular  accident  often 
disables  far  more  than  it  might  if  the  victim  were 
directed  through  his  convalescence  by  his  doctor, 
using  the  known  principles  of  rehabilitation:  i.e., 
passive  movement  early,  muscle  re-education, 
stretching  of  tightening  muscles  and  joint  capsules 
on  the  affected  side,  then  re-enforcement  exercises, 
gait  training,  instruction  in  self  help,  and  finally 
occupation. 

The  elderly  amputee  especially  needs  and  profits 
by  medical  guidance  through  a series  of  recondi- 
tioning exercises  for  the  return  of  extension,  joint 
range  and  power  in  the  remaining  muscles  of  hip 
and  thigh,  prevention  or  reduction  of  contractures, 
proper  fitting  of  the  limb  and  training  in  its  maxi- 
mum use. 

To  pin  a fractured  hip  may  save  a life.  We  all 
recall  how  in  the  past  many  older  patients  failed 
to  survive  hip  fractures.  The  resumption  of  activity 
for  such  a patient  now,  however,  often  requires 
prescription  and  instruction  in  specific  technics  of 
movement,  hip,  thigh,  abdominal  and  back  muscle 
exercises,  weight  bearing  and  walking.  The  advan- 
tage given  by  the  surgery  can  be  enhanced  much 
by  more  consistent  use  of  movement.  Statistics  do 
not  show  what  percentage  of  old  people  who  have 
survived  because  of  this  new  surgical  technic  have 
failed  to  return  to  a useful,  significant  life  because 
of  lack  of  specific  instructions  in  what  to  do,  and 
when  and  how  to  do  it. 

Remarkable  gains  in  movement  and  relief  from 
pain  of  arthritis,  even  in  the  face  of  much  anatomic 

3.  Mainzer,  E'.  and  Ki’ause,  M.:  “Influence  of  Pear  on 
E.  K.  G."  Brt.  H.  & J.,  2-221,  1940. 

4.  Stroud,  W.  D. : Rehabilitation  and  Placement  in 
Indu.stry  of  Those  Handicapped  With  Cardiovascular 
Disease.”  J.  A.  M.  A.,  Vol.  105:1401-1405,  Nov.  2,  1935. 
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joint  change,  can  be  made  by  judicious  application 
of  orthopedic  and  physical  therapeutic  principles, 
traction  and  exercise.  Even  old  connective  tissues 
respond  surprising  well  to  the  stimuli  of  heat,  mas- 
sage, stretching  and  judicious  movement.  Ischemia 
and  fibrosis  need  not  be  left  to  take  their  toll  with- 
out an  effort  to  combat  them,  and  the  stiffnesses 
and  bursitis  of  the  aging  justify  therapy  as  much 
as  the  same  conditions  do  in  the  young  wage  earner. 

Rehabilitation  pays  dividends  in  every  way,  but 
is  especially  notable  in  county  homes  (our  euphem- 
ism for  poor  house).  A program  of  rehabilitation  in 
the  Woodville  County  Home  in  New  York  served 
350  residents  in  the  first  two  years  of  operation. 
Rusk®  states  that  fifty-five  of  these  were  rehabili- 
tated sufficiently  to  leave  the  home  and  either  take 
jobs  or  live  with  their  families. 

He  truly  says,  “Vocational  placement  is  not  the 
only  valid  goal  of  rehabilitation.  Self-care  and  the 
ability  to  do  productive  work  while  living  in  a 
hospital,  home  or  institution  are  also  most  desirable 
objectives.  These  latter  goals  are  important  medi- 
cally and  socially  for  their  effects  on  the  well-being 
of  the  individual,  and  economically  because  per- 
sonnel costs  in  the  institution  or  the  patient’s  home 
are  reduced  thereby.  These  older  people  should  be 
placed  selectively  and  allowed  to  work  within  the 
limits  of  their  capacities.  Work,  properly  prescribed, 
is  one  of  the  most  valuable  therapeutic  tools  in  the 
management  of  the  geriatric  patient  and  those  suf- 
fering from  chronic  disease.  The  problems  of  chronic 
disease  and  our  aging  population  can  be  met  only 
by  the  creation  and  utilization  of  abilities,  rather 
than  by  building  facilities.” 

IMPORTANCE  OF  MOBILIZATION 

Body  and  mind,  the  central  nervous  system  and 
all  its  ramifications  respond  to  the  stimuli  of  move- 
ment. Degenerative  disease  and  loss  of  the  dy- 
namics of  movement  then  seem  synonymous.  The 
thought  of  age  brings  up  the  mental  picture  of  a 
still  oldster,  sitting  or  lying  quietly,  or  at  best 
moving  slowly.  Rehabilitation  of  the  aging  patient 
involves  first  of  all  mobilization.  This  is  brought 
about  by  a variety  of  means  which  we  of  the 
medical  profession  are  not  yet  in  the  habit  of  using 
fully.  Nursing  care  should  Include  a judicious 
amount  of  passive  and  assisted  movement.  Exercise 
is  added,  done  by  the  physical  therapist  or  some 
available  person  under  the  doctor’s  direction  to 
give  strength  and  range  in  a joint,  a back,  or  hemi- 
plegic limbs.  Pulleys  with  ropes  and  slings  over  the 
bed  or  chair  help  greatly  to  save  attendants’  time 
and  give  the  patient  himself  responsibility  for 
stretching  tight  shoulder  capsules  or  mobilizing 
paretic  limbs  with  the  sound  ones. 

An  overhead  trapeze  should  be  standard  for  al- 
most all  sick  beds,  and  use  of  it  by  the  patient 

5.  Ru.sk,  H.  A.  and  Taylor,  E.  J.:  “New  Hope  for  the 
Handicapped.”  Harper  & Bros.,  N.  Y.,  1940. 


should  be  prescribed  as  soon  as  the  patient’s  con- 
dition permits.  This  facilitates  early  ambulation, 
bed  care,  and  use  of  a bedside  commode  in  place 
of  the  bed  pan,  which  requires  effort  out  of  all 
proportion  to  the  advantages  it  offers.®  Occupa- 
tional therapy  should  be  added  early  and  pays 
dividends  beyond  any  the  average  physician  can 
estimate  in  purposeful  movement  plus  motivation. 

Motivation  for  efforts  requisite  to  improvement 
is  of  primary  importance.  Without  the  will  to  im- 
prove health,  little  can  be  accomplished.  Rehabili- 
tation is  impossible  without  effort  on  the  part  of 
the  patient;  effort  will  not  be  expended  without 
adequate  motivation  supplied  by  the  promise  of 
greater  happiness.^  The  occupational  therapist  or 
someone  who  serves  her  junction,  plus  the  doctor 
in  his  role  as  counselor  and  guide,  can  strengthen 
motive  as  no  other  team  can  do.  Recreation  is  a 
legitimate  factor  in  all  medical  care,  and  should  be 
planned  far  beyond  the  bed-side  radio,  the  book  or 
the  cross-word  puzzle. 

Walking  or  some  form  of  progression  about  the 
institution,  the  home,  the  neighborhood  and  finally 
the  job,  is  likewise  essential  to  rehabilitation.  In  a 
broader  use  of  the  term  ambulation  may  be  in- 
cluded use  of  the  wheel  chair,  the  frame  walker, 
crutches,  canes,  braces  for  stabilization,  and  even 
artificial  limbs.  Instruction  in  walking  may  be  a 
simple  process,  but  often  is  an  exacting  technic 
which  requires  help  from  trained  physical  therapists 
and  a great  deal  of  patience  and  time.  Such  time 
in  therapy  pays  in  greater  independence,  hope  and 
responsibility  on  the  part  of  the  patient,  and  is 
essential  to  further  progress  toward  usefulness  in 
the  majority  of  cases. 

There  should  be  a frame  walker  or  walking  bars 
in  every  home  or  convalescent  center  for  the  aged, 
and  someone  who  can  help  the  patients  to  use 
them.  Exercises  on  a stationary  bicycle,  with 
treadles  or  with  feet  held  in  the  two  ends  of  a rope 
put  through  a pulley  for  the  reciprocal  action  of 
the  lower  extremities,  often  facilitates  the  acquisi- 
tion of  the  coordination  which  is  needed  for  walk- 
ing. Hip,  back  and  abdominal  muscles  are  strength- 
ened by  such  exercises  and  the  vital  capacity  is 
increased. 

It  is  important  to  get  old  people  upright,  and  to 
walk,  even  briefly,  if  at  all  possible.  The  influence 
of  mere  weight  bearing  for  a brief  period  each  day 
has  shown  results  amply  in  improvement  of  nitro- 
gen balance,  calcium  and  phosphorus  balance  and 
bone  metabolism,  beneficial  circulatory  effects,  and 
influence  on  the  kidneys,  muscles,  coordination  and 
(Continued  on  Page  475) 

B.  Rusk,  H.  A.;  Benton,  Joseph  G.,  and  Brown,  Henry; 
Energy  Expended  by  Patients  on  the  Bedpan  and  Bed- 
side Commode.  J.  A.  M.  A.,  Vol.  144;1443-1447,  Dec.  13, 
1950. 

7.  Stieglitz,  E.  J.:  The  Integration  of  Clinical  and 
Social  Medicine.  Proceedings,  Inst,  on  Social  Medicine. 
N.  Y.  Academy  of  Medicine.  1947.  X.  Y.  Commonwealth 
Fund,  Div.  of  Publications,  1949. 
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Fig.  2:  In  ten  weeks  “the  ulcer  niche  was  no  longer  in 
evidence  roentgenologically  or  gastroscopically.” 


Fig.  1 ; “Roentgen  examination  . , . revealed  the  ulcer  to 
be  very  much  in  evidence.” 


Clinical  Evaluation  of  Pro-Banthine* 

CASE  REPORT 


“M.  D.,  female,  aged  48,  had  a posterior  gas- 
trojejunostomy 14  years  ago  for  duodenal  ulcer. 
The  patient  was  fairly  well  until  nine  months 
ago  when  severe,  intractable  pains  occurred. 
She  was  hospitalized  and  a subtotal  gastrec- 
tomy was  done. 

“She  remained  well  for  only  a few  months 
and  was  referred  to  us  because  of  recurrence  of 
very  severe  pain  and  marked  weight  loss. 
Roentgen  study  revealed  a fairly  large  ulcer 
niche  on  the  gastric  side  of  the  anastomosis. 

“The  patient  had  been  on  various  types  of 
antacids  and  sedatives  without  relief  from  pain. 
She  was  given  60  mg.  of  Pro-Banthine  q.i.d.  and 
within  72  hours  was  able  to  sleep  through  the 
night  for  the  first  time  in  weeks. 

“At  the  end  of  two  weeks  of  such  treatment 
the  patient  had  absolutely  no  pain  and  felt  that 
she  had  been  ‘cured.’  Roentgen  examination  at 
this  time  revealed  the  ulcer  to  be  very  much  in 
evidence  {Fig.  1).  Much  persuasion  was  neces- 
sary to  make  the  patient  realize  the  importance 
of  maintaining  her  diet  and  therapy. 


“Ten  weeks  of  controlled  regulation  was 
necessary  before  we  were  satisfied  that  the  ulcer 
niche  was  no  longer  in  evidence  roentgenologi- 
cally or  gastroscopically  {Fig.  I). 

“She  has  been  maintained  on  30  mg.  [q.  i.  d.] 
of  Pro-Banthine  for  almost  five  months  with  no 
recurrence  of  symptoms.” 

Schwartz,  I.  R. ; Lehman,  E. ; Ostrove,  R.,  and  Seibel,  J. 

M. : A Clinical  Evaluation  of  a New  Anticholinergic 

Drug,  Pro-Banthine,  to  be  published. 

'?TO-Banth.inQ{brand  of  propantheline  bromide), 
the  new,  improved  anticholinergic  agent,  is 
more  potent  and,  consequently,  a smaller  dos- 
age is  required  and  side  effects  are  greatly  re- 
duced or  absent. 

Peptic  ulcer,  gastritis,  intestinal  hypermotil- 
ity, pancreatitis,  genitourinary  spasm  and  hy- 
perhidrosis  respond  effectively  to  Pro-Banthine, 
orally,  combined  with  dietary  regulation  and 
mental  relaxation. 

•Trademark  of  G.  D.  Searle  & Co. 

SEA  RLE  Research  in  the  Service  of  Medicine 


State  Sections 


President,  John  D.  Rankin,  M.D.,  Coquille  Secretary,  C.  E.  Littlehales,  M.D.,  Portland  Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


Southern  Oregon  to  Hold  62nd 
Annual  Session 

The  62nd  annual  session  of  Southern  Oregon  Medi- 
cal Society  will  be  held  Wednesday,  June  10,  at  Ore- 
gon Caves  Chateau,  Oregon  Caves,  Oregon.  Five  guest 
speakers  from  the  University  of  Oregon  Medical 
School  will  present  the  scientific  program. 

Reservations  can  be  made  with  John  P.  Russell,  203 
S.  E.  “H”  Street,  Grants  Pass,  Oregon. 

PROGRAM 
Morning  Session 
9: 00  a.  m.  Registration 
10: 00  a.  m.  “Pediatric  Emergencies” 

Walter  A.  Goss,  Jr.,  M.D.,  Portland 
Clinical  Instructor  in  Pediatrics 
University  of  Oregon  Medical  School 
11:00  a.  m.  “The  Pancreas — Diagnostic  Booby  Traps” 
George  A.  Boylston,  M.D.,  Portland 
Clinical  Associate  in  Gastroenterology 
University  of  Oregon  Medical  School 
12:30  Noon  No-Host  Luncheon 

Annual  Business  Meeting 
Afternoon  Session 

2: 00  p.  m.  “Some  Common  Cardiac  Fallacies” 

Roger  H.  Keane,  M.D.,  Portland 
Clinical  Associate  in  Medicine 
University  of  Oregon  Medical  School 
3: 00  p.  m.  “Emergency  Treatment  of  Chest  Injuries” 
J.  Karl  Poppe,  M.D.,  Portland 
Clinical  Associate  in  Surgery- 
University  of  Oregon  Medical  School 
4:00  p.  m.  “Emergency  Treatment  of  Head  Injuries” 
John  Raaf,  M.D.,  Portland 
Clinical  Associate  Professor  of  Surgery 
University  of  Oregon  Medical  School 


Yamhill  County  Society  Hears  Radiologist 

Milton  Hymen,  Portland,  was  guest  speaker  at  the 
monthly  meeting  of  Yamhill  County  Medical  Society. 
Subject  of  his  address  was  “Radiosensitivity  of  Tu- 
mors.”   

Josephine  County  Society  Meets 

Guest  speaker  at  the  first  meeting  this  year  of 
Josephine  County  Medical  Society  was  Ralph  Hibbs, 
Medford.  Subject  of  his  address  was  a case  of  Cush- 
ing’s Syndrome.  He  also  discussed  the  use  and  abuse 
of  Cortisone  and  ACTH. 

Officers  of  the  society  this  year  are  V.  A.  Coverstone, 
president;  R.  G.  Wilbur,  vice-president,  and  C.  W. 
Dewey,  secretary-treasurer. 


Eastern  Oregon  District  Society  Plans 
Annual  Session  This  Month 

Annual  session  of  Eastern  Oregon  District  Medical 
Society  will  be  held  at  Nyssa,  Oregon,  June  19-20, 
James  T.  Flanagan,  Ontario,  president  of  the  society, 
has  announced. 

The  program  will  include  twelve  selected  guest 
speakers.  “All  members  of  the  profession  in  Oregon, 
Idaho  and  Washington  are  cordially  invited  to  attend 
this  session,”  Dr.  Flanagan  stated  in  his  announce- 
ment of  the  meeting. 

Reservations  may  be  made  with  Kenneth  E.  Kerby, 
Nyssa. 


John  Raaf  Appointed  to  VA  Group 

John  Raaf,  Portland,  specialist  in  neurosurgery,  has 
been  appointed  by  the  Veterans  Administration  to  the 
Special  Medical  Advisory  Group  of  the  VA. 

This  group  is  composed  of  20  members  from  medi- 
cine, nursing  and  social  sciences,  and  is  top  medical 
advisory  group  under  provisions  of  law  that  set  up  the 
Veterans  Administration’s  department  of  medicine  and 
surgery  in  1945.  The  Special  Medical  Advisory  Group 
serves  in  an  advisory  capacity  in  establishment  of 
policies  for  operation  of  the  Veterans  Administration’s 
department  of  medicine  and  surgery. 

Dr.  Raaf  is  associate  clinical  professor  of  surgery 
and  instructor  in  neuropathology  at  the  University  of 
Oregon  Medical  School. 


Pigment  Studies 

Members  of  University  of  Oregon  Medical  School 
dermatology  division  are  duplicating  in  the  test-tube 
process  of  normal  human  skin  pigmentation.  Thomas 
B.  Fitzpatrick  and  A.  Bunsen  Lemer,  assisted  by 
Howard  S.  Mason  and  Kazuo  Shizume,  expressed  hope 
that  their  work  may  lead  to  a certain  method  for  diag- 
nosing melanoma.  At  present  they  are  treating  less 
serious  types  of  skin  disorders  by  bleaching  the  skin 
and  restoring  the  natural  pigmentation. 


Written  examinations  for  licenses  will  be  held  at  the 
University  of  Oregon  Medical  School  library  July  9 
and  10,  preceding  the  next  meeting  of  the  Board  of 
Medical  Examiners  on  July  24  and  25. 
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☆ ☆ 


A PHTE  WE  PEST 


☆ ☆ 


JVok;  You  Know:  Recent  gabfest  in  Portland  hospital 
revealed  why  certain  metropolitan  surgeon  no  longer 
receives  referrals  from  internist  fellow  staffer. 

Internist  is  methodical  gent  who  believes  in  abiding 
by  rules  and  changing  rather  than  ignoring  them  if 
they  prove  unworkable  or  burdensome.  A late  rounds 
maker  at  this  hospital  because  of  multi-staff  member- 
ships, gent  invariably  has  parking  problem  on  arrival, 
on  several  occasions  was  tempted  to  park  in  hospital 
entrance  driveway  well  marked  “No  Parking,”  espe- 
cially when  frequently  noting  large  late  model  Cadillac 
in  forbidden  spots.  But  just  as  invariably  his  habit  of 
resisting  temptation  saved  him,  although  he  couldn’t 
help  wondering  whose  Cad  was  such  a persistent 
violator. 

Mystery  was  solved  one  wild-eyed  morning  last 
month  when  car  seen  on  arrival  for  rounds  was  still 
parked  in  restricted  entrance  zone  when  doc  emerged 
two  hours  later.  His  blood  pressure  was  about  to  bal- 
loon when  rationalization  prevailed;  the  car  owner 
must  be  an  ignoramus  and  couldn’t  read.  But  the  pres- 
sure promptly  soared  when  medical  noticed  the  sur- 
geon to  whom  he  referred  cases  come  out  of  the  hos- 
pital, pompously  enter  the  offending  auto  and  drive 
off — and  also  drive  away  from  a bunch  of  referrals, 
doc  figuring  if  cuttin’  gent  was  so  persistently  careless 
of  rules  he  might  be  careless  in  other  things,  too. 

Sez  one  doc,  strolling  out  of  gabfest  room:  “Of  such 
little  things  are  intraprofessional  relations  fashioned!” 
Sez  second,  walking  out  with  him:  “Shucks,  doc, 
what’s  wrong  with  a little  ignoring  of  hospital  parking 
rules  by  surgeons?  Haven’t  you  heard  whose  rules  it  is 
which  scares  the  britches  off  hospitals?” 


Smell:  The  strange  aroma  hanging  over  that  rubber 
stamp  special  meeting  of  A.  M.  A.  delegates  held  in 
Washington,  D.  C.,  continues  to  hold  its  strength. 

Mcuiy  delegates  figgered  they  were  asked  to  vote  on 
something  under  which  a medical  doctor  would  be 
appointed  to  the  post  of  “advisor” — ^make  note  that’s 
all  it  is — when  the  Federal  Security  set-up  head  got 
elevated  to  the  cabinet.  The  words  didn’t  say  that,  but 
someone  let  the  impression  get  around.  Now  the  truth 
is  outing  the  post  can  be  filled  by  anyone,  not  a doc, 
as  some  sharp  boys  pointed  out  from  the  start,  but 
were  sat  on  for  being  obstreperous. 

Should  be  a lesson  in  bait  taking  but  won’t  be.  Main 
catch  was  elevating  the  fishy  agency  to  cabinet  level 
when  the  whole  mess  should  be  investigated,  as  a 
couple  of  bills  in  Congress,  conveniently  ignored, 
would  have  it. 

Just  goes  to  show  how  tough  it  can  be  tryin’  to 
fight  when  it’s  your  supposed  friends  which  drag  the 
red  herrings  across  the  scene. 


On  the  Spot:  Docs  who  studied  the  antics  of  recent 
A.  M.  A.  “special”  meeting  will  recognize  technic  of 
how  to  rig  an  embarrassing  spot  for  the  unsuspecting. 

First  off,  a deal  is  made.  (We  will  give  you  a “voice” 
and  an  assistant  secretaryship  if  you  boys  will  “go 
along”  making  Health,  Education,  Welfare  and  Inse- 
curity a cabinet  job.) 

Next,  when  there  isn’t  time  to  refute  any  misstate- 
ments, announcement  is  made  far  and  wide  your  organ- 
ization is  in  favor  of  this  deal  and  its  noble  purpose. 

So,  your  organization  is  called  together,  and  you  find 
yourself  faced  with  the  choice  of  submitting  to  the 
announced  deal  or  being  embarrassed  at  having  to  at- 
tack your  own  outfit,  including  the  risk  that  by  ex- 
posing its  questionable  judgment  you  may  be  discred- 
iting its  possible  future  usefulness.  So  the  chances  to 
date  have  been  you’ll  swallow  the  deal  to  avoid  the 
other.  Which  is  what  the  riggers  counted  on  in  the 
first  place. 

Pete  is  all  for  trying  the  embarrassing  tactic — and 
out  loud — ^for  a change.  Leastways  we  can’t  come  out 
much  worse  off,  and  bringin’  the  dealers  up  short 
might  lead  to  improvement. 


Yipe!  A number  of  Oregon  medicals  who  follow  the 
digest  size  literature  received  a severe  jolt  to  their 
complacencies  through  seeing  some  familiar  Oregon 
names,  widely  known  in  hospital,  medical  and  educa- 
tional circles,  mentioned  in  the  article  on  “Communism 
and  the  Colleges”  which  appeared  in  the  May  issue  of 
the  American  Mercury,  as  among  the  sponsors  of  what 
the  author,  long-time  investigator  for  the  Congres- 
sional Un-American  Activities  Committee,  termed  “one 
of  the  newest  units  of  the  Communist  front  apparatus,” 
the  Committee  for  Medical  Freedom. 

Companion  article  in  same  issue  claims  this  author- 
investigator  is  “Mr.  Anti-Communist”  himself,  has  one 
of  the  largest  Commie  front  files  in  nation.  He  does 
not  claim  persons  mentioned  in  the  article  are  Com- 
munists, but  does  maintain  they  are  members  of  Com- 
munist “front”  organizations. 

Yipe! 


Operation  Open  Panel:  Pete’s  pen  pal  from  mid- 
Columbia  region  reports  latest  development  in  chan- 
neling situation  by  Blank  Lumber  Company  up  in  the 
pine  belt: 

“The  ‘excluded’  physicians  explained  their  views  as 
requested  by  union  meeting  of  mill  employees,  which 
constituted  a very  interested  audience.  Speakers  point- 
ed out  workers  were  surrendering  a valuable  right 
when  they  allowed  themselves  to  be  ‘steered’  to  a 
certain  doctor,  a situation  which  might  lead  to  them 
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being  told  where  to  go  in  other  fields,  such  as  grocers 
and  garages.  This  apparently  made  sense  and  pro- 
voked a lot  of  discussion. 

“At  a later  union  meeting,  the  “'designated’  doctors 
were  represented,  at  which  they  emphatically  dis- 
claimed any  responsibility  for  the  situation  and  in- 
sisted that  the  company  discontinue  the  use  of  direc- 
tives to  injured  men.  By  latest  check,  when  a workman 
is  injured  he  goes  to  the  doctor  of  his  choice  without 
any  direction  from  the  company.” 

Which  bears  out  Pete’s  contention:  if  you  has  prob- 
lems you  get  busy  on  them  where  they’re  problems, 
not  go  off  hollerin’  the  A.M.A.  should  do  something. 

Hi  * * 

Whose  Fee  Schedule?:  Medford  medico  sends  letter 
from  insurance  adjuster  which  sez:  “Would  appreciate 
your  itemized  statement  for  services  and  respectfully 
request  that  you  conform  it  to  the  fees  allowed  by  the 
State  Industrial  Accident  Commission  since  we  agree 
under  our  policy  to  do  for  the  injured  employee  what 
the  Commission  would  do  if  the  insurance  was  with 
the  state.” 

Whazza  matter,  doc,  you  kickin’  because  the  insur- 
ance Joe  wants  to  set  your  private  fee?  The  man  said 
“respectfully,”  didn’t  he?  Ain’t  that  worth  makin’  his 
contract  good  for  him? 


No  Offense:  Shades  of  the  December  A.  M.  A.  meet- 
ing in  Denver! 

Even  some  of  the  lay  press  which  frequently  fol- 
lows the  socialistic  Spendocracy  line  too  closely  for 
Pete’s  enjoyment,  is  beginning  to  note  there’s  more 
than  meets  the  eye  in  the  V.  A.  handling  of  non- 
service connected  disabilities. 

Example:  Portland  Oregonian  editorialized  on  April 
10  under  the  heading  “Soft  Touch”  as  follows:  “Even 
the  American  Medical  Association,  which  once  warned 
against  such  corruption  of  the  V.  A.  medical  pro- 
gram, has  lately  become  silent  on  the  matter,  appar- 
ently taking  the  view  that  there  should  he  no  un- 
seemly shoving  among  those  at  the  V.  A.  trough.” 

Now,  Pete  asks  you,  is  that  nice?  Considerin’  all 
the  palaverin’  which  went  on  at  Denver,  between  the 
upstarts  which  was  all  for  speakin’  right  out  and  the 
boys  which  favor  the  doctrine  of  not  saying  anything 
to  offend  your  friends  even  if  they’re  sellin’  you  down 


Recent  notional  attention  came  to  the  pain  clinic  at  the  Univer- 
sity of  Oregon  Medical  School  when  W.  K.  Livingston,  pictured  at 
left,  published  an  article  entitled  "What  Is  Pain?”  in  Scientific 
American.  An  article  about  the  pain  clinic  was  also  carried  in 
Newsweek.  Dr.  Livingston  has  headed  the  laboratory,  clinic  and 
seminar  on  pain  at  the  medical  school  for  six  years.  Pictured 
with  Dr.  Livingston  is  Frederick  P.  Haugen,  head  of  division  of 
anesthesiology. 


the  river,  before  the  Big  Brass  from  Washington 
shouldered  aside  the  five-minutes-is-all-you-can-talk 
rule  to  put  the  official  Big  Squelch  touch  to  I’affaire. 

You  think  the  boys  at  New  York  come  June  will 
side-track  president-makin’  long  enough  to  reopen 
this  touchy  but  timely  topic?  How  many  times  you 
want  the  A.  M.  A.  should  handle  a hot  potato?  Don’t 
you  know  the  rule,  never  revive  an  issue  once  it’s 
“compromised”? 


Clatsop  County  Medical  Society 

Regular  monthly  meeting  of  Clatsop  County  Medi- 
cal Society  was  held  Monday,  April  20,  at  St.  Mary’s 
Hospital.  Chief  item  of  interest  was  probable  improve- 
ment of  the  local  Clatsop  County  O.P.S.  Pool.  This 
possibility  was  greatly  enhanced  by  the  announce- 
ment of  Mr.  Mark  Haynes,  local  O.P.S.  representative, 
that  the  Columbia  River  District  Council,  No.  5,  IWA- 
CIO,  had  designated  O.P.S.  as  the  approved  health 
plan  for  all  their  members. 


IN  RESEARCH: 
Dr.  Alexander 
Fleming 


0^ 

OUTSTANDING  IN  SERVICE  ON  All  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 

O 

Hospital  manifolds,  supplies  and  accessories  for  complete 
piping  systems. ..featuring  McKesson  appliances.  National 
equipment,  Victor  equipment,  Bloxsom  Air-lock.  All 
stocked  in  your  district  for  immediate  delivery! 

INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland,  Ore...  Medford,  Ore... Spokane,  Wash. 
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Rehabilitation  Problems  in  the  Aging 

(Continued  from  Page  470) 


balance.  The  need  for  anyone  to  be  able  to  nego- 
tiate a curb,  a few  steps,  or  cross  the  street  between 
two  red  lights  is  obvious,  and  patients  may  require 
months  of  drill  and  help  before  they  master  such 
seemingly  simple  activities.  Mastery  heightens  the 
morale  of  a disabled  person  remarkably. 

PRACTICAL  RE-TRAINING 

Aged  people  who  have  been  disabled  or  enfeebled 
need  training  in  the  technics  of  getting  on  and  off 
a bus  or  streetcar,  into  an  automobile,  or  other 
means  of  transport.  This  activity  is  essential  to 
anyone  who  is  to  resume  work  on  some  job,  or  even 
if  one  is  home  bound  but  has  occasion  to  go  for  a 
ride.  It  may  seem  out  of  place  for  the  doctor  to  plan 
special  straps,  handle  bars,  steps  and  methods  to 
help  his  disabled  patients  to  be  transported  without 
the  aid  of  an  ambulance  or  two  husky  helpers,  but 
such  thought  may  be  more  important  to  that  pa- 
tient than  his  digitalis,  and  just  as  great  a contribu- 
tion to  his  return  to  productivity  and  self-esteem. 

Vocation  for  the  older  patient  may  range  all  the 
way  from  his  old  job  to  a part-time  stint  in  a shel- 
tered workshop,  some  piece  work  done  in  bed  or  at 
the  bedside,  or  merely  daily  self  care  and  simple 
activities  of  daily  living.  Any  gain  in  function  is  a 
gain  to  all  who  have  responsibility  for  the  care  of 
the  disabled.  Counseling  and  guidance  regarding 
job  placement  becomes  complicated  with  aging 
people,  and  the  family  doctor  can  aid  greatly  in 
the  process,  or  even  direct  placement,  provided  he 
does  not  take  the  defeatist  attitude  which  is  some- 
times borne  of  lack  of  knowledge  or  concern  for 
the  true  rehabilitation  of  his  patient.  It  is  the  easier 
course  to  give  up,  and  say,  “Well,  what  do  you 
expect  at  your  age?”  But  society  would  have  a 
much  lighter  burden  of  non-productive  old  people 
to  support  if  the  medical  profession  were  to  put 


into  practice  the  principles  and  technics  of  physical 
medicine  and  rehabilitation  which  are  already  es- 
tablished and  proven  in  numerous  rehabilitation 
centers,  the  armed  services  and  the  Veterans  Ad- 
ministration hospitals. 

A COMMUNITY  CENTER 

A community  rehabilitation  center  which  can  be 
used  by  every  ethical  doctor  in  the  area  is  an 
e.xcellent  means  of  providing  a rounded  service  in 
rehabilitation.  It  should  include  the  irreducible 
essentials  of:  1,  medical  direction;  2,  a section  of 
physical  therapy;  3,  a section  of  occupational  ther- 
apy; 4,  a manual  arts  shop  with  basic  hand  and 
power  tools;  5,  provisions  for  special  educational 
projects  for  psycho-social  adjustments,  and  6,  voca- 
tional guidance,  testing  and  placement. Speech 
therapy  is  most  desirable,  since  aphasias,  ataxia, 
apraxia  and  other  difficulties  of  communication  may 
hamper  all  other  efforts  toward  restoration  of  the 
patient.  Competition  with  others  of  like  disability 
is  a great  motivating  factor  in  a center.  The  com- 
bination of  all  the  essentials  of  rehabilitation  under 
one  roof  facilitates  the  return  of  significant  function 
greatly,  and  motivation  is  easier  under  such  cir- 
cumstances. But  the  busy  general  practitioner  or 
specialist  can  do  remarkable  things  for  his  aging 
patients  by  keeping  in  mind  the  technics  and  the 
philosophy  of  rehabilitation,  and  by  emphasizing 
the  importance  of  movement,  done  voluntarily  and 
with  the  maximum  of  effort,  toward  the  goal  of  all 
the  healing  art — restoration  of  every  function  of 
mind  and  body  to  the  highest  possible  maximum 
of  useful,  purposeful  living. 

S.  .Jone.s,  Arthur  C.:  The  Coninninity  Uehal)ilitation 
Center  anti  General  I’ractitioner.  .J.  A.  JI.  A.,  Voi. 
H4:<l94-!)9.'),  Xov.  IS.  llhjO. 
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SUMMIT,  N.  J. 


In  the  ‘‘diaper  age'’— 

safer,  simpler  treatment 

for  urinary  infections 


effective  against  a wide 
range  of  gram-negative  and 
gram-positive  organisms 

high  solubility  even 
in  acid  urine 

no  alkalis  needed 


• finer  particle  size  . . . 
for  better  suspension  . . . 
uniform  dosage 

• mixes  readily  with  milk, 
fruit  juices 


ELKOSIN  SYRUP  - 

a nticrouryslalline  suspension 
of  sulfadimetine  in  a 
etrawberry-flavored  syrup  — 

0.25  Gin.  per  teaspoonful  (4  cc.). 
Pints.  Also  0.5  Gm.  double-scored 
tablets.  Bottles  of  100  and  lOUO. 


ELKOSIN  a new  advance  in  sulfonamide  safety 


2/ 1603M 


I N E , 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


338  Henry  Building 
Seattle  1,  Washington 


President,  C.  E.  Watts,  M.D.,  Seattle  Secretary,  Bruce  Zimmerman,  M.  D.,  Seattle 


ANNUAL  MEETING 
SEATTLE,  SEPT.  12-16,  1953 

Executive  Secretary,  Mr.  R.  W.  Neill,  SeattU 


BULLETIN 

STATE  BOARD  OF  HEALTH  REVISES  DISEASE  REGULATION 

Rules  and  regulations  of  the  State  Board  of  Health  governing  control  of  communicable 
diseases  have  been  revised  as  follows: 

Book  II 

Section  6 is  amended  as  follows: 

a.  Delete  the  following  from  the  list  of  reportable  diseases: 

Actinomycosis  Neronitis,  acute,  ascending 

Choriomeningitis,  lymphocytic  Rickettsialpox 

b.  Substitute  for  "Influenza": 

“Acute  epidemic  upper  respiratory  infections,  including  influenza.” 

Section  18,  paragraph  10.  Conjunctivitis 

c.  Ophthalmia  neonatorum.  Prevention — is  amended  to  read  as  follows: 

Prevention — Installation  of  a one  per  cent  solution  of  silver  nitrate  into  the  con- 
junctival sacs  of  the  eyes  of  all  newborn  infants  shortly  after  birth,  or  in  lieu 
of  the  silver  nitrate  solution,  some  other  solution,  equally  effective  and  proven 
suitable  as  a prophylactic  agent.  Installation  of  such  alternative  solution  shall 
he  repeated  at  least  twice  during  the  netonatal  period,  as  may  he  necessary,  to 
prevent  the  development  of  bacterial  infection. 

Section  18,  paragraph  41.  Poliomyelitis,  Quarantine— is  amended  to  read  as  follows: 

Quarantine — Children  in  the  household  in  which  a case  has  occurretl  shall  he 
restricted  to  their  home  premises  for  one  week  after  last  exposure  to  the  case 
in  the  home  during  the  communicable  period  of  infection  which  extends  from 
.3  days  prior  to  onset  of  symptoms  until  6 days  after  onset;  adults  who  are  food 
handlers  shall  he  prohibited  from  handling  food  for  public  consumption  for 
one  week  following  last  exposure  to  a patient  in  their  own  home  during  the  com- 
municable period  of  infection  as  described  above. 


Official  Notice  Sent  on  Association 
Convention 

Bruce  Zimmerman,  secretary-treasurer  of  Washing- 
ton State  Medical  Association,  has  sent  out  official 
notice  to  all  Association  officers,  trustees,  members  of 
the  House  of  Delegates  and  to  County  Medical  Socie- 
ties, calling  attention  to  the  fact  the  annual  conven- 
tion will  be  held  in  Seattle  on  September  12-16, 
inclusive. 

Dr.  Zimmerman  directed  attention  to  the  bylaws 
which  provide  that  memorials  and  resolutions  must 
be  submitted  to  the  secretary-treasurer  30  days  prior 
to  the  first  meeting  of  the  House  of  Delegates,  sched- 
uled for  September  13. 


Deadline  for  receipt  of  proposed  changes  in  the 
Constitution  and  Bylaws,  and  for  memorials  and 
resolutions,  as  well  as  committee  reports,  is  August  1. 
These  must  be  in  the  hands  of  the  delegates  20  days 
prior  to  the  meeting. 

Hotel  reservation  blanks  were  included  in  a colorful 
convention  folder  which  was  sent  to  all  members 
several  days  ago.  Early  reservations  are  urged. 

Wilbur  E.  Watson,  Seattle,  is  chairman  of  Scientific 
Program.  Arrangement  of  the  program  was  started  by 
the  Scientific  Works  Committee  at  a recent  meeting. 

Caleb  S.  Stone,  Jr.,  Seattle,  is  receiving  applications 
for  space  by  physicians  who  will  arrange  scientific 
exhibits.  Several  booths  are  still  unassigned,  accord- 
ing to  Dr.  Stone. 
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Vern  Vixie  Succeeds  Barnes  on  WSMA  Staff 

Succeeding  Mr.  Howard  L.  Barnes,  resigned,  Mr. 
Vern  Vixie,  Seattle,  has  been  selected  as  public  rela- 
tions and  field  man  for  the  Washington  State  Medical 
Association. 

Mr.  Vixie  was  one  of  eight  candidates  for  the  posi- 
tion. He  and  one  other  candidate  were  recommended 

to  the  executive  com- 
mittee by  the  public  re- 
lations committee  which 
had  thoroughly  screened 
eight  applicants. 

He  comes  to  the  State 
Association  from  the 
State  Department  of 
Health  where  he  was 
informational  supervis- 
or, concerned  primarily 
with  the  public  rela- 
tions activities  of  the 
Health  Department.  His 
duties  included  press 
releases,  radio  script  and 
pamphlet  writing,  assisting  in  exhibit  production  and 
acting  as  consultant  to  members  of  the  staff  and  local 
health  officers  on  public  relations  and  publications. 

Mr.  Vixie  is  a graduate  of  University  of  Oregon, 
having  majored  in  history,  with  undergraduate  work 
in  business  and  accounting,  political  science,  journal- 
ism, public  relations,  radio  and  public  speaking. 

Newspaper  experience  includes  reporting  and  desk 
work  on  weeklies  and  dailies  in  southwest  Washing- 
ton and  copy  desk  work  on  the  Seattle  Times. 

A resident  of  Washington  for  18  years.  Mr.  Vixie 
lived  at  Walla  Walla  and  Vancouver  before  coming 
to  Seattle.  He  is  married  and  the  father  of  three  chil- 
dren. 

After  a few  weeks  in  the  Central  Office,  Mr.  Vixie 
will  spend  approximately  half  his  time  in  the  field, 
contacting  physicians,  auxiliary  members,  bureau 
managers,  legislators  and  the  press  and  radio. 


Grays  Harbor  County  Medical  Society  Meets 

Herman  Dickel.  Portland,  was  guest  speaker  at  the 
April  meeting  of  Grays  Harbor  County  Medical  So- 
ciety in  Aberdeen.  Subject  of  his  address  was  “Prac- 
tical Handling  of  Anxiety  States.” 


Physicians 
Clinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


New  Executive  Secretary  in  King  County 

Appointment  of  Mr.  W.  R.  Ramsey  as  executive  sec- 
retary of  King  County  Medical  Society  has  been  an- 
nounced by  the  Board  of  Trustees  of  the  society.  Mr. 
Ramsejf  took  over  his  new  duties  on  June  1. 

A native  of  Ohio,  Mr. 
Ramsey  attended  Mount 
Union  College  and  grad- 
uated from  Washington 
University  in  St.  Louis 
with  master’s  degree  in 
hospital  administration. 
He  has  just  completed 
his  second  tour  of  duty 
with  the  U.S.A.F.,  prior 
to  which  he  served  as 
assistant  administrator 
at  Washoe  Medical  Cen- 
ter in  Reno,  Nevada. 

Mr.  Ramsey  came  to 
Seattle  with  his  wife  and 
young  son,  Tommy. 


Hospital  Staff  Hosts  Clark  County  Meeting 

The  Barnes  V.  A.  Hospital  staff  were  hosts  at  the 
May  meeting  of  Clark  County  Medical  Society  in 
Vancouver,  and  presented  the  program. 

Announcement  was  made  of  a clinical  session,  to  be 
sponsored  this  fall  by  Clark  County  Medical  Society 
in  conjunction  with  Washington  Division  of  the 
American  Cancer  Society. 

At  the  business  meeting,  Vernon  E.  Michaels,  Van- 
couver. was  elected  to  a courtesy  membership. 


Tacoma  Surgical  Club 

Annual  meetin9  of  the  Tacoma  Surgical  Club  at  Tacoma  Moy  2 
was  one  of  the  most  successful  in  the  organization's  history. 
Progrom  arrangement  with  demonstrations  in  the  forenoon  and 
papers  in  the  afternoon  wos  apprecioted  by  those  who  attended. 
Registration  broke  all  previous  records.  Photographs  on  the 
opposite  page  give  a good  idea  of  the  plan  of  demonstrations 
and  the  interest  shown  by  visitors.  1.  Charles  Dennen  of  Seattle 
and  Captain  Berger  of  Fort  Lewis  receive  instruction  on  surgical 
anatomy  of  macillo-mandibufar  area  from  Ernest  Banfield. 
2.  Jess  W.  Read  demonstrates  anatomy  of  the  hand,  in  the  fore> 
ground  are  D.  O.  Kraabel  and  H.  L.  Schiess  of  Seattle.  3.  F.  M. 
Lyle  of  Spokane  observes  dissection  of  the  knee  joint  os  shown  by 
L.  S.  Baskin.  4.  B.  P.  Mullen,  Seattle,  finds  interest  in  axillary 
dissection  as  worked  out  by  W.  J.  Rosenb!adt  ond  P.  E.  Bondo. 

5.  L.  P.  Hoyer,  Jr.,  secretary,  and  W.  H.  Goering,  president  of  the 
Tacoma  Surgical  Club,  discuss  the  record-breoking  registrotion. 

6.  Guest  speaker,  Hayes  Martin  of  New  York,  receives  honorary 
membership  certificate  from  W.  H.  Goering,  president  of  the 
Club.  Dr.  Martin  spoke  on  neck  dissection  in  the  afternoon  and 
at  the  evening  session  he  discussed  "The  Diagnostic  Significance 
of  a Lump  in  the  Neck."  His  observotions  were  based  on  h<s 
extensive  experience  at  Memorial  Hospital,  New  York.  This 
background  explains  his  interest  in  very  radical  surgery  and  his 
very  obvious  effort  to  place  cure  of  carcimona  about  the  head 
and  neck,  as  his  aim.  7.  After  the  dinner  meeting  Dr.  Martin 
discusses  the  subject  further  with  W.  E.  Watson,  Seottle;  Miltoi 
Graham,  Aberdeen;  D.  N.  Steffanoff,  Portland,  and  H.  S.  Mc« 
Guinness,  Yakima.  8.  Prescription  for  longevitv  wos  provided 
by  Edwin  Swanson,  D.P.M.,  and  Charles  Larson.  Their  exhibit  on 
fishing  ond  fishing  gear  was  well  attended.  The«r  astounding 
title  was  "Surgical  Anatomy  of  Clupae  Harin^^u*  With  Applica* 
tion  to  Oncorhynchus  Tschawytscko — I'se  in  Prevention  and 
Treatment  of  Early  Demise."  9.  S.  F.  Herrmann  demonstrates 
surgical  anatomy  of  stomach,  duodenum,  po^rrc^os  and  orl* 
bladder  to  0.  G.  Kesling,  Arlington;  Milton  Graham  and  E.  L. 
Colhoun,  Aberdeen.  10.  Old  classmates  get  together.  H.  R. 
Secoy,  Everett;  E.  C.  Yoder,  Tacomo,  former  president  of  the 
Tacoma  Surgical  Club,  ond  guest  speaker  Hayes  Martin  were 
members  of  the  1917  class  of  medicine.  University  of  Iowa. 
11.  Don  Willard  demonstrates  his  neck  dissection  to  guest 
speaker  Martin.  12.  Canadian  visitors  enjoy  the  meeting.  Here 
Lyon  Word  and  H.  Walkenroder  of  Vancouver,  B.  C.,  show  inter- 
est  in  anatomy  of  inguinal  hernia  as  demonstrated  by  John 
Gullickson. 


MR.  VERN  VIXIE 


MR.  W.  R.  RAMSEY 
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MEDICAL  CARE  COMMITTEE  ORGANIZES,  GOVERNOR  TALKS 


The  Medical  Care  Committee,  created  by  Senate  Bill 
10  to  assist  in  the  administration  of  the  new  medical 
care  program  for  public  assistance  cases,  was  organ- 
ized in  Olympia  on  April 
24  and  elected  Mr.  Al- 
bert Kelley,  Seattle,  as 
its  chairman.  Mr.  Kelley 
represents  the  State 
Pharmaceutical  Associa- 
tion on  the  committee. 

Elected  vice-chairman 
was  Quentin  Kintner  of 
Port  Angeles,  president 
of  Washington  Physi- 
cians Service  and  mem- 
ber of  the  board  of  trus- 
tees of  Washington  State 
Medical  Association. 
John  Kahl,  acting  direc- 
tor of  the  Department  of  Health,  was  selected  execu- 
tive secretary  of  the  committee. 

In  addressing  the  committee.  Governor  Arthur  B. 
Langlie  said  he  hoped  committee  members  would  not 
think  in  terms  of  representing  a particular  group,  but 
would  think  of  the  broad  policy  upon  which  welfare 
should  be  founded. 

“There  is  no  field  in  which  the  policy  made  today 
will  be  so  closely  followed  in  the  future,”  the  governor 
said.  “It  is  necessary  to  take  care  of  the  medical  needs 
of  our  needy  people,  but  this  can  also  lead  us  into 
some  areas  where  we  could  delegate  to  government  the 
responsibility  of  rendering  service  without  regard  for 
the  cost  to  the  general  public. 

“This  can  only  lead  to  programs  that  will  for  a time 
give  services  far  beyond  the  ability  of  the  public  to 
provide.  The  program  must  not  be  influenced  too  much 
by  individual  group  incentives.  We  want  well-being 
and  general  health  for  all,  but  we  must  be  realistic. 

“It  is  so  easy  to  look  to  government  to  pay  the  bills; 
but  this  money  must  come  from  the  people.  You  can 
set  sound  policies  for  a constructive  program.  If  you 
go  the  other  way  without  thought  of  costs,  then  we  get 
into  a field  of  services  where  the  effect  on  the  people 
may  be  a loss  of  incentive  or  initiative  damaging  to  our 
free  institutions  of  government.” 

Committee  members  are:  Sister  Agnes,  Seattle,  pub- 
lic representative;  Mr.  Willis  Campbell,  Yakima,  Wash- 
ington State  Nursing  Home  Association;  Mr.  Lee  Cros- 
sen,  Yakima  County  commissioner;  Mr.  John  Davis, 
Walla  WaUa,  public  representative;  Mr.  Albert  Kelley, 
Seattle,  Washington  State  Pharmaceutical  Association; 
Quentin  Kintner,  Port  Angeles,  Washington  State 
Medical  Association;  Mr.  Henry  Kornmesser,  Olympia, 
Washington  State  Optometric  Association;  Mrs.  Ida 
Pearl,  Lynnwood,  public  representative;  Mr.  Harold 
Pederson,  Spokane,  public  representative;  Mr.  Horace 
Turner,  Spokane,  Washington  State  Hospital  Associa- 
tion; Senator  Tom  Hall,  Skamokawa,  legislator;  Dr. 
Frank  Wood,  Seattle,  Washington  State  Dental  Asso- 
ciation. 


Hopeful  negotiators  at  a recent  conference  of  contract  commit- 
tees in  Seattle  are  shown  above.  Left  to  right,  L.  A.  Campbell, 
Olympia;  Mr.  Harold  Brown,  Chelan  County  Medical  Bureau 
Manager;  John  Kahl,  acting  director  of  State  Health  Depart- 
ment, and  R.  K.  Laubhan,  assistant  ta  Dr.  Kahl. 


New  Contract  in  Effect  for  Bureaus 

A new  contract  for  prepaid  medical  care  for  welfare 
recipients  has  been  announced  by  J.  A.  Kahl,  acting 
state  director  of  health.  Contract  was  effective  June 
1 between  Washington  Physicians  Service  and  the 
State  Health  Department  and  has  been  approved  by 
Washington  State  Medical  Association. 

Quentin  Kintner,  Port  Angeles,  president  of  Wash- 
ington Physicians  Service,  stated  that  component 
county  medical  bureaus  will  provide  medical  care  to 
public  assistance  recipients,  including  physicians’  serv- 
ices and  administration,  at  a rate  of  $2.55  per  capita 
per  month.  The  contract  covers  all  counties  but  King, 
Snohomish  and  Clark,  where  negotiations  are  under 
way. 


Chest  X-Ray  Survey  in  Thurston  County 

From  May  7 through  June  13  Thurston  County  is 
having  mass  chest  x-ray  survey,  sponsored  by  the 
T.  B.  Association,  County  Commissioners  and  the 
Health  Department.  Patch  tuberculin  test  given  to  all 
grade  school  children  with  local  medical  men  doing 
readings. 


HAROLD  E.  NICHOLS,  M.D. 
Diagnostic  Roentgenology 

announces  separation  from  his 
former  partnership 

i i i 

OFFICES:  443  STIMSON  BUILDING 
ELiot  7064  SEATTLE,  WASHINGTON 


QUENTIN  KINTNER 
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WASHINGTON  STATE  MEDICAL  ASSOCIATION 

338  Henry  Building  • Seattle  1,  Washington  • Phone:  SEneca  7422 


By  RALPH  W.  NEILL 

Executive  Secretary,  Washington  State  Medical  Association 


CHIROS  HIT  THE  NEWS— In  typical  chiropractic 
fashion,  the  spine-men  broke  into  print  in  Seattle  re- 
cently (1)  by  declaring  a daughter  of  one  of  their 
members  “Queen"  to  reign  over 
Washington  State  Good  Posture 
Week  of  1953;  (2)  a jury  convic- 
tion of  another  member  on  man- 
slaughter charges  and  charges  of 
practicing  medicine  and  chiro- 
practic without  a license.  It  would 
appear  Mayor  Pomeroy  was  a 
little  out  of  posture  in  proclaim- 
ing “Good  Posture  Week”  for 
chiropractic  publicity  purposes. 
(See  article  on  chiro  ballyhoo  in 
April  Medical  Economics,  p.  128.) 


A.A.P.S.  IRKED  OVER  NEW  DEPARTMENT— Asso- 
ciation of  American  Physicians’  News  Letter  declared 
“Substituting  personalities  for  principles  and  using 
counterfeit  bait  for  medical  support,  Administration 
and  Congress  achieved  their  goal  of  elevating  Federal 
Security  Agency  to  Cabinet  rank.”  The  News  Letter 
further  stated  the  elevation  of  F.S.A.  is  a big  victory 
for  Socialists  ...  is  tragic  mistake  . . . supporting 
doctors  were  duped. 


SHEARON  STILL  FIRING  BOTH  BARRELS— Mar- 
jorie Shearon  in  her  Washington,  D.  C.,  release,  “Chal- 
lenge to  Socialism,”  is  still  madder  than  a wet  hen 
over  elevation  of  the  Federal  Security  Agency,  declar- 
ing Mrs.  Hobby  cut  only  $40  million  of  the  depart- 
ment’s $1.8  billion  budget,  social  security  getting  a 
larger  proportion  of  the  budget  and  health  and  educa- 
tion being  slashed.  She  also  contends  under  the  new 
set-up  socializers  are  protected  in  the  department; 
medical  care,  research  grants  and  hospital  funds  re- 
duced. Two  Texas  County  Medical  Societies  have 
taken  a crack  at  the  A.  M.  A.  for  supporting  the  move 
by  passing  negative  resolutions. 


COUNTY  SECRETARIES  NOTE— Some  county  so- 
cieties are  sending  in  half  annual  dues  for  physicians 
anticipating  being  called  into  the  services  before  the 
year  ends.  Constitution  and  By  Laws  of  the  W.S.M.A. 
do  not  provide  for  such  dues  payments.  A member 
who  does  not  pay  his  annual  dues  by  May  1 is  ipso 
facto  suspended  until  they  are  paid.  Dues  of  members 
already  in  the  armed  forces  are  suspended  until  the 


January  1 following  their  discharge.  There  is  no  pro- 
vision for  refund  of  dues.  There  is  no  provision  for 
payment  of  half  the  annual  dues  except  when  a 
physician  becomes  a member  of  this  association  after 
July  1.  Some  county  secretaries  are  permitting  mem- 
bers to  go  into  the  services  misinformed. 


EWING  INFLUENCE  S'HLL  ALIVE— Based  on 
recommendations  of  Oscar  Ewing  in  1951,  House  Bills 
are  now  before  Congress  proposing  federally  paid  hos- 
pitalization for  persons  65  and  over  who  are  covered 
by  Old  Age  and  Survivors  Insurance.  The  bills  also 
include  dependents  and  survivors  of  OASI  recipients, 
with  operation  under  the  new  Department  of  Health, 
Education  and  Welfare.  Estimate  is  seven  million  per- 
sons would  be  eligible  and  initial  cost  of  the  program, 
based  on  average  of  two  days  hospitalization  annually, 
would  be  $235  million.  Your  congressman  might  like 
to  know  your  viewpoint  on  such  legislation. 


DON’T  LOSE  YOUR  DIGNITY!— If  you,  Mr.  Physi- 
cian, are  going  on  the  witness  stand  in  the  near  future, 
you’d  better  read  “Doctor — Witness”  in  JAMA  of  April 
25,  1953.  It  will  give  you  some  pointers  that  might  save 
you  from  getting  “hot  under  the  collar.” 


CHIROS  CONSIDER  INITIATIVE  — Having  been 
beaten  badly  in  a quarter-century  legislative  battle  to 
slither  out  from  under  the  basic  science  examinations, 
chiropractors  are  now  considering  the  possibility  of 
appealing  to  the  people  by  the  Initiative  Measure  route. 
The  threat  was  made  during  the  recent  legislative  ses- 
sion, and  more  recently  chiro  leaders  met  with  a state 
official  to  have  the  initiative  processes  explained  to 
them.  If  they  should  determine  to  carry  on  such  a 
tough  campaign,  it  will  be  a rugged  fight,  but  perhaps 
worth  it  from  the  public’s  viewpoint.  It  would  give 
full  opportunity  to  provide  the  people  with  the  entire 
chiropractic  story,  including  shortcomings  in  educa- 
tional requirements  and  bogus  claims.  In  the  end,  it 
would  undoubtedly  turn  out  to  be  a “spastic  parry” 
on  the  part  of  the  chiros. 


LEGION’S  EYES  OPENED— After  hearing  a report 
that  336  veterans  who  signed  sworn  statements  they 
could  not  pay  for  hospitalization  had  incomes  ranging 
from  $4,000  to  $50,000  annually,  top  American  Legion 
officials  said  there  should  be  more  rigid  screening  of 
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GOLF  TOURNAMENT  PRECEDES  WALLA  WALLA  CANCER  MEETING 


A combination  of  golf  and  on  excellent  panel  of  scientific  speak- 
ers drew  record  attendance  from  eastern  Washington  and  Oregon 
at  the  recent  cancer  symposium  sponsored  by  Walla  Walla  Valley 
Medical  Society.  Tournament  play  accupied  the  morning  session 
and  scientific  meeting  was  held  through  the  afternoon  and  eve- 
ning. (1)  First  to  tee  off  were  Edward  James  and  Bjorn  Lih,  Rich- 
land. (2)  LeRoy  Carlson,  Walla  Walla,  seated  at  the  registration 
desk,  discusses  foursomes  with  Ralph  deBit,  center,  and  Bruce 
Murphy,  right,  both  of  Kennewick.  Dr.  deBit  was  high  net 
winner.  (3)  Ralph  Loe,  Seattle,  at  left,  was  low  gross  winner. 
Dr.  Loe  was  guest  speaker  on  the  panel.  At  right,  Clifford  Hogen- 


son,  Walla  Walla,  won  a prize  for  close  to  the  pin.  (4)  A happy 
and  successful  foursame  includes,  left  to  right,  Joseph  L.  Green- 
well,  Pasco,  who  won  a prize  for  close  to  the  pin;  A.  M.  Putra, 
Pasco,  first  low  net;  Ed  Morgan,  Pendleton,  second  low  gross, 
and  Balcom  Moore,  Walla  Walla,  who  was  second  low  net  and 
also  picked  up  a prize  for  close  to  the  pin.  Other  winners  were: 
tfigh  gross,  Robert  Beck,  Walla  Walla,  and  close  to  pin,  A.  C. 
Gilbert,  Walla  Walla.  Dean  Crystal,  Seattle,  was  guest  speaker 
at  evening  dinner  meeting.  Wives  of  attending  physicians  were 
entertained  by  Woman's  Auxiliary. 


veterans  with  nonservice-connected  disabilities  who 
apply  for  treatment  at  veterans  hospitals. 

The  Legion  should  open  its  eyes  still  further  and 
get  wise  to  the  fact  the  chiros  are  misleading  the  or- 
ganization into  a blind  alley,  by  attempting  to  obtain 
Legion  endorsement  of  the  spine-crushers  for  V.  A. 
services. 


SOCIETY  PUBLIC  RELATIONS  PROGRAM— Slow 
start  in  sparking  a public  relations  program  this  year 
is  due  to  70  days  of  legislative  business  and  to  the  fact 
Public  Relations  Director  Howard  L.  Barnes  has  re- 
signed to  accept  a position  with  the  Seattle  Chamber 
of  Commerce.  These  roadblocks  shouldn’t  deter  the 
county  societies  from  placing  their  own  programs  into 
effect.  If  the  societies,  too,  are  behind  in  mapping  out 
a plan,  acceptance  in  full  of  the  nine-point  program 
propounded  by  A.M.A.  President  Louis  H.  Bauer  would 
not  be  a miscue.  It  goes  as  follows: 

1.  Help  rural  communities  to  establish  facilities  for 
doctors,  for  better  distribution  of  physicians. 

2.  Provide  good  medical  care  for  the  indigent. 

3.  Help  extend  public  health  coverage  to  areas  need- 
ing it. 


4.  Develop  plans  for  care  of  the  chronic  invalid. 

5.  Expand  voluntary  insurance  programs  to  cover 
more  persons,  including  those  over  65  and  those  suffer- 
ing from  long  illnesses. 

6.  Clean  house,  by  disciplining  physicians  who  tar- 
nish the  whole  profession’s  reputation  by  unethical 
acts  such  as  over-charging,  kick-backs,  commercial  ar- 
rangements with  pharmacists,  etc. 

7.  Make  definite  arrangements  so  people  can  always 
obtain  the  services  of  a physician. 

8.  Revitalize  county  societies  to  make  them  leaders 
in  health  matters  in  their  own  communities. 

9.  Inculcate  newly  trained  physicians  in  the  tradi- 
tion and  ethics  of  medicine. 


Tri-County  Meeting  Held  in  Olympia 

A cancer  seminar  sponsored  by  Thurston-Mason 
County  Medical  Society  and  Washington  Division  of 
American  Cancer  Society  was  held  in  Olympia  in 
April,  and  included  members  of  Grays  Harbor  Medi- 
cal Society  and  Lewis  County  Medical  Society. 

Guest  speakers  were  E.  A.  Addington,  Donald  T. 
Hall  and  Charles  Ward  Day,  all  of  Seattle. 
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Resolution 

Whereas,  Drs.  A.  O.  Adams  of  Spokane  and  Wilfred  A.  Gamon  of  Cheney  voluntarily 
offered  themselves  as  candidates  for  the  State  Legislature,  and  by  effective  campaigning 
were  elected  members  of  the  House  of  Representatives,  and 

Whereas,  They  served  throughout  the  seventy  days  of  the  regular  and  extraordinary 
sessions  with  honor  and  distinction  to  themselves  and  the  Medical  Profession,  and 

Whereas,  In  addition  to  their  Legislative  endeavors.  Doctors  Adams  and  Gamon  estab- 
lished an  emergency  first-aid  station  for  Legislators  and  personally  supervised  its  activi- 
ties, and 

Whereas,  The  House  of  Representatives  properly  recognized  these  services,  as  beyond 
the  call  of  normal  duty  of  Physician-Legislators,  by  passing  unanimously  and  with  a 
standing  ovation,  a resolution  thanking  them  for  their  services;  now  therefore  be  it 

Resolved:  That  the  Washington  State  Medical  Association  and  its  members  hereby 
officially  recognize  the  extracurricular  activities  and  personal  sacrifices  of  these  two 
members,  wholeheartedly  acknowledge  our  debt  to  them,  commend  them  highly  for 
services  rendered  to  their  State  and  Government,  and  express  our  heartfelt  thanks  and 
appreciation;  and 

Be  It  Further  Resolved:  That  a copy  of  this  resolution  be  forwarded  to  Doctors  Adams 
and  Gamon,  and  that  another  copy  be  forwarded  to  Northwest  Medicine  for  publication. 


Sixteen  Physicians  Qualify  for  Fifty-Year 
Practice  Honor 

Sixteen  Washington  physicians  already  have  quali- 
fied as  “Fifty-Year  Practitioners”  and  will  be  hon- 
ored at  a banquet  during  the  Washington  State  Medi- 
cal Association’s  annual  convention  in  September. 
The  list  is  not  completed  yet. 

Rules  set  up  by  the  Scientific  Works  Committee, 
which  arranges  the  convention  program,  do  not  re- 
quire that  all  the  50  years  of  practice  be  in  Washing- 
ton State. 

Those  who  have  qualified  are:  J.  E.  Midgett,  Des 
Moines;  Richard  W.  Perry,  Seattle;  Fordyce  C.  Gor- 
ham, Seattle;  Clyde  A.  FitzGerald,  Seattle;  C.  E. 
Greason,  Bothell;  John  P.  Schutt,  Bremerton;  Frank 
M.  Carroll,  Seattle;  A.  B.  Cook,  Anacortes;  H.  H.  Can- 
field,  Seattle;  William  A.  Mitchell,  Colfax;  L.  L.  Good- 
now,  Aberdeen;  D.  H.  Houston,  Seattle;  John  E. 
Godfrey,  Seattle;  O.  R.  Austin,  Aberdeen;  Frank  T. 
Maxson,  Seattle,  and  Charles  E.  Conway,  Cashmere. 


Zech  Named  on  A.  M.  A.  Reference 
Committee 

R.  L.  Zech,  Seattle,  senior  WSMA  delegate  to  the 
A.  M.  A.,  has  been  named  on  the  A.  M.  A.’s  Reference 
Committee  on  Insurance  and  Medical  Service  for  the 
New  York  convention  in  June. 

R.  A.  Benson,  Bremerton,  and  David  W.  Gaiser, 
Spokane,  are  also  delegates  from  Washington.  Dr. 
Gaiser  will  represent  the  State  Medical  Association  at 
a conference  of  the  A.  M.  A.’s  Council  on  National 
Emergency  Medical  Service  in  New  York  City  on 
May  31. 


New  Hospital  at  Willapa  Harbor 

A new,  ultra-modem,  forty-bed  hospital  is  now  oper- 
ating at  Willapa  Harbor.  The  staff  includes  A.  G. 
Dalinkus,  South  Bend,  president,  and  M.  L.  Dumou- 
chel and  C.  G.  Costello,  Raymond,  secretaries. 

The  New  Riverview  Hospital  and  Clinic  at  Raymond 
(Janice  Edwards,  business  manager)  has  recently 
added  to  its  staff  Morton  E.  Levitan,  Marshfield,  Mis- 
souri and  (externing  with  R.  A.  Bussabarger  of  the 
clinic)  John  Brunett,  senior  medical  student  of  the 
University  of  Washington. 


Place  Reserved  for  Sectional  Meetings 

In  arranging  the  program  for  the  Washington  State 
Medical  Association  Convention  next  September,  the 
Scientific  Works  Committee  has  reserved  the  noon 
hour  on  Tuesday,  September  15,  for  sectional  and 
fraternal  luncheons  and  meetings.  President  C.  E. 
Watts  said. 

Applications  for  meeting  rooms  and  other  arrange- 
ments for  such  affairs  may  be  made  by  calling  or 
telephoning  the  Central  Office,  338  Henry  Building, 
SEneca  7422. 
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President  Watts  Speaker  Before  Medical  Society 


Recent  meeting  of  Chelan  County  Medical  Society  hod  two  guest 
speakers  from  Seattle.  (1)  Henry  N.  Harkins,  head  of  surgery 
department.  University  of  Washington  School  of  Medicine,  was 
scientific  speaker.  (2)  C.  E.  Watts,  Seattle,  president  of  Wash* 
ington  State  Medical  Association,  also  a guest  speaker,  is  shown 
seated  at  the  banquet  table  with  F.  F.  Radioff,  president  of 


Chelan  County  Medical  Society.  (3)  Attentive  listeners  were 
Wenatchee's  husband  and  wife  team,  William  G.  Baldwin  and 
Alpha  B.  Baldwin.  (4)  Major  item  of  business  was  the  gamma 
globulin  situation,  explained  to  members  by  D.  C.  Phillips, 
secretary-treasurer  of  the  Society. 


President  C.  E.  Watts  of  the  Washington  State  Medi- 
cal Society  on  May  6 told  Chelan  County  doctors  that 
the  answer  to  higher  medical  costs  is  a wider  spread 
of  prepaid  health  insurance. 

On  the  same  program  with  Dr.  Watts  was  Henry 
N.  Harkins,  head  of  the  School  of  Medicine’s  surgery 
department. 

Dr.  Watts  said  wider  use  of  hospitals  and  increases 
in  services  in  the  hospitals  increase  the  costs  of  hos- 
pital care,  principally  due  to  the  rising  costs  of  ma- 
terials and  labor.  “These  items  help  materially  to 
increase  the  costs  of  medical  care  as  a whole,”  he 
continued.  “In  addition,  patients  often  demand  more 
elaborate  care  such  as  more  thorough  examinations, 
and  as  a result  in  many  cases  superfluous  procedures 
are  carried  out  for  the  peace  of  mind  of  the  patient.” 

“Because  of  these  larger  expenses,”  Dr.  Watts  con- 
tinued, “there  is  increased  pressure  for  lower  costs 
of  medical  care,  thus  bringing  into  the  picture  the 
social  planners  such  as  Oscar  Ewing,  C.  I.  O.  leader 
Walter  Reuther  and  the  Magnuson  Commission.”  Re- 
ports of  this  Commission,  Dr.  Watts  said,  included 
many  platitudes  about  medical  care  being  denied 
many  people,  the  costs  of  such  care,  and  the  conclusion 
that  government  control  would  answer  all  these 
intricate  problems. 

“Of  course,  these  people  are  wrong.  The  answer, 
as  near  as  it  can  be  found  today,  is  the  spread  of  the 
prepaid  programs  on  an  equitable  basis,”  he  said. 

The  Association  president  also  urged  the  doctors  to 
better  efforts  in  rendering  good  care  at  a fair  fee,  and 
recommended  that  more  attention  be  given  to  pub- 
licity, politics,  elections  and  to  legislative  matters. 


New  Manager  Named  to  Spokane  Bureau 

Mr.  Max  Glenn  has  replaced  Mr.  James  P.  Connors 
as  manager  of  the  Medical  Bureau  of  Spokane. 

Announcement  of  Mr.  Connors’  resignation  to  do 
consulting  work  through  Pacific  Coast  states  was 
made  the  last  of  April  by  bureau  directors.  He  had 
served  17  years  with  the  bureau. 

Mr.  Glenn  acted  as  assistant  to  Mr.  Connors  for  the 
past  10  years  and  was  named  manager  upon  the  ac- 
ceptance of  the  latter’s  resignation.  Assistant  to  Mr. 
Glenn  has  not  been  named. 


Hofheimer  Prize  Awarded  Thomas  Holmes 

Thomas  H.  Holmes,  assistant  professor  of  psychiatry 
in  the  University  of  Washington  Medical  School,  re- 
ceived a $1,500  prize  for  outstanding  research  at  a 
meeting  of  the  American  Psychiatric  Association  in 
Los  Angeles  last  month. 

The  Hofheimer  Prize,  a national  award,  is  given 
each  year  for  distinguished  investigations  in  psychia- 
try. Dr.  Holmes  was  selected  for  the  honor  on  the 
basis  of  his  book,  “The  Nose,”  published  in  1950.  It 
reports  an  experimental  study  of  the  relationship  of 
nasal  function  to  human  behavior. 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKoy,  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 

ilECTROMYOGRAPHY 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 
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Washington  Physicians  Give  to  Fund  for  Medical  Schools 


“What  are  we  doing  to  get  more  doctors?”,  a ques- 
tion frequently  raised,  is  being  answered  in  part  by 
physicians  themselves  through  their  contributions  to 
the  American  Medical  Education  Fund. 

Since  1945,  well  over  $300,000,000  has  been  provided 
for  the  expansion  of  medical  school  facilities  by  state 
legislatures,  federal  grants,  gifts  for  endowment  and 
current  expenses,  alumni  funds,  and  the  National  Fund 
for  Medical  Education  and  the  American  Medical  Edu- 
cation Foundation,  the  latter  in  full  sponsored  by  the 
A,M,A„  which  also  is  co-sponsor  of  the  national 
agency. 

The  A,M,A.  alone  has  contributed  $1,500,000  to  its 
fund  to  aid  medical  schools,  almost  all  of  which  are 
in  financial  difficulties. 

Efforts  to  keep  medical  schools  out  of  federal  con- 
trol brought  nationwide  attention  to  the  medical 
profession.  President  Eisenhower  has  urged  that  the 
National  Fund  for  Medical  Education  be  given  a fed- 
eral charter  and  Senator  Taft  has  introduced  such  a 
bill— S.  1748. 

Chairman  of  Washington  State  Medical  Association 
Committee  is  James  W.  Haviland,  Seattle,  who,  with 
the  aid  of  county  society  presidents,  has  caused  county 
committees  to  be  appointed.  These  committees  are  now 
carrying  on  the  1953  campaign.  Approximately  $1,000 


had  been  raised  during  the  first  three  months  of  the 
year  before  the  campaign  got  under  way. 

Physician  contributors  up  to  April  1 are: 

Clallam  County,  Andrew  J.  Laico;  King  County, 
Kenneth  F.  Father,  Clayton  P.  Wangeman,  Norman 
W.  Murphy;  Whatcom  County,  T.  W.  Crowell,  Weldon 
C.  Flint,  P.  E,  Rowe,  Hugh  L,  Trimingham. 

Washington  chapters  of  the  Woman's  Auxiliary  have 
been  carrying  on  a campaign  with  good  results.  Those 
who  have  made  contributions  are:  Chelan  County 

Woman’s  Auxiliary,  Clark  County  Woman’s  Auxiliary, 
King  County  Woman’s  Auxiliary,  Kitsap  County 
Woman’s  Auxiliary,  Lewis  County  Woman’s  Auxiliary, 
Pierce  County  Woman’s  Auxiliary,  Snohomish  County 
Woman’s  Auxiliary,  Thurston-Mason  County  Woman’s 
Auxiliary,  Whatcom  County  Woman’s  Auxiliary,  Yak- 
ima County  Woman’s  Auxiliary,  Walla  Walla  County 
Woman’s  Auxiliary, 


Whatcom  County  Medical  Society 

Whatcom  County  Medical  Society  had  the  doctors’ 
wives  as  their  special  guests  for  the  April  meeting. 
Friends  of  Bob  Elting,  grand  old  man  of  medical 
affairs  in  Whatcom  County,  will  be  glad  to  know  he 
is  recuperating  from  his  recent  illness. 


e\ 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  O.  Mills,  M.D. 
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Radio  Series  Now  Available 

A radio  program  series  designed  to  meet  the  needs 
of  communities  not  now  having  a public  relations 
program  and  modelled  after  the  Spokane  County 
Medical  Society’s  weekly  radio  feature,  “Your  Doctor 
Speaks,”  is  being  offered  to  any  interested  groups  in 
the  Northwest. 

Programs  are  medical  topics  written  for  the  lay 
public,  running  14  minutes.  More  than  60  scripts  on 
current  and  pertinent  subjects  now  are  listed  for  im- 
mediate use. 

The  program,  VYour  Doctor  Speaks,”  has  been  heard 
over  Radio  Station  KXLY,  Spokane,  for  over  a year, 
as  a public  service  feature  and  has  become  a most 
successful  and  popular  sustaining  program.  It  has 
won  many  new  friends  for  the  profession  in  the  area. 


X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY  THERAPY 
RADIUM  THERAPY 

DRS.  JOHANNESSON  & ROBERTS 
Radiologists 

201  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 


C.  E.  Watts,  Seattle,  president  of  Woshington  State  Medical  As* 
sociation,  center,  shown  at  dinner  meeting  of  Spokane  County 
Medical  Society  on  May  15,  when  he  was  one  of  the  principal 
speakers.  At  Dr.  Watts'  right  is  Harry  P.  Lee,  president  of  the 
society,  and  at  his  left  is  L.  C.  Highsmith,  secretary. 


At  left,  Joel  E.  Baker,  Seattle,  guest  scientific  speaker  before 
the  Spokone  County  Medical  Society  meeting  on  May  15.  At 
right.  President  Harry  P.  Lee,  presiding  over  Spokane  County's 
regular  monthly  meeting. 


WASHINGTON 


ALWAYS  AT  YOUR  SERVICE 

Personal  Service  to  the  physicians  of  the 
Inland  Empire  has  been  our  primary  aim 
since  1903.  ...  As  dependable  suppliers 
of  the  Medical  Profession  we  maintain 
complete  stocks  of  the  finest  equipment 
and  merchandise  manufactured. 

Write,  wire  or  telephone  collect 

SPOKANE  SURGICAL  SUPPLY  CO. 

111-113  NORTH  STEVENS  STREET  SPOKANE  8,  WASHINGTON 
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ERYTHROCIN 


TRADE  MARK 


(ERYTHROMYCIN,  ABBOTT) 

Especially  effective  against  gram-positive 
organisms  resistant  to  other  antibiotics. 

VmOw  toxicity;  reported  side  effects  infrequent. 

Special  “high-blood-level”  coating. 

Erythrocin,  0.1-Gm.  (100-mg.)  Tablets,  bottle  of  25. 


INDICATIONS:  Pharyngitis,  tonsillitis,  scarlet  fever,  erysipelas,  pneumococcic  pneu- 
monia, osteomyelitis,  pyoderma.  Also  other  infections  caused  by 
organisms  susceptible  to  its  action,  which  include  staphylococci, 
streptococci  and  pneumococci. 


DOSAGE:  Total  daily  dose  of  0.8  to  2 Gm.,  depending  on  severity  of  the  infection 
A total  daily  dose  of  0.6  Gm.  is  often  adequate  in  the  treatment 
of  pneumococcic  pneumonia.  For  the  average  adult  the  initial 
dose  is  0.2  Gm.  to  be  followed  by  doses  of  0.1  or  0.2  Gm.  every 
four  to  six  hours.  For  severely  ill  patients  doses  up  to  0.5  Gm.  may 
be  repeated  at  six-hour  intervals  if  necessary.  Satisfactory  clinical 
response  should  appear  in  24  to  48  hours  if  the  causative  organism 
is  susceptible  to  Erythrocin.  Continue  for  ^ ^ ^ 

48  hours  after  temperature  returns  to  normal.  CX.ub'OdX 


1.  McGuire  et  al.  (1952),  J.  Antibiotics  & Cherao.,  2:281,  June. 

2.  Heilman  et  al.  (1952),  Proc.  Staff  Meet.  Mayo  Clin.,  27:385,  July  16. 

3.  Haight  and  Finland  (1952),  New  Eng.  J.  Med.,  247:227,  Aug.  14. 
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SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHOD 


7106  3STH  AVENUE  S.W.  • SEATTLE  6,  WASHINGTON  • WEst  7232  • Cable  Address:  “REFLEX” 
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Doctor! 


You  ‘T^ractice  in 

SPOKANE ! 


Give  your  patients  the  ad- 
vantage of  a prescription 
filled  in  their  own  neighbor- 
hood! They’ll  appreciate  it 
— and  you’ll  appreciate  the 
fast,  accurate  service  ren- 
dered. 

Most  neighborhood  phar- 
macies and  drug  stores  de- 
liver free  of  charge. 


NORTHWEST 

Broadway-St.  Luke's 

Broadway  Pharmacy,  W.  1702  Broadway,  BR  1836 

Garland 

Hall's  Pharmacy,  W.  1037  Garland,  FA  0832 
North  Hill  Drug  Co.,  W.  733  Garland,  GL  1220 

River  Ridge 

River  Ridge  Pharmacy,  W.  4423  Wellesley,  EM  3450 

Shadle  Park 

Shadle  Park  Pharmacy,  W.  1710  Wellesley,  FA  2256 


EAST 

Greenacres 

Greenacres  Pharmacy,  E.  18211  Appleway,  WA  6445 

Opportunity 

Halpin  Rexall  Drug,  E.  12220  Sprague,  WA  1585 


NORTHEAST 

Division-Garland 

North  Division  Pharmacy,  N.  3904  Division,  HU  2251 
East  Mission 

East  Mission  Pharmacy,  E.  2002  Mission,  KE  9333 

Gonzaga 

University  Pharmacy,  N.  1230  Hamilton,  HU  3993 

Hillyard 

City  Drug  Store,  N.  5019  Market,  GL  1765 

North  Nevada 

Cap's  Drug  Store,  N.  3801  Nevada,  HU  4031 


SOUTH 

Altamont 

Altamont  Pharmacy,  S.  1002  Perry,  LA  3553 

King's  Addition 

Grand  Pharmacy,  S.  3724  Grand  Blvd.,  Rl  5072 

Manito 

Manito  Pharmacy,  S.  3018  Grand  Blvd.,  Rl  8093 
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FULL 

SPEED 

AHEAD 

in  TISSUE  REPAIR 


DESITIN  Ointment 
proves  in  everyday  prac- 
tice its  ability  to  ease  pain, 
renew  vitality  of  sluggish 
cells,  and  stimulate  smooth 
tissue  repair  in  lacerated, 
denuded,  chafed,  irritated, 
ulcerated  tissues  — in  con- 
ditions often  resistant  to 
other  therapy 


DESITIN 

OINTMENT 

the  pioneer  external  cod  {iyer  ojj  therapy 

in  wounds  (especially  slow  healing) 
UlCOrS  (decubitus,  varicose,  diabetic) 

burns,  perianal  dermatitis 
non-specific  dermatoses 


Protective,  soothing,  healing,  Desitin  Ointment  is  a non- 
irritating blend  of  high  grade,  crude  Norwegian  cod  liver  oil 
(with  its  unsaturated  fatty  acids  and  high  potency  vitamins  A 
and  D in  proper  ratio  for  maximum  efficacy),  zinc  oxide, 
talcum,  petrolatum,  and  lanolin.  Desitin  Ointment  does  not 
liquefy  at  body  temperature  and  is  not  decomposed  or 
washed  away  by  secretions,  exudate,  urine  or  excrements. 
Dressings  easily  applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 


write  for  samples  and  literature 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 


1.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.. 
Leviticus,  R.:  Ind.  Med.  & Surg.  18:512, 1949. 

2.  Turell,  R.:  New  York  St.  J.  M.  50:2282,  1950. 

3.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.: 
Archives  Pediat.  68:382,  1951. 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 

364  Sonna  Bldg. 

Boise,  Idaho 

President,  Wallace  Bond,  M.D.,  Twin  Falls  Secretary,  R.  S.  McKean,  M.D.,  Boise 


SIXTY-FIRST  ANNUAL  MEETING 
JUNE  14-17,  1953 
SUN  VALLEY 

Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


Big  Program  Planned  at  61  st  Annual  Meeting 


Plans  for  the  61st  annual  meeting  of  Idaho  State 
Medical  Association  at  Sun  Valley,  June  14-17,  include 
all  necessary  ingredients  for  a highly  successful 
meeting. 

An  excellent  scientific  session  with  five  guest  speak- 
ers will  be  of  interest  to  both  general  practitioners  and 
specialists.  All  sessions  will  be  held  in  the  Opera 
House.  The  annual  round  table  session  is  scheduled 
for  Wednesday,  June  17,  with  Corwin  E.  Groom,  Poca- 
tello, as  moderator. 

Social  functions  will  be  highlighted  by  Trail  Creek 
Barbecue  on  Monday,  the  annual  stag  party,  auxiliary 
dinner  for  the  ladies  and  Sun  Valley  Ice  Carnival  on 
Tuesday,  and  winding  up  with  the  annual  banquet 
on  Wednesday. 

Quentin  Mack,  Boise,  is  chairman  of  the  annual 
golf  tournament  on  Monday  and  Tuesday.  Frank 
Fletcher,  Boise,  chairman  of  the  annual  trap  shoot, 
announces  competition  for  Monday  and  Tuesday. 
Prizes  for  both  events  will  be  awarded  at  the  stag 
party  Tuesday  evening. 

The  registration  desk  will  be  in  the  lobby  of  the 
Challenger  Inn.  Everyone  attending  is  requested  to 
register. 


New  Officers  Elected  in  Shoshone  County 

Glenn  Whitesel,  Kellogg,  was  elected  president  of 
Shoshone  County  Medical  Society  at  the  February 
meeting.  Other  officers  are  R.  J.  Revelli,  Wallace,  vice- 
president,  and  C.  I.  Gibbon,  Kellogg,  secretary-treas- 
urer. Robert  E.  Staley  was  elected  delegate  to  Idaho 
State  Medical  Association  annual  meeting  with  Lewis 
Hunter  as  alternate. 

At  present,  the  society  is  working  with  Mr.  Paul 
Viehurg,  chairman  of  Community  Council,  to  deter- 
mine possibilities  and  need  of  a county  health  unit  in 
Shoshone  County. 

Also  under  consideration  is  fluoridation  of  water. 
Albert  Peterson,  Wallace,  is  acting  as  consultant  to  the 
Community  Council. 


Careful  plans  were  laid  by  members  of  Woman's  Auxiliary  of 
Idaho  State  Medical  Association  for  their  convention  at  Sun 
Valley,  June  15-17.  Pictured  at  top  are  officers  of  the  Auxiliary 
at  a recent  meeting  in  Boise.  Lett  to  right,  Mrs.  Max  Carver, 
Filer,  treasurer;  Mrs.  J.  Woodson  Creed,  Twin  Foils,  president; 
Mrs.  A.  C.  Jones,  Boise,  historian  and  archives  chairman,  and 
Mrs.  Robert  S.  Smith,  president-elect  of  the  auxiliary.  Below, 
from  left  to  right,  Mrs.  Vern  H.  Anderson,  Buhl,  convention 
chairman,  discusses  plans  with  Mrs.  Harold  E.  Dedman,  Boise, 
legislative  committee  chairman;  Mrs.  Carl  B.  Smithson,  Boise, 
publicity  chairman,  and  Mrs.  P.  Blair  Ellsworth,  Idaho  Falls, 
secretary  of  the  auxiliary. 


Ax  COSMETIC  DERMATITIS? 

Clinical  tests  confirm  the  use  of 
AR-EX  Cosmetics  for  hyper-sen- 
//  sitive  skins.  Scented  or  Unscent- 
jj  I ed.  Send  for  Free  Formulary. 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST., 


Free  Diagnostic  Aid 

Table  of  cosmetic  irritants 
and  allergens  — an  aid  in 
diagnosing  cosmetic  sensi- 
tivity — sent  to  physicians  on 
request. 


CHICAGO  7,  ILL. 
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YOU  ^ (ACCtUK  (a  a 

CORONARY,  PARALYSIS  OR 
ANY  TOTAL  DISABILITY 

INCOME  PROTECTION  w<uUd c^o*c  co^cutt? 

You  would  wont  the  most  up-to-date  Comprehensive  Contract 
Available  to  the  Executive,  Business  or  Professional  Man. 

^e^uOic  . . . 

$1,000.00  Monthly  while  Hospital  confined 

400.00  Monthly  Benefit  first  five  years  and 

300.00  thereafter,  even  for  life. 

'ZOi^uleC  2u<zjU^  . . . 

Lifetime  Benefits  for  both  Accidents  and  Sickness 

Full  Benefits  Payable  for  Life  for  disability  occurring  before  60 

Non-Confining  Sick  Benefit  for  5 Years — Non-aggregate 

Lifetime  Protection — contract  does  not  terminate  at  any  age 

Benefits  from  First  Day  with  minimum  claim  7 days 

No  I ncrease  in  Premium  regardless  of  your  attained  age 

Lifetime  Income  for  Accidental  Loss  of  sight,  hands  or  feet 

Waiver  of  Premium  Payment  after  6 months  of  total  disability 

A policy  that  cannot  be  restricted  to  exclude  any  disease  or 
injury  originating  after  the  policy  is  issued 

Renewal  of  policy  guaranteed  so  long  as  you  are  active  in 
your  work,  pay  premiums  according  to  the  contract,  and 
the  plan  remains  in  effect 

Available  in  units  up  to  $600  per  month  for  men  under  59  WHO  CAN 
QUALIFY.  Attractive  programs  also  available  to  men  age  75  and  under. 

BOYD  & BOYD,  INC. 

30  EAST  ADAMS  • CHICAGO,  ILLINOIS 

UNDERWRITTEN  BY  CONTINENTAL  CASUALTY  COMPANY 


492  NORTHWEST  MEDICINE,  JUNE  1953 


Pre-school  Clinics  Held  in  Shoshone  County 

A total  of  257  children  attended  pre-school  clinics 
held  in  Kellogg  schools  and  outlying  districts  of  Pine- 
hurst,  Silver  King  and  Elkcreek  on  March  24  through 
April  10.  The  clinics  are  sponsored  jointly  by  Sho- 
shone County  Medical  Society,  Kellogg  Nurses  Asso- 
ciation and  Parent-Teacher’s  Association,  and  include 
physical  examinations,  smallpox  vaccinations,  diph- 
theria, whooping  cough  and  tetanus  immunizations. 

Vaccine  was  procured  without  charge  from  Idaho 
State  Department  of  Health.  Supplies  for  immuniza- 
tion were  auto-claved  by  Wardner  Hospital. 

Physicians  from  Wardner  Hospital  Clinic  who  do- 
nated their  time  to  the  project  were  Robert  E.  Staley, 
Glen  Whitesel,  C.  I.  Gibbon,  O.  B.  Scott  and  R.  W. 
Cordwell. 


Bear  Lake-Caribou  Medical  Society  Meetings 

APRIL 

Guest  speaker  at  the  April  meeting  of  Bear  Lake- 
Caribou  Medical  Society  was  R.  O.  Porter,  Logan, 
Utah,  who  spoke  on  “Common  Injuries  of  the  Eye.” 

MAY 

May  meeting  of  the  Bear  Lake-Caribou  Medical 
Society  was  held  at  Montpelier.  John  Colletti,  Salt 
Lake  City,  Utah,  addressed  the  meeting  on  “Diagnosis 
and  Management  of  Some  of  the  Common  Skin  Dis- 
eases.” 


New  Appointments  Made  to  State 
Board  of  Medicine 

Samuel  M.  Poindexter,  Boise,  has  been  re-appointed 
to  State  Board  of  Medicine  for  six-year  term  by  Gov- 
ernor Len  Jordan  of  Idaho.  Dr.  Poindexter  has  served 
as  chairman  of  the  board  since  its  original  appointment 
in  1949. 

Governor  Jordan  also  appointed  Clyde  E.  Culp, 
Moscow,  to  succeed  C.  G.  Barclay,  Coeur  d’Alene.  Dr. 
Barclay  has  been  recalled  to  active  duty  with  the 
United  States  Navy. 


New  Officers  Elected  in  Kootenai  County 
Society 

Recently  elected  officers  of  Kootenai  County  Medi- 
cal Society  are:  Alexander  Barclay,  Jr.,  president; 
Lynn  Frederickson,  vice-president,  and  E.  R.  W.  Fox, 
secretary-treasurer. 


Charles  C.  Johnson  Attends  Rural  Health 
Meeting 

Charles  C.  Johnson,  Grace,  reported  at  the  monthly 
meeting  of  Bear  Lake-Caribou  Medical  Society  on  the 
proceedings  at  the  annual  convention  on  Rural  Health 
at  Roanoke,  Virginia.  Dr.  Johnson  attended  the  meet- 
ing in  the  latter  part  of  February. 

Another  traveling  society  member  was  Reed  Rich, 
Montpelier,  who  missed  the  May  meeting  to  attend  the 
Kentucky  Derby. 


RALEIGH  HILLS  SAHITARiUM 

I N CORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


Ernest  L.  Boylen,  M.D. 
James  G.  Perkins,  M.D. 


MEDICAL  STAFF 

John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Rood  • P.  0.  Box  366  • Portland  7,  Oregon 

Telephone  CYpress  2-2641 
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BALANCED 

Bicillin-Sulfas  gives  you  a bal- 
anced formula  of  Bicillin  (the 
new  penicillin)  and  Sulfose® 
(triple  sulfonamides,  Wyeth). 
This  judicious  equilibrium  pro- 
duces optimal  blood  levels  of 
the  two  agents  . . . prevents  peni- 
cillin and  sulfonamide  resistant 
strains  of  organisms. 

Bicillin-Sulfas’  broad  anti- 
bacterial spectrum,  its  proved 
synergistic  and  additive  actions, 
its  prolonged  action  (due  to  the 
slow  release  of  the  active  agents 
by  the  special  alumina  base) 
make  it  a preferred  prescription 
in  an  unusually  wide  range  of 
common  infections. 

Suspension — bottles  of  3 fl. 
oz. ; Tablets — bottles  of  36.  Each 
teaspoonful  (5  cc.)  and  each 
tablet  contains  150,000  units 
Bicillin  and  0.5  Gm.  triple 
sulfonamides.  Complete  infor- 
mation to  physicians  on  request. 

BICILLIN®-SULFAS 

Benzethacil  and  Triple  Sulfonamides,  Wyeth 


Philadelphia  2,  Pa. 
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Qeneral  J^ews 


Staff  Correspondents  Widen  NWM  Coverage 


The  June  issue  of  Northwest  Medicine  goes  into  the 
mail  with  news  letters  from  seventeen  new  corre- 
spondents from  as  many  component  societies  in  Ore- 
gon, Washington  and  Idaho.  In  the  light  of  past 
experience  this  is  a virtual  flood  of  news  stories,  pic- 
tures, reports  and  announcements  about  the  activities 
and  interests  of  medical  men  of  the  Pacific  Northwest. 

But  that  isn’t  all.  Thirty  more  medical  men  and 
women  have  accepted  appointment  as  correspondents 
for  component  societies,  and  their  names,  starting 
next  month,  will  be  carried  on  our  publication  mast- 
head. 

So,  Northwest  Medicine  now  has  fifty  correspond- 
ents in  forty-nine  districts,  with  fourteen  districts  still 
to  be  heard  from. 

Component  society  presidents  like  the  move  toward 
better  news  coverage  in  their  medical  journal. 

Miles  Parrott,  president.  Pierce  County  Medical 
Society,  writes:  “I  appreciate  this  move  on  your  part 
since  I feel  that  the  Pierce  County  Medical  Society 
will  profit  by  this  increased  news  coverage.” 

J.  L.  Norris  of  Longview  says:  “I  am  glad  to  see 
a move  made  in  that  direction.  Rest  assured  I will  be 
glad  to  do  whatever  I can  to  make  this  a greater 
success.” 

Among  correspondents  who  accepted  appointment 
by  their  component  society  presidents,  Mrs.  M.  F. 
Rigby  of  Rexburg  writes:  “I  shall  be  happy  to  repre- 
sent Northwest  Medicine  as  a correspondent  as  soon 
as  circumstances  permit.  (Her  husband  has  been 
acutely  ill  and  hospitalized.) 

R.  S.  (Bob)  Langmack,  Sweet  Home,  Oregon,  says 
in  his  letter:  “I  will  try  to  be  correspondent  for 
Northwest  Medicine.  Have  a large  practice  and  am 
busy  but  with  your  help  perhaps  I can  do  O.K.”  Dr. 
Langmack  flies  his  own  four-place  Beechcraft,  often 
makes  Seattle,  and  has  promised  the  editors  a ride. 

Mr.  James  E.  Borgen,  Bremerton,  Washington, 
writes:  “I  am  most  happy  to  accept.  My  acquiescence 
is  not  based  upon  my  good  judgment  but  rather  upon 
your  request  and  Doctor  Diefendorf’s  encouragement.” 

Janice  E.  Edwards,  news  correspondent  from  Ray- 
mond, Washington,  is  business  manager  of  the  New 
Riverview  Hospital  and  Clinic.  She  says:  “I  can 

hardly  wait  for  those  ‘pleasant  experiences’  to  begin.” 

Charles  O.  Wells  of  Hillsboro,  Oregon,  writes:  “I 
would  be  very  happy  to  accept  the  position  of  official 
news  correspondent  in  the  capacity  you  suggest,  and 
for  the  salary  stipulated.”  (No  money.) 

There  is  indication  that  the  news  will  be  written  in 
lively  style.  Wrote  one:  “Send  along  the  information 
and  don’t  forget  my  press  identification  badge.” 

August  Zoet  of  Bellingham,  Washington,  said:  “We 
are  very  peaceful  up  here  and  nothing  ever  hap- 
pens. Will  keep  you  informed  in  case  an  A-Bomb 
is  dropped.” 


Don’t  get  the  idea  that  it’s  all  frivolity.  They’re 
serious:  “Looks  like  I’m  elected!”  “Don’t  know  if  I 
have  the  ability — but  I’m  willing  to  try.”  “News  re- 
porting is  an  entirely  new  field  to  me.  However,  if 
you  feel  a lay  person  can  handle  the  news ...  I will 
accept  the  job!” 

It’s  a great  staff  and  the  news  prognosis  is  excellent! 

San  Francisco  Chosen  for  Annual  Western 
Conference  of  Prepaid  Medical  Plans 

Mr.  W.  M.  Campbell,  executive  of  California  Medical 
Service  Bureau,  and  secretary  of  Western  Conference 
of  Prepaid  Medical  Plans,  advised  plan  officials  this 
week  that  the  annual  conference  this  year  will  be 
held  in  October  in  San  Francisco. 

Committee  on  arrangements  and  procedure  for  the 
meeting  will  meet  in  June,  probably  in  San  Francisco. 

Among  those  who  will  attend  the  June  committee 
meeting  from  the  Northwest  are  Mr.  T.  H.  Hammond, 
Portland,  assistant  general  manager  of  Oregon  Physi- 
cians Service;  Mr.  John  Goplerud,  Lewiston,  Idaho, 
manager  of  Northern  Idaho  Medical  Service  Bureau; 
Mr.  George  LaFray,  Seattle,  general  manager  of  King 
County  Medical  Service  Bureau,  and  Mr.  John  Steen, 
manager  of  Washington  Physicians  Service. 


A COMPLETE  LINE  OE 
SUPPLIES  EOR  THE 
PHYSICIAN  . . . HOSPIJAL 
AND 

NURSING  HOME 


Mail  or  Telephone  Orders 
Given  Prompt  Attention 


SHIPMAN 
SURGICAL  CO. 

313  University  Street  MAin  6363 

SEATTLE  1 
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POWDER  and  LIQUID 

Baker's  Modified  Milk  is  made  from  Grade 
A Milk  (U.  S.  Public  Health  Service  Milk 
Code),  which  has  been  modified  by  re- 
placement of  the  milk  fat  with  animal  and 
vegetable  oils  and  by  the  addition  of  car- 
bohydrates, vitamins  and  iron. 


BAKER’S  MODIFIED  MILK 
POWDER  FORM 

Simplifies  infant  feeding  when  traveling 
and  whenever  refrigeration  facilities 
are  not  available 

(1)  Cheadle— Arf/fic/o/  Feeding  and  Food  Disorders  of /nfonfs,SixthEdition(1906) 


BAKER’S  MODIFIED  MILK 


THE  BAKER 

Main  Office:  Cleveland  3,  Ohio 
Plant:  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  Atlanta,  Dallas,  Denver, 

Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 
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We  been  having  quite  a tussle  lately  over  this  short- 
age of  doctors  in  our  town.  Our  town  is  what  I guess 
you  could  call  real  small  and  it  doesn’t  offer  too  much 
in  the  way  of  “advantages.”  All  our  docs  are  GPs. 
The  nearest  specialist  for  anything  is  quite  a piece 
away  from  here. 

We  have  a pretty  good  school,  some  dandy  churches, 
a nice  court  house  with  a nice  clean  jail  and  all  in 
all  we  have  most  of  the  essentials,  including  a small 
hospital.  We  own  an  asset  in  people  that  can’t  be  beat. 
Most  of  us  live  here  on  purpose. 

Howsomever,  for  some  reason,  the  young  docs  get- 
ting out  of  school  or  out  of  the  army  don’t  want  to 
settle  down  in  a place  like  this.  One  of  them  put  it 
pretty  cold  and  laid  it  on  the  line  to  me  when  he 
pointed  out  we  had  no  pathologist,  we  had  no  special- 
ties on  tap  and  he  just  couldn’t  practice  good  medicine 
without  the  modern  convenience. 

His  criticism  bothered  me  more  than  a little,  ’cause 
the  docs  we  have  are  darned  near  old  and  they  sure 
are  overworked.  They  need  a little  relief  and  the  only 
way  to  do  that  is  to  bring  in  some  young  blood  which 
won’t  come  in  for  reasons  stated  above.  The  problem 
stumps  me. 

1 always  figured  that  we  had  about  the  best  medical 
care  there  was.  When  I had  the  belly  ache,  my  family 
doc  was  a specialist  in  the  belly  ache  and  if  I had  a 
busted  leg,  why  that  was  his  dish  of  duck  soup,  too. 
He  took  good  care  of  me  all  over. 

I guess  anybody’s  family  doc  is  the  best  doctor  in  the 
world  and  a good  workman  is  a good  workman,  re- 
gardless of  his  gear. 

* * * 

I had  a real  interesting  experience  the  other  day. 
Had  a chance  to  lean  back  and  listen  to  a real  big 
expert  from  the  AMA  talk  about  this  and  that. 

I’ve  always  claimed  the  docs  were  pretty  smart 
people  and  just  to  show  you  what  I mean,  why,  when 
they  wanted  an  expert  to  see  about  rural  health  prob- 
lems, they  hired  a farm  boy  and  you  could  see  right 
off  that  when  this  feller  said  “rural”  he  didn’t  mean 
the  suburbs  of  Chicago. 

He  was  kind  of  a philosopher  and  you  could  see  he’d 
been  studying  over  a lot  of  stuff  and  he  expressed  an 
interesting  opinion  as  to  what  had  put  the  people  of 
this  country  into  the  “you  do  it  for  me”  habit.  Said  the 
passing  of  the  alarm  clock  and  the  dominecker  rooster 
was  as  bad  a thing  for  the  country  as  anything  we 
had  had. 

That  turned  me  kinda  red  because  a chance  to  sleep 
in  is  an  opportimity  that  never  has  to  knock  twice 
at  my  door. 

Didn’t  put  it  in  just  these  words,  but  I got  the  idea 
that  he  figured  people  were  more  scared  by  a pile  of 
work  than  they  were  of  the  atom  bomb.  He  wasn’t 
any  gov’t  feller,  you  could  tell  that,  ’cause  he  figured 
the  people  had  the  guts  and  gumption  to  figure  a way 


out  of  their  health  problems  given  some  old-fashioned 
git  up  and  git  and  a leader  with  a little  punch — say  a 
small  town  doctor,  even. 

♦ * ♦ 

Was  having  lunch  with  one  of  the  older  docs  the 
other  day  and  he  was  having  a little  gripe  session 
and  made  me  the  gripee.  He  was  cussing  and  discuss- 
ing the  fact  that  what  with  all  the  new  drugs  being 
marketed  nowadays,  the  younger  docs  seem  to  figure 
that  they  have  to  effect  a cure  before  they  effect  a 
diagnosis. 

For  instance,  he  said,  the  other  night  this  friend  had 
come  over  to  his  house  for  a game  of  cards  and 
wouldn’t  sit  down  until  he  had  a foam  rubber  cushion 
under  his  you  know  what.  “What  the  hell  ails  you,” 
says  old  doc.  Well,  the  poor  guy  was  suffering  from 
multiple  perforations  like  from  a porcupine.  Said  he 
felt  like  his  back  pockets  were  full  of  walnuts.  Come 
to  find  out,  he  had  been  to  one  of  the  younger  docs  for 
treatment  which  consisted  of  a differential  diagnosis 
by  the  process  of  the  elimination  of  medication. 

He  got  better  under  the  treatment,  but  never  did 
know  what  cured  him.  Never  found  out  what  he  had, 
in  fact. 

Old  doc  went  on  to  say  that,  while  wonder  drugs  are 
marvelous  things  (as  long  as  they  didn’t  leave  the  pa- 
tient and  the  doc  both  wondering  what  the  diagnosis 
might  have  been),  no  one  yet  has  been  able  to  sub- 
stitute a medication  for  an  examination  and  get  away 
with  it. 

♦ * * 

Been  an  awful  lot  in  the  papers  lately  about  special- 
ists— even  read  where  the  GPs  have  become  specialists 
in  General  Practice.  Now  that  that’s  happened,  the 
situation  becomes  a little  confusing  to  a guy  like  me, 
even  more  than  it  was  before,  so  I’ve  been  doing  some 
figuring  about  the  relationships  between  the  specialist 
and  the  GP.  From  here,  I would  say,  it  looks  like  it 
turns  into  an  old-fashioned  problem  of  courtesy  be- 
tween individuals. 

It  stands  to  reason  that  the  idea  of  a GP  sending  a 
patient  to  a specialist  specializing  in  ailments  of  the 
north  end  of  the  liver  is  OK  as  th  GP  figures  the  spe- 
cialist on  diseases  of  the  north  end  of  the  liver  knows 
more  about  it  than  he  does.  Then  the  GP  asks  him- 
self, “If  I’m  a specialist  in  General  Practice,  why  won’t 
Doc  Liverwort  refer  somebody  to  me  occasionally?” 

Seems  like  it  ought  to  work  both  ways.  If  the  patient 
goes  to  the  specialist  without  a GP  in  the  background 
somewhere,  he  ought  to  be  sent  right  back.  Maybe 
if  the  diseases  of  the  north  end  of  the  liver  specialist 
punches  him  there  he  will  bust  out  somewhere  else, 
which  unfortunate  circumstance  could  have  been 
avoided  by  a good  previous  workup  by  the  GP. 

I guess  the  specialist  is  no  different  from  the  rest 
of  us  and,  like  the  rest  of  us,  his  best  bet  is  a good 
old  GP  or  a Family  Doc — especially  as  a consultant. 


Date  Set  for  Orthopedic  Meeting 

The  seventeenth  annual  meeting  of  the  Western 
Orthopedic  Association  will  be  held  at  Sun  Valley, 
Idaho,  October  5 through  October  8,  1953.  Orthopedic 
surgeons  other  than  members  desiring  to  attend  the 
meeting  as  guests  should  communicate  with  the  office 
of  the  secretary,  1301  Spring  Street,  Seattle  4,  Wash. 
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"THE 

MECHANICAL 

STOMACH” 


The  Stayner  Mechanical  Stomach  (determines  the  re- 
sistance of  enteric  coating  to  gastric  action,  end 
its  erosion  in  intestinal  media.  Control  tests 
are  made  repeatedly  during  the  process 
of  coating  as  well  as  on  all  finished 
tablets  to  insure  accurate  "timing." 


STAYNER 


. . . another  safeguard 

of  STAYNER 
QUALITY 


^3ecause  we  believe  that  "one  test  is  worth  a thousan< 
claims  or  guesses,”  the  Stayner  control  laboratory  con 
stantly  uses  a great  variety  of  modern  testing  equipmeni 
micro- balances,  vacuum  ovens.  Spectrophotometer,  anc 
centrifuges,  for  example. 

Adequate  equipment  is  not  always  available  to  prov 
or  improve  the  high  standard  of  quality  Stayner  con 
stantly  strives  to  maintain.  In  many  instances  it  has  beei 
necessary  for  us  to  originate  and  design  our  own. 

The  Mechanical  Stomach,  used  to  "time”  our  enteri 
coatings  in  vitro,  is  a typical  Stayner-engineered  instru 
ment.  Its  accuracy  has  been  repeatedly  checked  by  x-ra 
plates  of  enteric  coated  barium  sulfate  in  vivo. 

Instruments  alone  do  not  produce  quality  product: 
However,  only  by  going  to  such  lengths  can  we  cor 
scientiously  fulfill  our  responsibility  for  the  purity,  sts 
bility,  potency,  and  solubility  of  Stayner  products. 

CORPORATION  • BERKELEY  5 • CALIFORNIil 


Woman’s  Auxiliary 


Oregon  State  Woman's  Auxiliary  Elects  Officers 


New  officers  were  elected  at  the  recent  annual  spring  session  of 
Woman's  Auxiliary  to  Oregon  State  Medical  Society,  and  the  new 
president  was  installed  in  affice.  Standing,  fram  4eft  ta  right, 
are  Mrs.  J.  Richard  Raines,  1st  vice-president;  Mrs.  G.  D.  Massey, 
4th  vice-president;  Mrs.  Vernon  A.  Douglas,  immediate  past 


president;  Mrs.  Francis  J.  Dierickx,  treasurer;  Mrs.  J.  Earle  Else, 
archives  chairman;  Mrs.  Oscar  Stenberg,  2nd  vice-president,  and 
Mrs.  Edward  Allen  Pierce,  parliamentarian.  Seated,  fram  left  ta 
right,  are  Mrs.  Gearge  F.  Keller,  recording  secretary;  Mrs.  Raswell 
S.  Waltz,  president,  and  Mrs.  Harold  A.  Davies,  president-elect. 


The  Woman's  Auxiliary  to  the  Oregon  State  Medical 
Society  held  its  annual  spring  session  on  Saturday, 
April  25,  concurrently  with  the  midyear  meeting  of 
the  Society’s  House  of  Delegates.  Major  business  con- 
sidered was  reports  of  officers  and  election  of  new 
officers.  The  Auxiliary  joined  with  members  of  the 
House  of  Delegates  at  luncheon  to  hear  Mr.  Clyde 
C.  Foley,  the  Society’s  executive  secretary,  present  an 
excellent  interpretative  review  of  actions  of  the  1953 
Oregon  Legislature  as  they  concerned  the  practice  of 
medicine. 

A special  feature  of  the  session  was  installation  of 
the  Auxiliary’s  new  president,  Mrs.  Roswell  S.  Waltz, 
Forest  Grove.  Mrs.  Waltz  succeeded  Mrs.  "Vernon  A. 
Douglas,  Portland.  Mrs.  W.  Wells  Baum,  Salem,  im- 
mediate past-president,  was  installing  officer. 

At  the  annual  election  the  following  officers  were 
chosen: 

President-elect,  Mrs.  Harold  E.  Davis,  Portland; 
1st  vice-president,  Mrs.  J.  Richard  Raines,  Portland; 
2nd  vice-president,  Mrs.  Oscar  Stenberg,  Hood  River; 
3rd  vice-president,  Mrs.  L.  L.  Filmore,  Baker;  4th  vice- 
president,  Mrs.  George  D.  Massey,  Klamath  Falls; 
recording  secretary,  Mrs.  George  F.  Keller,  Portland; 
corresponding  secretary,  Mrs.  Warren  W.  Hale,  Port- 
land; treasurer,  Mrs.  Francis  J.  Dierickx,  Oregon  City; 
auditor,  Mrs.  John  G.  Manning,  McMinnville;  archives 
historian,  Mrs.  J.  E.  Else,  Portland;  parliamentarian, 
Mrs.  Edward  A.  Pierce,  Portland. 

In  addition  to  the  officers,  Mrs.  Vernon  A.  Douglas, 
Portland,  and  Mrs.  J.  V.  Straumfjord,  Astoria,  were 
elected  directors  for  a two-year  term  ending  in  1954. 


Spokane  Auxiliary  Holds  Election 

Mrs.  Robert  Southcombe  was  reelected  president  of 
the  Women’s  Auxiliary  of  the  Spokane  County  Medi- 
cal Society  and  Mrs.  R.  Mac  O’Brien  was  named  presi- 
dent-elect at  the  annual  meeting  held  at  the  home  of 
Dr.  and  Mrs.  Melvin  Aspray.  Mrs.  J.  D.  Kindschi  and 
Mrs.  George  H.  Anderson  were  in  charge  of  arrange- 
ments and  the  program. 

Guest  speaker  was  Mrs.  Paul  J.  Snyder  of  Whitworth 
College.  She  related  some  of  her  experiences  during 
the  25  years  she  and  her  husband  were  associated  with 
the  Protestant  Missions  in  China. 


Students  Entertained  by  Auxiliary 

Thurston-Mason  Counties  Medical  Auxiliary  gave  a 
tea  on  May  12  at  St.  Peters  Hospital  for  all  junior 
and  senior  high  school  girls  of  Olympia  and  surround- 
ing communities. 


“HRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones:  EMerson  3141,  Kenmore  77-1286 
Address:  Kenmore,  Washington 
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State  Officers  Visit  Clark  County  Auxiliary 

Guests  at  the  luncheon  meeting  of  Clark  County 
Medical  Auxiliary  were  Mrs.  Robert  Fishback  of 
Winlock,  state  president,  and  Mrs.  George  Hanson  of 
Seattle,  president-elect. 

Mrs.  Fishback  complimented  the  members  on  ob- 
taining 139  per  cent  of  their  quota  on  subscriptions  to 
Today’s  Health”  and  also  on  their  active  work  in  nurse 
recruitment. 

Hostesses  for  the  afternoon  were  Mrs.  John  Bolen, 
Mrs.  Reinhard  Becker,  Mrs.  Carl  Petterson,  Mrs. 
Charles  Atkins  and  Mrs.  W.  J.  Pianca. 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  Cobb  Building,  Seattle 
Laboratory;  ELiot  7637  Residence:  EAst  1275 


Cook  County  Graduate  School  of  Medicine 

postgraduate  courses — 1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  June  15,  July  6,  August  3 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
four  weeks,  starting  August  3 

Surgical  Anatomy  & Clinical  Surgery,  two  weeks,  start- 
ing June  15,  August  17 

Fractures  & Traumatic  Surgery,  two  weeks,  starting 
June  15 

Esophageal  Surgery,  one  week,  starting  June  22 

Breast  & Thyroid  Surgery,  one  week,  starting  June  22 

Gallbladder  Surgery,  ten  hours,  starting  June  29 

Surgery  of  Colon  & Rectum,  one  week,  starting  Sep- 
tember 21 

Basic  Principles  in  General  Surgery,  two  weeks,  starting 
September  21 

General  Surgery,  one  week,  starting  October  5 

General  Surgery,  two  weeks,  starting  October  12 
Thoracic  Surgery,  one  week,  starting  October  12 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
June  15,  September  21. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
September  14 

OBSTETRICS — Intensive  Course,  two  weeks,  starting  Octo- 
ber 5 

MEDICINE — Intensive  General  Course,  two  weeks,  starting 
October  12 

Electrocardiography  & Heart  Disease,  two  weeks,  start- 
ing July  13 

Allergy,  one  month  and  six  months,  by  appointment 

CYSTOSCOPY — Ten-day  Practical  Course  starting  every 
two  weeks 

UROLOGY — Intensive  Course,  two  weeks,  starting  Sep- 
tember 28 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


Address:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 


RIVERTOX  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
John  W.  Eddy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 
BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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LIKE  THE  OLD-FASHIONED  AUTOMOBILE, 
NORMAL  SALINE  ISA  LIMITED  PERFORMER 


NEW  BAXTER  ISOLYTE 

(BALANCED  ELECTROLYTE  SOLUTION -FOX  FORMULA  ) 

is  closer  to  normal  plasma  electrolyte  content  — 
often  performs  better  than  Normal  Saline  in  treating 

• Dehydration  • Electrolyte  Imbalance  • Acidosis  • Reduced  Urinary  Output 


ISOLYTE 

Available  in  Vacoliter®  containers  . . . 1000  cc.  with-or  without  5%  Dextrose,  250  cc.  without  Dextrose 


Each  100  cc.  contains:  Sodium  Acetate  N.F.  0.6  Gm.*;  Sodium  Chloride  U.S.P. 
0.5  Gm.;  Potassium  Chloride  U.S.P.  0.08  Gm.;  Sodium  Citrate  U.S.P.  0.08  Gm* ; 
Calcium  Chloride  U.S.P.  0.04  Gm.;  Magnesium  Chloride  Hexahydrate  0.03  Gm. 

* Bicarbonate  precursors 

DON  BAXTER,  INC  •/  Research  and  Production  Laboratories 
1015  GRANDVIEW  AVENUE,  GLENDALE  1,  CALIFORNIA 
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^*BUT  DOCTOR, 
f'M  SO  CROSS  AND  TIRED/' 

is  the  constant  complaint  of  the  obese  patient  on 
a restricted  diet  when  nutritional  support  is 
neglected. 


AMPLUS  combats  depression  and  irritability  by  pro- 
viding the  "mood -elevating  effect”  of  dextro-Am- 
phetamine  Sulfate  and  the  Vitamin-Mineral  support 
so  essential  whenever  food  intake  is  restricted. 


AM  PLUS 


dextro-Amphetamine  Sulfate  _ 5 mg. 

. 242  mg. 
. 0.1  mg, 
. 1 mg. 

.0.15  mg. 
. 3.33  mg. 
.0.33  mg. 
. 0.2  mg. 
. 2 mg. 

. 187  mg. 
. 1.7  mg. 
0.4  mg. 


Calcium. 
Cobalt  _ 
Copper. 
Iodine. 
Iron 


Manganese  _ 
Molybdenum. 
Magnesium  _ 
Phosphorus  _ 

Potassium 

Zinc 

Vitamin  A 

Vitamin  D 


.5,000  U.S.P.  Units 
_400  U.S.P.  Units 
Thiamine  Hydrochloride  2 mg 

Riboflavin 2 mg 

Pyridoxine  Hydrochloride  0.5  mg 

Niacinamide 20  mg 

Ascorbic  Acid 37.5  mg 

Calcium  Pantothenate  _ 3 mg 


J.  B.  ROERIG  AND  COMPANY,  536  LAKE  SHORE  DRIVE,  CHICAGO  II,  ILLINOIS 
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ITAPORATiD 


<r 


44V®i^ 


ONLY  HIGH  QUALITY 
MILK  USED.  Morning  field 
men  are  constantly  check- 
ing farmers’  herds  and 
sanitary  conditions  of  the 
farms  and  equipment. 

COMPLETE  PROCESSING 
CONTROL.  All  the  milk 
sold  under  the  Morning 
Milk  label  is  processed  in 
Morning  plants 
by  Morning 
employees. 


Your  recommendation 

^Protected  4 IHtavs 

when  you  specify 

M0RNIN6  MILK 


CODED  QUALITY  CON- 
TROL IN  STORES.  Your 
patient  Is  certain  of  fresh, 
quality  milk  every  time, 
thanks  to  Morning’s 
control  code  numbers 
checked  regularly  by 
Morning  salesmen. 

MORNING  MILK  IS 
ALWAYS  EASY  TO  BUY. 

Conveniently  available  at 
all  grocery  stores  at  low 
cost  to  your  patient. 


for  infant  feeding 


evaporate^ 
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an  improved  approach  to 
ideal  hypotensive  therapy 


Low  toxicity.  The  only 

hypotensive  drug  that  causes  no  dangerous  reactions, 
and  almost  no  unpleasant  ones. 

Slow,  smooth  action.  The  hypotensive 
effect  is  more  stable  than  with  other  agents. 

Critical  adjustment  of  dosage  is  unnecessary.  Tolerance 
to  the  hypotensive  effect  has  not  been  reported. 

Well  suited  to  patients  with  relatively  mild, 

labile  hypertension.  A valuable  adjunct  to  other  agents 

in  advanced  hypertension. 

Bradycardia  and  mild  sedation  increase  its  value  in  most 
cases.  Symptomatic  improvement  is  usually  marked. 


Convenient,  safe  to  prescribe 

The  usual  starting  dose  is  2 tablets  twice  daily. 
If  blood  pressure  does  not  begin  to  fall  in  7 to  14 
days,  and  the  medication  is  well  tolerated,  the 
dose  may  be  safely  increased.  Should  there  be  a 
complaint  of  excessive  sleepiness,  the  dose 
should  be  reduced.  Some  patients  are  adequately 
maintained  on  as  little  as  one  tablet  per  day. 


Supplied  in  tablets  of  50  mg., 
bottles  of  100  and  1000. 

Squibb 


Dosage  of  other  agents  (veratrum  or  hydrala- 
zine) used  in  conjunction  with  Raudixin  must 
be  carefully  adjusted  to  the  response  of  the 
patient.  If  Raudixin  is  added  to  another  main- 
tenance regimen,  the  usual  dose  is  applicable, 
and  it  is  often  possible  to  reduce  the  dose  of  the 
other  agent  or  agents. 

RAUDIXIN 

SQUIBB  RAUWOLFIA  SERPENTINA 

. Tablets  . 
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more  efficient  control  of 
nausea  and  vomiting  of . • . 


PREGNANCY 


A PO  K.  AM  X nr  E ® 


APOLAMINE 


Investigations  prove  that  the  antinausea  drugs  show  a higher 
degree  of  effectiveness  when  given  together. 

Apolamine  is  a balanced  combination  of  effective  antinausea  agents 
for  a more  comprehensive  four-point  control  of  nausea  and  the 
vomiting  reflex. 

CONTROLS  THE  CEREBRAL  VOMITING  CENTER 

With  a gentle  sedation  that  depresses  the  vomiting  reflex  and  relieves 
the  patient's  nervousness. 


CONTROLS  EXCESS  PARASYMPATHETIC  STIMULI 

Which  give  rise  to  salivation,  gastric  hypersecretion  and,  in  torn,  vomiting. 

HELPS  TO  CONTROL  METABOLIC  FUNCTIONAL  IMBALANCES 

Provides  the  vitamins  of  the  B complex  which  tend  to  reduce  the  incidence 
of  nausea  and  vomiting. 

CONTROLS  LOCAL  GASTRIC  IRRITATION 

Minimizes  the  nauseous  reaction  to  various  foods  by  decreasing  the  sensitivity 
of  the  mucosal  lining  of  the  stomach. 

Each  tablet  contains  15  mg.  (l/4  grain)  luminal®, 

0.1  mg.  d/600  grain)  atropine  sulfate,  0.2  mg. 

(1/300  grain)  scopolamine  hydrobromide,  0.1  Gm. 

(1  1/2  grains)  benzocaine,  4 mg.  riboflavin, 

2.5  mg.  pyridoxine  HCI,  and  25  mg.  nicotinamide. 

Apolamine  is  supplied  in  bottles  of  100  tablets. 


luminot,  trademark  reg.  U.  S.  & Canoda,  brand  of  phenoborbital 


NORTHWEST  MEDICINE,  JUNE  1953  505 


Mook  Keviews 


Books  reviewed  in  the  columns  of  Northwest  Medicine 
may  be  borrowed  by  any  subscriber.  Write  Miss  Ruth 
Harlamert,  Librarian,  King  County  Medical  Society 
Library,  Room  121,  Cobb  Bldg.,  Seattle  1,  Wash.  The 
library  appreciates,  but  does  not  demand,  reimbursement 
for  postage. 


Ambulatory  Proctology.  Second  edition.  By  Alfred 
J.  Cantor,  M.D.  563  pp.  Price,  $10.00  Paul  B.  Hoeber, 
Inc.,  publisher. 

This  single  volume  1952  revision  provides  an  excel- 
lent reference  on  proctologic  conditions  that  are  rou- 
tinely seen.  As  the  title  implies,  ambulatory  proctologic 
care  is  summarized  in  a very  comprehensive  manner. 
However,  ambulatory  methods  do  not  constitute  the 
greater  part  of  its  content. 

The  views  of  the  author  are  clearly  stated  relative 
to  ambulatory  methods  in  that  it  should  be  interpreted 
as  hospital  proctology  adapted  to  office  application. 

Comparing  the  new  revision  to  the  1946  first  edition, 
there  are  several  chapters  showing  more  detail.  This 
is  noted  in  the  newer  concept  of  ano-rectal  anatomy, 
pediatric  proctology,  both  fluid  and  dry  proctoscopic 
technics,  biopsy  and  cytologic  smear  procurement  and 
summarized  information  that  can  be  derived  from 
stool  examinations. 

Improved  technics  of  anesthesia  with  the  benefits 
derived  from  oil-soluble  anesthetics  for  postoperative 
analgesia,  hemostatic  agents  now  in  wide  usage,  anti- 
biotic therapy  are  appropriately  described  in  effecting 
ambulation  either  immediate  or  early  which  for  many 
years  has  been  the  author’s  endeavor. 

His  emphasis  that  rigid  routine  must  necessarily  be 
placed  on  both  preoperative  preparation  and  post- 
operative management  if  ambulation  is  to  be  obtained 
is  in  agreement  with  the  majority  of  pertinent  opinion. 

The  diagnosis  and  treatment  of  proctologic  disease 
and  conditions  are  well  described  and  illustrated  in 
this  volume  and  will  be  found  to  be  very  useful  to 
anyone  aspiring  to  this  type  of  work. 

The  author  is  axiomatic  in  summarizing  requisites 
for  successful  ambulatory  procedures  that  are  evalu- 
ated by  the  same  standards  as  those  employed  in  hos- 
pitals, namely,  accurate  diagnostic  procedures,  ade- 
quate preoperative  preparation,  proficiency  in  proc- 
tology, proper  facilities  and  necessary  postoperative 
care.  These  requirements  being  satisfied,  there  is  little 
to  prevent  advancement  of  proctologic  ambulation  as 
now  practiced  in  general  surgery  resulting  in  reduced 
postop>erative  difficulty  and  shorter  disability  with  less 
economic  loss  to  the  patient. 

Ross  D.  Wright,  M.D. 

Body  Temperature.  By  W.  A.  Selle,  Ph.D.  99  pp. 
Price,  $3.50.  Charles  Thomas,  Springfield,  111. 

This  is  a short  and  interesting  book.  It  is  also 
authentic  and  well  documented  by  222  references.  For 
those  who  have  not  reviewed  the  basic  mechanisms  of 
body  temperature  recently,  this  short  volume,  with  its 
review  on  the  fundamental  physics  and  physiology 
involved,  is  very  interesting. 

For  those  of  us  who  might  have  to  deal  with  the 
extremes  of  temperature  or  any  problems  dealing  with 
temperature,  this  book  would  be  indispensable.  Dis- 


cussion on  heat  exhaustion,  especially  of  the  two  types 
— those  that  are  seen  early  in  the  summer  and  those 
that  are  seen  late  in  the  season,  with  their  differences — 
is  very  interesting. 

This  book  also  has  its  practical  side.  Discussion  on 
the  treatment  of  heat  collapse  and  cramps  and  the 
necessity  for  rapid  warming  to  prevent  further  chill- 
ing of  the  internal  organs  as  the  blood  starts  to  re- 
circulate through  cold  tissue  and  the  treatment  of 
gangrene,  frostbite  and  thrombi  due  to  vascular 
changes  is  up  to  date  and  should  be  life-saving. 

In  spite  of  the  tremendous  amount  of  work  that  has 
been  done  on  body  temperature  and  its  changes  with 
environment  and  disease,  there  is  still  much  room  for 
fundamental  research  and  just  why  temperatures  and 
metabolism  increase  in  certain  fevers  and  in  certain 
pathologic  states.  The  reviewer  has  also  been  im- 
pressed with  the  sudden,  rapid  rise  in  temperatures  in 
massive  pulmonary  atelectasis  and  its  quick  return  to 
normal  following  removal  of  the  obstructing  mucous 
plug.  On  finding  that  only  about  10  per  cent  of  heat 
loss  occurs  through  the  lungs,  it  doesn’t  seem  as  if  the 
loss  of  heat  radiation  of  50  per  cent  of  pulmonary 
tissue  was  a fundamental  factor  involved  and  that  the 
hypo-hyper  thermia  must  come  from  some  other  cause. 

This  book  is  recommended  to  those  who  would  like 
to  peruse  an  interesting  book  of  an  evening  or  two, 
and  to  those  who  have  a primary  interest  in  the 
subject. 

David  Metheny,  M.D. 

Starling’s  Principles  of  Human  Physiology,  Eleventh 
edition.  Edited  and  revised  by  Sir  Charles  Lovatt 
Evans.  1210  pp.  Price,  $11.00.  Lea  & Febiger,  Phila- 
delphia, Pa.,  1952. 

Starling’s  textbook  has  long  held  a place  of  esteem 
among  teachers  and  research  workers  in  the  field  of 
physiology  as  an  authoritative  compilation  and  inter- 
pretation of  observations  of  the  phenomena  presented 
by  living  organisms.  Each  of  Dr.  Evans’  revisions  since 
1930  has  continued  to  justify  this  position.  It  has  not 
been,  is  not  in  the  present  edition,  intended  to  be  a 
book  directed  primarily  at  clinical  aspects  of  the  sub- 
ject. Therefore,  one  does  not  find  the  correlation  of 
laboratory  and  experimental  data  with  clinical  coun- 
terparts to  be  found  in  those  textbooks  compiled  with 
the  clinician  primarily  in  mind.  However,  the  clinician 
who  prefers  being  allowed  to  use  his  own  mental 
processes  in  correlation  of  factual  data  to  more  pedan- 
tic methods  will  find  this  a most  worthwhile  book. 

In  the  opinion  of  this  reviewer,  the  finest  and  most 
valuable  section  of  this  book  is  to  be  found  in  those 
chapters  dealing  with  neuro-muscular  physiology.  This 
extremely  well-organized  section  begins  with  consid- 
eration of  the  basic  concepts  of  the  mechanism  of 
response  of  irritable  tissues  to  stimuli  and  proceeds 
through  a readable  development  to  a complete  sys- 
tematic organization  of  material  dealing  with  function 
of  the  various  complex  units  of  the  nervous  system. 
Of  particular  excellence  is  the  section  devoted  to  the 
special  senses  (edited  by  Dr.  Hartridge). 
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The  portion  of  the  book  devoted  to  the  circulatory 
system,  the  heart’s  action,  cardiac  impulse  and  allied 
subjeots,  is  felt  by  this  reviewer  to  be  an  adequate 
presentation  of  the  material  related  to  this  subject,  but 
perhaps  not  as  thorough  a consideration  as  is  given 
to  some  other  systems. 

The  chapter  on  renal  excretion,  though  brief,  is  well 
presented.  One  of  the  most  valuable  features  is  a clear 
presentation  of  the  subject  of  renal  function  studies 
and  their  interpretation. 

William  R.  Pace,  Jr.,  M.D. 

Analgesia  and  Anesthesia  in  Obstetrics.  By  J.  P. 
Greenhill,  M.D.  85  pp.  American  Lecture  Series. 
Charles  C.  Thomas,  Springfield,  111.,  1952.  Price,  $2.75. 

Dr.  Greenhill,  a well-known  professor  of  obstetrics, 
makes  valiant  attempt  in  eighty  short  pages  to  present 
a classification  of  agents  used  for  obstetrical  analgesia, 
a discussion  of  hypodermic,  oral  and  rectal  agents,  an 
outline  of  the  McCormick-Gwathmey  procedure,  and 
a chapter  on  each  of  the  following:  Inhalation  agents, 
intravenous  anesthesia,  block  anesthesia,  saddle  block 
anesthesia,  direct  infiltration  anesthesia  pudental 
block.  Read’s  technic  and  hypnosis.  More  space  is 
allotted  to  the  chapters  on  Hypodermic,  Oral  and 
Rectal  Agents,  Direct  Infiltration  Anesthesia  and 
Pudental  Block.  Consequently,  these  comprise  the 
more  valuable  portions  of  the  book. 

Intravenous  anesthesia  is  covered  in  one  page  with- 
out mention  of  analgesia  by  intravenous  procaine, 
xylocaine  or  alcohol.  The  author  is  somewhat  preju- 
diced against  spinal  anesthesia.  Circulatory  complica- 


tions and  occurrence  of  total  spinal  anesthesia  are 
dwelt  upon  without  adequate  discussion  of  their  pre- 
vention and  of  effective  therapy  when  they  occur. 

Like  all  monogi-aphs  of  this  series,  the  format  is 
attractive  and  exceptionally  readable. 

Kenneth  F.  Father,  M.D. 

Diabetic  Manual  for  tbe  Doctor  and  tbe  Patient. 

By  Elliott  P.  Joslin,  M.D.,  Sc.D.  Ninth  edition.  Illus- 
trated, 315  pp.  Lea  & Febiger,  Philadelphia,  1953. 
Price,  $3.00. 

Dr.  Joslin’s  manual  is  a lucid  summary  of  modern 
management  of  diabetes  mellitus.  His  fifty  years  of 
experience  enable  him  to  give  clear  insight  into  the 
numerous  facets  of  this  complex  problem.  He  writes 
on  prevention,  treatment  and  control  of  diabetes  and 
has  added  five  new  short  but  pertinent  chapters  on 
tuberculosis,  neuritis,  complications  of  the  eye,  em- 
ployment of  and  insurance  for  diabetes  and  on  the 
objectives  and  facilities  of  the  American  Diabetes 
Association.  Guidance  is  offered  the  patient  in  use  of 
insulin  and  preparation  of  menus  and  in  prevention  of 
complications  that  add  needlessly  to  morbidity  and 
mortality  of  the  disease. 

This  little  book  is  to  be  highly  recommended  to 
physician  and  patient  alike. 

Alice  G.  Hildebrand,  M.D. 

Physical  Medicine  in  General  Practice.  Edited  by 
William  Bierman,  M.D.,  and  Sidney  Light,  M.D.  798  pp. 
Price,  $12.50.  Paul  B.  Hoeber,  Inc.,  1952. 

This  is  a complete  revision  of  the  previous  edition 
by  a number  of  authorities  in  this  field.  It  is  con- 


RU  • NITRAL* 

^■W3y,  all  day  control  In 

hypertension 


itSBSiKi'i 


to  keep  pressure  down  safely 
(mannitol  hexanitrate) 


to  help  protect  patients  against 
vascular  accidents  by  strengthen- 
ing fragile  capillaries  (rutin) 


> to  keep  patients  more  comfortable 

in  every  way  (phenobarbital) 

Also  available,  RU-NITRAL  with  THEOPHYLLINE ...  all  the  attributes  of  RU-NITRAL,  ''' 
plus  diuretic,  cardiotonic,  vasodilator  benefits  ...  in  congestive  heart  failure 
and  other  cardiovascular  conditions. 

samples  to  the  profession  on  request 

The  PAUL  PLESSNER  Company  • DETROIT  26,  Michigan 
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sidered  one  of  the  standard  reference  texts.  Such  sub- 
jects as  ultrasound,  microwave,  diathermy,  occupa- 
tional therapy  and  rehabilitation  are  discussed.  Simple 
home  or  office  procedures  are  described  throughout 
the  book.  Chapters  on  rehabilitation  and  occupational 
therapy  are  excellent.  The  book  is  well  written  and 
easy  to  read  throughout. 

To  the  general  practitioner,  the  chapter  on  surgical 
diathermy  should  be  especially  useful.  Discussion  of 
arthritis  is  valuable  in  that  this  is  a problem  which 
must  be  handled  by  all  physicians  and  the  generally 
accepted  concept  at  present  is  that  physical  agents 
are  the  keystone  to  treatment  in  arthritis. 

Chief  fault  of  the  book  lies  in  occasional  use  of 
terminology  considered  obsolete  by  many.  Some  forms 
of  therapy,  such  as  the  Schnee  bath,  are  not  widely 
used  at  present.  However,  these  less  common  methods 
of  therapy  may  well  be  reviewed.  Working  knowledge 
of  them  might  be  useful. 

With  due  consideration  for  the  fact  that  progress 
has  been  so  rapid  in  this  field  that  it  is  almost  im- 
possible to  write  and  publish  a book  before  it  is  out 
of  date,  it  can  be  said  that  the  book  meets  the  needs  of 
an  up-to-date  textbook  in  physical  medicine  and  re- 
habilitation. It  is  a book  which  will  guide  therapy 
for  a large  part  of  the  patient  load  and  is  well  worth 
adding  to  any  physician’s  library. 

Adrian  D.  Baer,  M.D. 

B Vitamins  for  Blood  Formation.  By  Thomas  H. 
Jukes,  Ph.D.  113  pp.  Charles  C.  Thomas,  publisher, 
Springfield,  111.,  1952.  Price,  $4.00. 


This  small  text  consists  of  nine  chapters.  It  is  con- 
cerned with  the  history  of  the  discovery  of  vitamin 
Bi2,  folic  acid,  intrinsic  factor,  antagonists  of  folic  acid 
compounds,  citrovorum  factor  and  the  relationship  of 
vitamin  Bo  to  an  iron  deficiency  type  of  anemia.  This 
textbook  was  written  by  an  expert  in  his  field  who  has 
been  concerned  with  this  type  of  work  recently  and 
currently.  It  is  extremely  well  written  and,  for  the 
most  part,  it  is  easy  to  understand.  It  is  presented  in 
such  a way  that  it  is  a fascinating  story  as  well  as  an 
excellent  source  of  information  and  of  reference  ma- 
terial. 

I think  this  book  would  make  excellent  reading  for 
all  physicians  who  prescribe  vitamins.  Not  only  does 
it  provide  good  general  education  on  the  subject  matter 
but  it  also  makes  available  sound,  current  information 
directly  applicable  in  daily  practice. 

Q.  B.  DeMarsh. 

Viruses  as  Causative  Agents  in  Cancer.  Annals  of 
the  New  York  Academy  of  Sciences.  Editor,  Roy 
Waldo  Miner.  Consulting  Editor,  C.  P.  Rhoads. 

This  series  of  papers  is  the  result  of  a “Conference 
on  Viruses  as  Causative  Agents  in  Cancer”  held  by  the 
Section  of  Biology  of  the  New  York  Academy  of 
Sciences,  November  16  and  17,  1951,  subsidized  by  a 
grant  from  the  Damon  Runyon  Memorial  Fund  for 
Cancer  Research,  Inc. 

There  are  31  papers  included,  ranging  from  studies 
on  virus-induced  skin  lesions  in  man  through  various 
tumors  in  dogs,  rabbits,  mice,  fowl,  fishes  and  am- 
(Continued  on  Page  514) 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES: 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Direaor  San  Francisco  Oakland 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 


LIVERMORE  SANITARIUM 
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(SEATTLE  PRESCRIPTION  DIRECTORY) 


Doctor 


. . . in  SEATTLE,  you  can  depend  on  these 
experienced  pharmacists  to  follow  instruc- 
tions and  serve  you  in  keeping  with  the 
highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 
from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.  m.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 

i22  Aurora  Ave,  KEnwood  5883 

LAKE  CITY 

CORPRON'S  PHARMACY 

12312  Bothell  Way  GLadstone  1490 

EXPERT  PRESCRIPTION  SERVICE 

We  Deliver 

M.  RALPH  ALLEN  LOUIS  J.  JESSUP 

BURIEN  HEIGHTS 

NEAL'S  DRUG  STORE 

PRESCRIPTIONS 

13605  Ambaum  Road  LOgon  129^ 

ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
ot  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
138  Alki  C.  A.  Richey  WEst  9900 

MONTLAKE 

MONTLAKE  DRUG  CO. 

EMERY  O.  GUSTAFSON 
Registered  Pharmacist 

WE  ARE  AS  CLOSE  TO  YOUR 
PATIENT  AS  YOUR  TELEPHONE 

2319  24th  Avenue  North  EAst  4555 

RAINIER  BEACH 

We  Deliver  Prescriptions  . . . 

Three  Registered  Pharmacists  . . . 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9501  Rainier  Avenue  Seattle,  Wash 

BALLARD 

> YEARS  serving  the  needs 
oil  Seattle  Physicians  . . . 

BEN  LAFFERTY 

PRESCRIPTIONS 

Ixter  1400  2200  Market  Street 

LAURELHURST 

ZOPF'S  PHARMACY 

YOU  CAN  DEPEND  ON  US  FOR  ACCURACY 

4529  Sond  Point  Way  KEnwood  8334 

Emergency  KEnwood  0912 

QUEEN  ANNE  HILL 

GALER  STREET  PHARMACY 

FRANK  F.  JULIEN 

Queen  Anne  Ave.  at  Galer  St.  ALder  151 

BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 
68  Beacon  Avenue  Phone  LAnder  6650 

CROWN  HILL 

AL  DOSTER,  DRUGGIST 

R.  Ph.  No.  3318 
A FRIENDLY  DRUG  STORE 
Free  Delivery 

1475  W.  85th  St.  HEmlock  2213 

WEST  SEATTLE 

(ADMIRAL  WAY-JUNCTION) 

ADMIRAL  WAY  PHARMACY 

EVERETT  M.  SPENCE 

2358  California  Avenue  WEst  589 

EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 

rd  ond  East  Union  Phone  PRospect  1616 

BELLEVUE  (Wash.) 

LAKESIDE  REXALL  DRUG 

META  BURROWS 
Free  Delivery  Service 

Main  St.,  Bellevue,  Wash.  Bellevue  4-3111 

MT.  BAKER 

McNAMARA  PHARMACY 

PRESCRIPTION  DRUGGISTS 
Delivery  on  Your  Prescription 

3603  McClellan  RAinier  610 

EMPIRE  WAY 

HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

37  Empire  Way  LAnder  5750 

LOYAL  HEIGHTS 

ANDERSON  DRUG  STORE 

COMPLETE  DEPENDABLE 
PRESCRIPTION  SERVICE 

2400  West  80th  Street  DExtcr  098 

sense  of  well-being” . . . ^ 

In  addition  to  relief  of  menopausal  symptoms, 
a feeling  of  well-being  or  tonic  effect”  was  frequently 
reported  by  patients  on  “Premarin”  therapy.* 

PREMARIN®’  in  the  menopause 

Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


^Harding,  F.  E.:  West.  J.  Surg.  3^:31  (Jan.)  1944. 


ERST,  MCKENNA  & HARRISON  LIMITED  • Ncw  York,  N.  Y.  • Montreal,  Canada 
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for  youi* 


PEDIATRIC 

DROPS 

1.0  GRAM 


BROAD-SPECTRUM  THERAPY 


new  economy  in  drop  dosage  treatment 

Each  bottle  of  Terramycin  Pediatric  Drops  sup- 
plies 1.0  gram  of  Terramycin,  often  a sufficient 
total  dose  for  therapy  of  many  common  illnesses. 


SUPPLIEDi 

10  cc.  bottles  containing  1.0  Gm.  crys- 
tallineTerramycin  amphoteric  in  rasp- 
berry-flavored,  nonalcoholic  vehicle 
with  specially  calibrated  dropper. 


delicious  raspberry  flavor 

The  same  good  taste  which  makes  Terramycin 
Oral  Suspension  a favorite  for  older  children  and 
adults  on  broad-spectrum  therapy. 

new  flexibility  in  infant  dosage  schedules 

Nonalcoholic  Terramycin  Pediatric  Drops  supplies 
100  mg.  of  pure  crystalline  Terramvcin  amphoteric 
in  each  cc.  to  meet  most  infant  dosage  require- 
ments; may  be  diluted  as  required. 


world's  largest  producer  of  antibiotics 
Antibiotic  Division,  CHAS.  PFIZER  & CO..  INC.,  Brooklyn  6,  N.  Y. 
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Meat... 

and  the  Weight  Reduction  Diet 
in  Cardiac  Disease 

The  important  relationship  between  obesity  and  the  outlook  in  cardiac 
disease  and  hypertension  is  vividly  emphasized  in  a recent  publication  of  The 
American  Heart  Association.* 

For  reasons  not  entirely  understood  at  present,  “heart  disease  and  high 
blood  pressure  are  more  common  in  overweight  persons  than  in  those  of 
desirable  weight.”  The  predisposition  to  atherosclerosis  in  obesity  and  the 
increased  physical  burden  of  carrying  excess  weight  are  undoubtedly  con- 
tributing factors.  Hence,  as  this  publication  points  out,  weight  reduction  is 
the  first  line  of  defense  in  decreasing  the  incidence  of  cardiac  disease,  and  in 
irhproving  the  prognosis  after  cardiac  disease  or  hypertension  has  developed. 

Meat  occupies  a prominent  position  in  the  weight  reduction  diets  out- 
lined in  this  American  Heart  Association  booklet.  This  recommendation  is 
in  sharp  contrast  to  the  erroneous  belief  held  in  former  years  that  meat  is 
harmful  in  hypertension  or  cardiac  disease.  “There  is  no  evidence  that  red 
meat  or  any  other  form  of  protein  in  moderation  has  any  adverse  influence 
on  blood  pressure.” 

The  magic  formula  for  reducing  is  simply  “Eat  less.”  Two  types  of  diets 
are  outlined.  One  “allows  moderate  amounts  of  meat  and  other  proteins, 
small  amounts  of  fat  and  moderate  amounts  of  carbohydrates.”  The  other 
is  “high  in  protein  with  plenty  of  meat,  eggs  and  cheese,  moderate  in  fat  and 
low  in  carbohydrates.”  Diet  No.  1 provides  70  Gm.  of  protein,  60  Gm.  of 
fat,  and  120  Gm.  of  carbohydrate;  caloric  yield,  1,300.  Diet  No.  2 provides 
100  Gm.  of  protein,  80  Gm.  of  fat,  and  60  Gm.  of  carbohydrate;  caloric 
yield,  1,360. 

The  inclusion  of  generous  amounts  of  meat  in  these  diets — 12  to  16 
ounces  of  cooked  meat  or  two  substantial  servings  each  day  in  Diet  No.  2— 
is  a reflection  of  the  important  role  meat  plays  in  any  weight  reduction  regi- 
men. It  is  generously  included  because  of  its  high  content  of  protein  of  excel- 
lent biologic  value  and  because  lean  meat  contains  unobjectionably  small 
amounts  of  fat. 

*Food  For  Your  Heart,  a Manual  for  Patient  and  Physician,  Department  of  Nutrition,  Harvard 
School  of  Public  Health,  Harvard  University,  The  American  Heart  Association,  Inc.,  New  York, 
1952.  Copies  available  through  local  Heart  Association. 

The  Seal  of  Acceptance  denotes  that  the  nutritional  state- 
ments  made  in  this  advertisement  are  acceptable  to  the  Council 
on  Foods  and  Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago  . . . Members  Throughout  the  United  States 
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sulf. 


Oita 


otitic  , 


lOij 


or  prevention  and  treatment  of  eye  infection 


\xy  ^ 


co 


i0>^' 


Higher  concentration —Sodium  Sulamyd®  Ophthalmic  Solution  provides 
sulfacetamide,  a sulfonamide  soluble  to  a concentration  of  30%  at  physiologic  pH. 


Wide  therapeutic  ra/ige— Effective  against  all  common  eye  pathogens, 
both  gram-positive  and  gram-negative. 


Rapid,  deep  penetration— Higher  solubility  and  concentration 
produce  local  therapeutic  levels  within  15  minutes. 


Excellent  results— In  eye  injury— no  loss  of  working  time 
in  98.87  per  cent  of  one  series  of  11,953  cases; 

in  eye  infections— rapid  healing. 


Well  tolerated  —Outstanding  freedom  from  irritation  and  sensitization. 


(Sodium  Sulfacetamide— Schering) 


Sodium  SULAMYD  Ophthalmic  Solution  30% : 15  cc.  eye-dropper  bottles. 
Sodium  SULAMYD  Ophthalmic  Ointment  10%:  Ys  oz.  tubes. 


' J. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


Sodium  SULAMYD  Ophthalmic  Solution  30% 


Book  Reviews 

(Continued  from  Page  508) 

phibians  to  plants.  Most  of  these  would  be  of  interest 
to  anyone  associated  with  the  biologic  sciences  and, 
though  the  reviewer  is  far  removed  from  research  on 
the  plane  of  these  studies,  the  discussions  and  ideas 
brought  forward  are  full  of  stimuli  and  fascination. 
To  begin  with,  “viruses”  themselves  require  a bit  of 
inquiry.  Their  nature  is  variable,  their  actions  ap- 
parently capricious  and  their  effects  multitudinous. 
Adaptations  of  new  technic  have  added  much  to  our 
knowledge  of  them.  And  though  Dr.  Rhoads  in  his 
“foreword”  doubts  that  there  is  proof  of  a direct  viral 
cause  of  malignant  disease  in  the  human,  some  of  the 
work  presented  here  is  at  least  highly  suggestive  that 
his  doubts  may  soon  be  successfully  overthrown. 

In  most  instances  these  papers  are  broadly  conceived 
by  men  long  active  in  the  fields  presented  and  where 


"Everything  Surgical” 

BIDDLE  & CROWTHER 
COnPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 


data  are  given  they  are  brief  and  shown  only  to  clinch  ^ 
a point  or  indicate  a trend  or  projected  inquiry.  A few  . 
probably  are  “first  showings”  of  original  work  and  for  •. 
this  reason  the  volume  is  not  properly  a review.  It  can  ; 
be  perused  with  profit  by  the  casual  student  of  basic 
researches  as  well  as  by  the  professional  cancer  in-  i 
vestigator. 

Though  it  is  paper-bound,  it  is  printed  on  good, 
high-gloss  paper  and  the  illustrations,  of  which  there  ' 
are  many,  seem  excellent. 

Earl  P.  Lasher,  M.D. 


The  Low  Fat  Diet  Cook  Book.  By  Dorothy  Myers 
Hildreth  and  Eugene  Hildreth,  M.D.  136  pp.  Price, 
$2.95.  Medical  Research  Press,  1952. 

This  book  should  be  of  definite  aid  to  patients  fol- 
lowing the  low  fat  diet.  The  fat  content  of  various 
foods  is  well  simplified  and  should  avoid  numerous 
questions  regarding  dietary  details.  Its  primary  value 
consists  of  interesting  and  varied  menus.  The  amount 
of  fat  permitted  daily  is  to  be  determined  by  the 
physician. 

No  effort  is  made  to  indoctrinate  the  patient  as  to 
reasons  to  adhere  to  this  program.  No  matter  how 
well  a diet  outline  may  be  written,  it  is  the  physician’s 
responsibility  to  use  it  only  in  cases  who  are  able  to 
follow  it  and  then  reoheck  these  patients  constantly, 
watching  such  factors  as  weight,  adequate  protein  in- 
take and  clinical  response.  For  the  patient,  any  diet 
outline  is  merely  a suggestion  as  to  what  he  might  eat, 
and  further  expansion  of  menus  with  help  is  essential 
if  he  is  to  remain  on  this  type  of  program. 

Averly  M.  Nelson,  M.D. 


to  be  good 
where  it  is 


THE  COCA-COLA  COMPANY 
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superficial 
ophthalmic 
infections . . . 


Each  drachm  of  ointment  con- 
tains 5 mg.  neomycin  sulfate 
(equivalent  to  3.5  mg.  neomy- 
cin hase) 

Available  in  1 drachm  tubes 

The  TJpjohn  Company,  Kalamazoo,  Mich. 
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PROFESSIONAL 

^HHOUHcements 


MEDICAL-DENTAL  OFFICE 

Very  good  neighborhood  practice  available  in  south 
end  of  Seattle.  Office  has  space  available  for  general 
practitioner,  with  equipment  if  desired.  Telephone 
RAinier  5819  or  RAinier  2968,  or  write  Box  83,  North- 
west Medicine.  323  Douglas  Bldg.,  Seattle. 


FOR  SALE 

Dictaphone  equipment,  including  dictator,  transcriber 
and  record  shaver.  Excellent  condition.  $150.00  Phone 
EAst  3887,  1324  Madison  St.,  Seattle. 


NEW  HOME  FOR  SALE 

In  Vuecrest,  overlooking  Lake  Washington  bridge. 
Designed  for  ease  of  living  and  entertaining.  Ideal  for 
professional  couple.  3 fireplaces,  2 bedrooms,  2 large 
patios,  oversize  2-car  garage,  wide  circular  driveway, 
excellent  landscaping.  Lots  of  glass  and  brick  in  mod- 
ern design.  Heavy  shake  roof.  $45,000,  includes  wall- 
to-wall  carpets,  draperies,  utilities.  Must  see  to  appre- 
ciate. Phone  El  4535  or  Bellevue  4-8403  for  appoint- 
ment to  see. 


LOCUM  TENENS 

Desire  locum  tenens  in  Seattle  area  for  July,  August 
and  September.  Contact  G.  F.  Whipps,  M.D.,  Swedish 
Hospital,  Seattle,  Wash. 


INTERNIST 

Board  eligible;  University  Hospital  trained.  Married, 
veteran,  28  years  of  age.  Available  July  15,  1953.  Box 
82,  Northwest  Medicine,  323  Douglas  Bldg.,  Seattle. 


LOCUM  TENENS 

Wanted  GP  or  Internist  for  locum  tenens  Seattle 
office,  four  to  six  weeks,  about  September  1.  Salary 
or  percentage  basis.  Box  81,  Northwest  Medicine, 
323  Douglas  Building,  Seattle. 


REPLACEMENT  NEEDED 

Central  Washington  wheat  town.  Present  doctor 
eligible  for  military  service.  Prosperous  small  com- 
munity. Ideal  hospital  set-up.  General  practitioner 
should  be  able  to  handle  obstetrics  and  traumatic 
surgery  to  meet  needs  of  community.  Gross  about 
$20,000  yearly.  Home  available.  Box  125,  Waterville, 
Washington. 


PHYSICIANS— SURGEONS 
Write  us  for  forms  if  interested  in  locating  in  the 
Pacific  Northwest,  Southwest  or  through  the  Rocky 
Mountain  area.  No  registration  fee;  strictly  confiden- 
tial. Continental  Medical  Bureau,  Agency  (Helen 
Buchan,  Director),  510  West  Sixth  Street,  Los  Angeles 
14,  California. 


MEETINGS  OF  MEDICAL  SOCIETIES 

STATE  AND  NATIONAL  MEETINGS 

American  Medical  Associatian St.  Lauis,  Dec.,  1953 

Oregon  State  Medical  Society Portland,  Oct.  14-17,  1953 

President,  John  D.  Rankin  Secretary,  C.  E.  Littlehales 

Coquille  Portland 

Washington  State  Medical  Associotion,  Seattle,  Sept.  12-16,  1953 
President,  C.  E.  Watts  Secretary,  Bruce  Zimmerman 

Seattle  Seattle 

Idaho  State  Medical  Association. ...Sun  Valley — June  14-17,  1953 
President,  Wallace  Bond  Secretary,  R.  S.  McKean 

Twin  Falls  Boise 

Alaska  Territorial  Medical  Association Sitka,  July  15-19,  1953 

President,  Philip  Moore  Secretary,  W.  P.  Blanton 

Mt.  Edgecumbe  Juneau 

NORTHWEST 

North  Pacific  Surgical  Association 

Victoria,  B.  C.,  Nov.  20-21,  1953 

President,  T.  M.  Jones  Secretary,  J.  A.  Duncan 

Victoria  Seattle 

North  Pacific  Society  of  Internal  Medicine 

Harrison,  B.  C.,  Sept.  18-19,  1953 

President,  W.  W.  Simpson  Secretary,  Clarence  Pearson 

Vancouver,  B.  C.  Seattle 

North  Pacific  Society  of  Neurology  and  Psychiatry 

President,  Gordon  Hutton  Secretary,  William  Baker 

Vancouver,  B.  C.  Seattle 

Pacific  Northwest  Society  of  Pathologists 

Eugene,  Ore.,  Nov.  6-7,  1953 

President,  Dr.  Emil  D.  Furrer  Secretary,  John  L.  Whitaker 
Eugene,  Ore.  Tacoma,  Wash. 

OREGON 

Central  Willamette  Society Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday,  Old  Heothman  Hotel,  Portland 
President,  R.  S.  Fixott  Secretary,  G.  E.  Chamberlain 

Portland  Portland 

Oregon  Pathologists  Association,  Second  Wednesday — Portland 
President,  William  Lehman  Secretary,  Homer  H.  Harris 

Portland  Portland 

Oregon  Radiological  Society  — Second  Wednesday — University 
Club,  Portland 

President,  Arthur  Hunter  Secretary,  J.  R.  Raines 

Portland  Portland 

Portland  Academy  of  Pediatries First  Monday 

President,  William  H.  Zavin  Secretary,  John  A.  May 

Portland  Portland 

Portland  Surgical  Society Lost  Tuesday 

President,  J.  M.  Roberts  Secretary,  J.  W.  Nadal 

Portland  Portland 

Southern  Oregon  Medical  Society 

Oregon  Coves  Chateau,  June  10,  1953 

President,  John  P.  Russell  Secretory,  R.  Ray  Johnson 

Grants  Pass  Grants  Pass 

WASHINGTON 

Washington  State  Obstetrical  Society Yakima,  Oct.  17,  1953 

President,  C.  W.  Knudson  Secretary,  L.  B.  Donaldson 
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The  annoying  symptoms|  of  hay  fever  disappear  f^omptly  with 

the  first  application  of  ikeo-Synephrine  Thenfadil.  In  this  combination 

the  time-tested  dependable  decongestive  action  of  Neo-Synephrine  hydrochloride 

is  reinforced  by  the  highly  active,  well  tolerated  antihistaminic, 

Thenfadil  hydrochloride.  Relief  is  prolonged  and  is  obtained  consistently 
throughout  the  hay  fever  season. 


il  isolutions  and  H-liy 


NORTHWEST  MEDICINE,  JULY,  1953  525 


Lactum  and  water  for  a formula 
supplying  20  calories  per  fluid  ounce. 

1.  Ftost,  L.  H.,  and  Jackson,  R.  L.: 

J.  Pediat.  39;  585-592,  1951. 


Lactum 
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Correspondence 

FROM  OUR  READERS 


Answer  to  Article  in  American  Mercury 

Editor’s  Note:  The  following  material  was  re- 
ceived after  the  June  issue  had  gone  to  press.  That 
issue  carried  an  editorial  based  on  an  article  in 
American  Mercury  for  May  in  which  Frank  B. 
Queen  was  listed  as  being  a member  of  an  organ- 
ization stated  to  be  part  of  the  Communist  front 
apparatus.  Dr.  Queen's  statements  indicate  that 
the  author  of  the  Mercury  article  was  not  aware 
of  the  true  situation. 

Charles  Littlehales,  M.D., 

Secretary,  Oregon  State  Medical  Society 
Standard  Insurance  Building 
Portland,  Ore. 

Dear  Charles: 

This  letter  is  occasioned  by  an  article  in  the  Amer- 
ican Mercury  of  May,  1953,  stating  (Page  122)  that  I 
am  a sponsor  of  an  organization  designated  as  a “com- 
munist-front apparatus.” 

I wish  this  letter  to  go  into  the  files  of  the  Oregon 
State  Medical  Society  and  that  its  content  or  the  sense 
of  its  content,  namely  that  I am  not  a Communist  nor 
fellow-traveler  and  never  have  been,  to  be  made 
known  by  you  to  the  Council  of  the  Oregon  State 
Medical  Society,  either  by  reading  this  communication 
in  its  entirety  or  by  abstraction,  as  you  see  fit.  You 
may  regard  the  entire  letter  as  open  to  any  member  of 
the  Oregon  State  Medical  Society  insofar  as  I am  con- 
cerned. 

The  association  of  my  name  with  the  Committee  for 
Medical  Freedom  was  not  authorized  by  me.  Last 
February  I specifically  directed  the  executive  secretary 
of  this  committee  to  remove  my  name  from  the  list  of 
sjxmsors. 

The  association  of  my  name  with  this  group  came 
about,  so  far  as  I can  reconstruct  it,  in  the  following 
manner:  In  early  February,  1952,  I received  a mimeo- 
graphed sheet  from  Dr.  Richard  Lippman  of  Los  An- 
geles, stating  that  three  physicians  on  the  staff  of 
Cedars  of  Lebanon  Hospital  had  been  dropped  by  the 
lay  board  without  statement  of  reasons  or  charges, 
without  hearing,  and  in  so  doing  that  the  lay  board  had 
arbitrarily  overruled  the  recommendation  of  the  Med- 
ical Executive  Committee  for  the  annual  routine  re- 
appointment of  these  doctors. 

I wrote  to  the  Board  of  Trustees  of  the  Cedars  of 
Lebanon  Hospital,  February  7,  that  if  the  circum- 
stances were  as  alleged,  I deplored  such  procedure.  It 
was  then  and  still  is  my  belief  (as  it  is  that  of  other 
physicians)  that  all  professional  matters,  including 
staff  appointments,  should  be  directed  by  the  medical 
staff  and  not  the  lay  board  of  a hospital.  Dr.  Lippman 
wrote  me  a few  days  later  expressing  appreciation 
that  I had  written  to  the  Cedars  of  Lebanon  trustees 
(I  had  sent  a copy  of  this  letter  to  him  as  well  as  to 


John  Cline,  then  president  of  the  A.M.A.,  and  to  some 
others,  including  the  presidents  or  secretaries  of  the 
College  of  American  Pathologists  and  the  American 
Association  of  Clinical  Pathologists)  and  asked  if  he 
might  use  my  name.  I replied  in  the  affirmative,  stating 
that  what  I wrote  was  not  secret  and  that  he  could 
quote  me  and  use  my  name.  This  reply  was  written 
on  the  presumption  that  the  subject  was  my  letter 
of  disapproval  to  the  board  of  the  Cedars  of  Lebanon 
Hospital  of  the  lay  board  being  permitted  to  overrule 
the  medical  staff  of  the  hospital  on  staff  appointments. 
I did  not  expect  to  be  associated  with  a Committee 
for  Medical  Freedom,  the  existence  of  which  I knew 
nothing  about,  and  even  yet  I do  not  know  who  formed 
it,  nor  when. 

My  name  then  appeared  on  the  “partial  list  of  spon- 
sors” of  the  Committee  for  Medical  Freedom,  printed 
in  the  sheet  Medical  Freedom,  which  I first  saw  in 
April,  1952.  Prominent  doctors  such  as  A.  J.  Carlson 
and  John  P.  Peters,  well-known  churchmen,  and  others 
were  also  on  the  list.  (In  the  first  mimeographed  com- 
munication I had  received  it  was  also  stated  that 
many  scientific  colleges  had  sent  protests — among  the 
names  were  those  of  Robert  S.  Evans  of  the  University 
of  Washington  and  Robert  R.  Newell  of  Stanford.  It 
also  was  stated  that  the  Southern  California  section. 
Society  for  Experimental  Medicine  and  Biology,  had 
overwhelmingly  passed  a resolution  condemning  the 
action  of  the  Cedars  of  Lebanon  Board  of  Trustees.) 

After  conferring  with  officers  of  the  College  of 
American  Pathologists  during  the  spring  and  summer 
of  1952,  and  later  in  the  fall  with  the  officers  of  the 
College  of  American  Pathologists  who  resided  in  Cali- 
fornia, none  of  whom  knew  anything  definite  about 
the  controversy,  the  doctors’  dismissal,  or  the  Com- 
mittee for  Medical  Freedom,  I wrote  in  February,  1953, 
to  the  Los  Angeles  County  Medical  Society  inquiring 
about  the  Committee  for  Medical  Freedom  and  its  ac- 
tivities. Ewing  L.  Turner,  M.D.,  secretary-treasurer, 
replied  March  6,  1953: 

“We  are  aware  of  the  existence  of  the  Committee  for 
Medical  Freedom.  However,  there  is  no  information 
in  the  files  of  the  association  which  would  enable  us 
to  render  any  opinion  concerning  it.  The  Los  Angeles 
County  Medical  Association  has  not  taken  action  con- 
cerning the  Committee  for  Medical  Freedom.” 

In  the  meantime,  I had  written  to  the  Committee  for 
Medical  Freedom,  February  26,  1953,  as  follows: 

“Kindly  remove  my  name  from  the  partial  list  of 
sponsors  of  the  Committee  for  Medical  Freedom.  I am 
insufficiently  informed  of  the  purposes  and  activities 
of  the  Committee  to  remain  on  the  list  of  sponsors.” 

On  May  4 I was  informed  of  the  American  Mercury 
(Continued  on  Page  578) 
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(SEATTLE  PRESCRIPTION  DIRECTORY) 


'Doctor 

. . . in  SEATTLE,  you  can  depend  on  these 
experienced  pharmacists  to  follow  instruc- 
tions and  serve  you  in  keeping  with  the 
highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 
from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 

Open  Every  Day  9 o.  m.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 

22  Aurora  Ave.  KEnwood  5883 

LAKE  CITY 

CORPRON'S  PHARMACY 

12312  Bothell  Way  GLadstone  1490 

EXPERT  PRESCRIPTION  SERVICE 

We  Deliver 

M.  RALPH  ALLEN  LOUIS  J.  JESSUP 

BURIEN  HEIGHTS 

NEAL'S  DRUG  STORE 

PRESCRIPTIONS 

13605  Ambaum  Road  LOgan  1294 

ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
ot  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
38  Alki  C.  A.  Richey  WEst  9900 

MONTLAKE 

MONTLAKE  DRUG  CO. 

EMERY  O.  GUSTAFSON 
Registered  Pharmacist 

WE  ARE  AS  CLOSE  TO  YOUR 
PATIENT  AS  YOUR  TELEPHONE 

2319  24th  Avenue  North  EAst  4555 

RAINIER  BEACH 

We  Deliver  Prescriptions  . . . 

Three  Registered  Pharmacists  . . . 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9501  Rainier  Avenue  Seattle,  Wash. 

BALLARD 

YEARS  serving  the  needs 
all  Seattle  Physicians  . . . 

BEN  LAFFERTY 

PRESCRIPTIONS 

xter  1400  2200  Market  Street 

LAURELHURST 

ZOPF'S  PHARMACY 

YOU  CAN  DEPEND  ON  US  FOR  ACCURACY 

4529  Sond  Point  Way  KEnwood  8334 

Emergency  KEnwood  0912 

QUEEN  ANNE  HILL 

GALER  STREET  PHARMACY 

FRANK  F.  JULIEN 

Queen  Anne  Ave.  at  Galer  St.  ALder  151( 

BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 
68  Beacon  Avenue  Phone  LAnder  6650 

CROWN  HILL 

AL  DOSTER,  DRUGGIST 

R.  Ph.  No.  3318 
A FRIENDLY  DRUG  STORE 
Free  Delivery 

1475  W.  85th  St.  HEmlock  2213 

WEST  SEATTLE 

(ADMIRAL  WAY-JUNCTION) 

ADMIRAL  WAY  PHARMACY 

EVERETT  M.  SPENCE 

2358  California  Avenue  WEst  5891 

EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 

rd  ond  East  Union  Phone  PRospect  1616 

BELLEVUE  (Wash.) 

LAKESIDE  REXALL  DRUG 

META  BURROWS 
Free  Delivery  Service 

Main  St.,  Bellevue,  Wash.  Bellevue  4-3111 

MT.  BAKER 

McNAMARA  PHARMACY 

PRESCRIPTION  DRUGGISTS 
Delivery  on  Your  Prescription 

3603  McClellan  RAinier  6100 

EMPIRE  WAY 

HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

37  Empire  Way  LAnder  5750 

LOYAL  HEIGHTS 

ANDERSON  DRUG  STORE 

COMPLETE  DEPENDABLE 
PRESCRIPTION  SERVICE 

2400  West  80th  Street  DExter  0981 

fr  henei  er  frequency^ 
pain,  burning,  or 
urgency  occur — 
ivhererer  the  patient 
may  be — 

the  safe,  local  analgesic  action  of  Pyridium  promptly 
relieves  these  distressing  urogenital  symptoms 
due  to  cystitis,  prostatitis,  urethritis,  or  pyelonephritis. 

Convenient,  oral  dosage  is  compatible  with  antibiotics 

or  other  specific  therapy.  PYRIDIUM 

(Brand  of  Pheny]azo-diamino>pyridine  IlCl) 


Pyripium  is  the  registered  trade-mark  of 
Nepera  Chemical  Co.,  Inc,  for  its  brand  of 
phenylazo-diamino-pyridine  HCl. 
Merck  & Co.,  Inc.  sole  distributor  in  the  V.  S. 


MERCK  & CO.,  Ixc. 

Mani^acturin^  Chemists 

RAHWAY,  NEW  JERSEY 


Anytime . . . 
Anywhere . . . 

Gratifying  Relief 

Promptly 
and  Safely 
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PROGRESS  THROUGH 


The  makers  of  Camels  never  cease 
their  efforts  to  maintain  and  to  improve 
the  standards  of  quality  that  distinguish 
America’s  most  popular  cigarette. 

The  plant  shown  above,  which  was  opened 
this  year,  is  a $2,000,000  addition  to 
Camel’s  research  facilities. 


New  Research  Laboratory 
of  R.  J.  Reynolds  Tobacco  Company 


J.  REYNOLDS  TOBACCO  COMPANY  • WINSTON-SALEM  • N.  C. 
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Ncu>  York;  Moiitfedl'/ CanaHtl 


r%»^ 


. sense  of  well-being 


Exclusive  of  symptomatic  improvement,  a significant 
number  of  menopausal  patients  reported  a “sense  of 
general  relief”  following  “Premarin”  therapy.* 


PREMARIN®  in  the  menopause 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 

♦Freed,  S.  C.,  Eisin,  W.  M.,  and  Grccnhill,  J.  P.: 

J.  Clin.  Endocrinol.  j;8y  (Feb.)  1943. 


: AYERST,  MCKENNA  ac  FIAHUISON  LIMITED 
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.S.^07 


for  the  relief 
of  tension 
and  associated 
pain  and  spasm 
smooth  muscle 


of 


Trasentin^-Plienobax'bital 


can  bring  about  effective  relief 
through  threefold  action: 

1.  Sedation 

2.  Local  anesthesia 

3.  Spasmolysis 


Trasentine  relieves  pain 
by  exerting  a local  anesthetic 
effect  on  the  gastrointestinal 
mucosa.  It  also  produces 
spasmolysis  thi’ough  a 
papaverine-like  effect  on  smooth 
muscle  and  an  atropine-like 
effect  on  the  parasympathetic 
nerve  endings. 

The  20  mg.  of  phenobarbital 
in  each  tablet  provides 
a sedative  effect  which  helps  - 
relieve  tension  without  the 
deeper  hypnotic  effect  of 
more  potent  barbiturates. 


Each  tablet  contains  50  mg. 
Trasentine  hydrochloride 
(adiphenine  hydrochloride  Ciba) 
and  20  mg.  phenobarbital. 
Bottles  of  100  and  500. 


X/  t901M 


Ciba  Pharmacejitical  Products,  Inc. 
Summit,  New  Jersey 
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I have  to  cook  for  my  family”/ 

complains  the  obese  patient  who  is  having  a difficult  time 
with  her  reducing  diet. 


AMPLUS  reinforces  her  will  power  with  dextro-Amphetamine 
Sulfate  and  her  diet  with  essential  Vitamins  and  Minerals. 


EACH  CAPSULE  CONTAINS; 


DEXTRO  AMPHETAMINE  SULFATE  . 5 mg. 


CALCIUM 242  mg. 

COBALT 0.1  mg. 

COPPER 1 mg. 

IODINE 0.15  mg. 

IRON 3.33  mg. 

MANGANESE 0.33  mg. 

MOLYBDENUM 0.2  mg. 

MAGNESIUM 2 mg. 

PHOSPHORUS 187  mg. 


POTASSIUM 1.7  mg. 

ZINC 0.4  mg. 

VITAMIN  A 5000  U.S.P.  Units 

VITAMIN  D 400  U.S.P.  Units 

THIAMINE  HYDROCHLORIDE 2 mg. 

RIBOFLAVIN 2 mg. 

PYRIDOXINE  HYDROCHLORIDE  ...  0.5  mg. 

NIACINAMIDE 20  mg. 

ASCORBIC  ACID 37.5  mg. 

CALCIUM  PANTOTHENATE 3 mg. 


J.  B.  ROERIG  AND  COMPANY  CHICAGO  11,  ILLINOIS 
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. . . with  the  same  Eood  taste 
distinguishing  this  favorite  dosage 
form  for  older  patients 


cm 


oral  suspension 


Bottles  containing  1.5  gram 
of  pure,  well-tolerated  Terramycin 
in  raspberry-flavored, 
nonalcoholic  vehicle.  Each  teaspoonful 
(5  cc.)  supplies  250  mg.  of  Terramycin. 

May  be  diluted  as  required. 


new  convenience  and 

economy  in  broad-spectrum  therapy 
for  your  younger  patients . . . 

Ter  r amyci  n 

BRAND  OF  OXYTETRACYCLJNE 

pediatric  drops 

Each  10  cc.  bottle  contains  1.0  gram  of 
pure,  well-tolerated  Terramycin,  often 
sufficient  as  a total  dose  for  the  treatment  of 
common  infections  of  moderate  severity  in 
infants  and  small  children.  Each  cc.  supplies 
100  mg.  of  Terramycin  in  raspberry-flavored, 
nonalcoholic  vehicle.  With  specially  calibrated 
dropper.  May  be  diluted  as  required. 


Chas.  Pfizer  & Co.,  Inc  ■I  Brooklyn  6,  N.  Y. 
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When 

is 


Erythrocin"^ 


an 

antibiotic 

of 


A DRUG  OF  CHOICE  against  staphylococci  — because 
of  the  high  incidence  of  staphylococcic  resistance  to 
other  antibiotics. 

A DRUG  OF  CHOICE  orally  against  streptococcal  and 
pneumococcal  infections,  when  patients  are  sensi- 
tive to  other  antibiotics  or  these  cocci  are  resistant. 


choice? 


A DRUG  OF  CHOICE  because  it  does  not  materially 
alter  normal  intestinal  flora;  gastrointestinal  dis- 
turbances are  rare;  no  serious  side  effects  reported. 


* 


Trade  Mark  for 


ERYTHROMYCIN,  ABBOTT 
CRYSTALLINE 


1-181 


ADVANTAGEOUS  because  the  special  acid-resistant 
coating,  developed  by  Abbott,  and  Abbott’s  built-in 
disintegrator,  assure  rapid  dispersal  and  absorption 
in  the  upper  intestinal  tract. 


Use  ERYTHROCIN— the  selective  antibiotic  — in  phar- 
yngitis, tonsillitis,  scarlet  fever,  pneumonia,  erysip- 
elas, osteomyelitis,  pyoderma 
and  other  indicated  conditions. 


CLErfrott 
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. . .particularly 

beneficial 
in  the  treatment 

of 

hay 


Because  CELOR-TRIMETON®  maleate, 
chlorprophenpyridamine  maleate,  has  the 
greatest  potency  milligram  for  milligram 
of  any  available  antihistamine,  and 
because  “Chlor-Trimeton  has  a relatively  low 
incidence  of  side  reactions,”^  it  is  a drug 
of  choice  for  hay  fever  patients. 


€H  LOR -TRIMETON 

maleate 


1.  Silbert,  N.  E. : New  England 
J.  Med.  242:931,  1950. 

2.  Eisenstadt,  W.  S. : Journal 
Lancet  70:26,  1950. 


CORPORATION 

BLOOMFIELD,  NEW  JERSEY 


i 


J 


€H  LOR  - TRIMETON 


Carbo- Resin  Therapy 
Simplifies  Control  of  Edema 


• Permits  more  liberal  salt  intake,  enhances  palata- 
bility  of  diet 


• Safely  removes  sodium  from  intestinal  tract  and  pre- 
vents its  reabsorption 


• Decreases  the  frequency  of  need  for  mercurial  diu- 
retics by  potentiating  their  effectiveness 


• May  be  lifesaving  therapy  for  patients  who  have 
developed  a resistance  to  mercury 


• Useful  m congestive  heart  fadure,  cirrhosis  of  the 
liver,  edema  of  pregnancy,  hypertension,  or  when- 
ever salt  restriction  is  advisable 


Eli  Lilly  and  Company 

Indianapolis  6,  Indiana,  U.  S.  A. 


Suspended  in 
orange  juice 


Baked  into  broivnies 
or  cookies 


Blended  into 


Variety  is  the  key  to  palatable  ^ Carho-Resin"^  therapy, 

‘Carbo-Resin/  Unflavored,  may  be  incorporated  into  cookies, 
fruit  juices,  and  desserts.  Printed  recipes  for  your  patients  are 
available  from  the  Lilly  medical  service  representative  or  direct 
from  Indianapolis.  A book  containing  low-sodium  diets  is  also 
available  for  distribution  to  patients. 


gelatin  dessert 


CAUTION : ‘Carbo-Resin’  is  svipplied  in  two  forms — flavored 
and  unflavored.  Only  ‘Carbo-Resin,’  Unllavored,  is  suitable  for 
incorporation  into  recipes. 


(garb  ACRYLAMINE  RESINS,  LILLY) 
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Northwest  Medicine 


Vol.  52,  No.  7 


JULY,  1953 


$5.50  per  Year 


Sditorial 


Relations  Between  Osteopathy  and  Medicine 


matter  of  relationships  between  osteopathy 
and  medicine  is  squarely  before  the  medical 
profession.  As  it  now  stands,  osteopathy  is  stigma- 
tized as  a cult  by  the  AM  A code  of  ethics.  The 
medical  profession  must  decide  whether  or  not  to 
remove  the  stigma. 

John  Cline  has  taken  the  lead  in  bringing  this 
question  before  the  profession.  Eventually  it  may 
be  considered  the  greatest  contribution  he  has  made 
to  American  medicine.  His  position  has  required 
courage,  for  the  subject  precipitated  the  most  vig- 
orous debate  of  the  session  when  he  presented  his 
committee’s  report  to  the  House  of  Delegates  at 
Xew  York  last  month. 

Actually  this  matter  has  been  under  considera- 
tion by  AIMA  for  a number  of  years.  ]\Iore  than  ten 
years  ago  the  Board  of  Trustees  discussed  the 
possibility  of  recognition  of  osteopathy.  They  went 
so  far  as  to  propose  inspection  of  schools  of  osteop- 
athy in  order  to  obtain  factual  information.  The 
effort  died  when  osteopathic  schools  did  not  agree 
to  the  plan. 

John  Cline  reopened  the  question  with  character- 
istic vigor  while  he  was  AMA  president.  At  the 
Chicago  session  in  1952  he  discussed  the  situation 
and  raised  the  question  as  to  whether  or  not  mod- 
ern osteopathy  should  be  considered  a cult.  As  a 
result  of  his  remarks  a committee  was  appointed 
to  investigate  and  report  back  in  June,  1953.  Mem- 
bers were  E.  Vincent  Askey,  F.  J.  L.  Blasingame, 
E.  S.  Hamilton,  Arch  Walls,  and  John  Cline,  chair- 
man. 

There  seems  to  be  no  doubt  that  curricula  of 
osteopathic  schools  parallel  closely  those  of  medical 
schools.  Instruction  in  drug  therapy  has  been  in- 
cluded informally  for  many  years  and  has  been 
listed  as  a regular  course  by  all  schools  since  1940. 
No  field  of  medical  knowledge  is  now  omitted  from 
the  courses  taught  in  modern  colleges  of  osteopathy. 

The  question  most  critics  raise  is  the  one  regard- 
ing quality  of  instruction.  This  is  a subject  on 
which  it  is  difficult  to  get  information.  The  situa- 


tion must  be  inferred  from  certain  facts.  There  are 
six  schools  of  osteopathy.  They  list  a total  of  487 
faculty  members.  Of  these,  273  have  a D.O.  degree 
only,  32  have  a bachelor’s  degree,  and  96  have  D.O. 
plus  a bachelor’s  degree.  Twenty-six  have  Ph.D. 
There  are  10  ]\I.D.’s  and  six  who  have  the  degree 
of  D.D.S.  Most  of  those  who  hold  bachelor’s  de- 
grees, M.D.  and  Ph.D.  teach  preclinical  subjects. 

Students  now  enrolled  in  osteopathic  colleges 
have  a surprising  scholastic  record.  Collegiate  de- 
grees are  held  by  64  per  cent.  Master’s  degrees  are 
not  uncommon  among  them,  and  there  is  an  occa- 
sional Ph.D. 

Comparisons  here  are  interesting.  IMany  highly 
successful  physicians  now  in  practice  never  had  the 
qualifications  demanded  of  those  now  entering 
medical  school.  It  is  perfectly  obvious  that  medical 
schools  are  not  admitting  all  those  of  superior  medi- 
cal potentiality.  It  seems  certain  that  a number 
of  such  young  men  are  now  entering  osteopathic 
schools. 

All  osteopathic  schools  require  a full  four-year 
course.  Time  required  as  measured  in  hours  is 
greater  than  that  in  medical  schools.  It  is  estimated 
that  approximately  90  per  cent  of  the  instructional 
time  in  colleges  of  osteopathy  is  devoted  to  sub- 
jects other  than  osteopathic  theory  and  technic. 
Thus  there  is  almost  no  difference  between  medical 
schools  and  osteopathic  schools  in  the  time  devoted 
to  medical,  surgical  and  preclinical  subjects. 

The  performance  of  students  in  e.xamination  for 
license  gives  one  index  to  quality  of  education. 
There  has  been  remarkable  improvement  during 
the  past  ten  years.  In  1942  only  55.4  per  cent  of 
osteopathic  graduates  passed  basic  science  exami- 
nations. In  1952  the  figure  had  changed  to  84.5 
per  cent.  During  the  same  period  medical  graduates 
changed  their  figures  from  85.6  to  88  per  cent. 

The  above  statistics  indicate  that  improvements 
are  being  made  and  that  present  graduates  of 
osteopathic  colleges  compare  quite  favorably  with 
those  from  medical  schools. 
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There  is  some  evidence  that  the  average  medical 
student  acquires  more  medical  knowledge  than  the 
average  osteopathic  student.  At  the  same  time  there 
is  evidence  that  performance  of  some  students  of 
osteopathy,  from  their  best  schools,  exceeds  that 
of  students  from  some  medical  schools. 

From  many  indications  it  is  apparent  that  the 
osteopathic  colleges  are  making  a sincere  effort  to 
improve  the  educational  opportunities  they  offer 
to  students.  These  attempts  have  been  successful 
in  part.  They  are  now  meeting  the  barrier  imposed 
by  the  unavailability  of  well-trained  teachers.  The 
barrier  seems  to  be  most  difficult  to  surmount  in 
the  clinical  years. 

Medical  men  do  teach  in  osteopathic  institutions 
in  some  states.  This  situation  is  found  where  the 
state  government  requires  such  instruction  to  be 
given  and  it  does  not  violate  the  code  of  ethics. 
Only  those  who  voluntarily  enter  such  association 
are  considered  to  be  unethical.  If  the  stigma  of 
cultism  be  removed  from  osteopathy  it  may  be 
possible  for  physicians  to  teach  in  colleges  of 


osteopathy  and  thus  further  raise  their  standards. 

Removal  of  the  present  restrictions  would  un- 
doubtedly result  in  expansion  in  the  field  of  practice 
of  osteopaths.  Desirability  of  this  change  may  be 
open  to  question.  However,  it  would  be  short- 
sighted to  overlook  the  fact  that  6 per  cent  of 
medical  service  in  the  United  States  is  now  ren- 
dered by  graduates  of  schools  of  osteopathy.  Since 
the  medical  profession  is  thoroughly  committed  to 
the  principle  of  improved  medical  service  to  all  the 
people  of  the  United  States,  it  would  seem  in  line 
with  this  commitment  to  enable  osteopaths  to  im- 
prove their  education.  Any  improvement  in  oppor- 
tunity for  undergraduate  and  postgraduate  educa- 
tion for  osteopaths  would  of  course  result  in  better 
medical  care  to  those  now  receiving  the  6 per  cent 
of  care  provided  by  osteopaths. 

The  House  of  Delegates  did  not  see  fit  to  alter 
the  code  of  ethics,  but  asked  referral  to  the  various 
constituent  state  societies.  It  thus  becomes  neces- 
sary for  each  state  medical  association  to  give  the 
matter  the  most  serious  consideration. 


Visual  Aid  to  Medical  Reading 


]n>E.ADERS  of  Northwest  Medicine  will  never 
charge  Robert  A.  Tidwell  wdth  wordiness  in 
his  series  of  articles  on  Office  Diagnosis  of  Operable 
Congenital  Heart  Disease  which  begins  in  this  issue 
and  will  contiriue  monthly  until  the  end  of  the  year. 
In  six  picture  lessons — one  each  month — Dr.  Tid- 
well will  give  graphic  demonstration  of  diagnosis 
in  the  office  with  equipment  available  to  every 
physician.  No  hospitalization  is  required  for  the 
diagnosis  as  demonstrated  in  this  series. 

Each  case  will  lead  off  with  drawings  of  normal 
fluoroscopic  appearance  of  the  heart,  followed  by 
the  same  views  showing  abnormal  findings.  The 
conditions  to  be  taken  up  are:  Patent  Ductus, 


Coarctation,  Vascular  Rings,  Auricular  Septal  De- 
fect, Tetralogy  of  Fallot,  and  Tricuspid  Atresia.  All 
these  conditions  are  operable;  the  first  four  are  cur- 
able. The  last  two,  the  so-called  “blue  babies,”  may 
be  improved  by  operation  but  can  never  be  cured. 
Each  article  will  close  with  a compact  diagnostic 
summary. 

The  completed  series  will  be  on  display  at  the 
Washington  State  Medical  Society  meeting  in  Sep- 
tember. Reprints  from  Northwest  Medicine  will 
also  be  available  for  those  who  want  them. 

The  excellent  drawings  were  made  by  Knute 
Berger. 
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Surgical  Revascularization  in  Arteriosclerotic  Thrombosis 

Edwin  J.  Wylie,  M.D.* 

SAN  FRANCISCO,  CALIF. 


PROBLEMS  in  management  of  the  patient  with 
an  extremity  in  which  circulation  has  been  im- 
paired are  problems  shared  by  most  physicians  and 
surgeons.  IMedical  and  surgical  literature  of  the  last 
five  years  indicates  that  our  understanding  of  these 
problems  is  rapidly  increasing.  Changing  methods 
in  management  of  such  vascular  disorders  as 
aneurysms,  arterio-venous  fistulae,  phlebitis,  and 
lymphedema,  to  mention  only  a few,  have  im- 
proved the  outlook  for  patients  with  these  disorders. 
Arteriosclerotic  occlusive  disease,  however,  remains 
as  the  great  crippler.  It  has  been  upon  this  phase 
of  the  peripheral  vascular  problem  that  attention 
in  our  clinic  has  largely  centered. 

Our  interest  was  initially  stimulated  by  the  ob- 
servation that  by  means  of  arteriography  it  was 
possible  to  make  a more  accurate  appraisal  of  the 
nature  of  the  occlusive  process  in  those  patients 
with  complaints  secondary  to  the  ischemia  of  peri- 
pheral arteriosclerosis.  It  thereby  became  possible 
to  relate  the  observed  clinical  phenomena  to  the 
fundamental  circulatory  disturbances.  An  added 
stimulus  was  supplied  by  the  published  works  of 
several  European  investigators  appearing  about 
four  years  ago.  These  writers  indicated  the  possi- 
bilities of  more  direct  therapeutic  approach.  Re- 
sults of  the  clinical  studies  which  we  have  carried 
out  have  confirmed  observations  already  made  by 
such  men  as  Leriche,  Bazy,  and  dos  Santos,  but 
which  had  received  little  attention  in  this  country. 

Arteriosclerosis  in  the  upper  extremities  rarely 
causes  circulatory  embarrassment.  In  the  lower 
extremities,  however,  obstruction  of  any  one  of  the 
major  arteries  produces  disability  of  some  degree. 
As  a corollary,  it  has  been  observed  that  the 
majority  of  patients  with  impairment  due  to  arterio- 
sclerosis will  show  occlusion  of  one  or  more  of  the 
major  arteries.  Although  smaller  arteries  and 
arterioles  may  show  sclerotic  changes,  it  is  rare 
that  occlusive  disease  in  these  vessels  alone  is  suffi- 
cient to  produce  clinical  ischemia.  It  would  appear, 
furthermore,  that  the  occlusive  process  in  major 
arteries  must  be  complete,  or  nearly  complete,  to 
deprive  the  extremity  of  adequate  blood  supply. 

The  symptoms  and  signs  of  occlusion  of  major 
arteries  depend  upon  the  specific  vessels  involved 
and  upon  the  rate  of  occlusion.  When  obstruction 

* Department  of  Surgery,  University  of  California 
School  of  Medicine,  San  Francisco,  Calif. 


is  sudden,  pain,  anesthesia,  paralysis,  and  later 
gangrene  may  be  so  profound  as  to  confuse  the 
syndrome  with  that  of  a peripheral  embolus.  When 
obstruction  is  slow,  the  utilization  of  collateral 
channels  tends  to  decrease  the  clinical  manifesta- 
tions of  arterial  impairment.  In  such  cases,  the 
patient  may  complain  only  of  mild  fatigability, 
claudication,  or  occasional  numbness  and  coldness 
of  the  feet. 

In  the  case  of  the  slowly  developing,  partially 
compensated  thrombosis,  symptoms  depend  upon 
the  level  of  occlusion.  The  syndrome  of  occlusion 
of  abdominal  aorta  and  common  iliac  arteries  is 
more  frequent  than  was  formerly  recognized.  The 
patient  will  describe  difficulty  in  walking  due  to 
easy  fatigability  of  gluteal  and  posterior  thigh 
muscles.  This  fatigability  appears  after  walking  a 
definite  distance  and  disappears  with  rest.  The 
classical  type  of  claudication  pain  may  never  ap- 
pear. Because  of  deep  aching  pain  in  the  hips  or 
low  back  which  may  be  provoked  by  exercise,  it  is 
not  infrequent  that  orthopedic  or  neurological 
diagnoses  will  be  entertained  before  true  cause  of 
complaint  is  discovered.  Sexual  impotence  in  the 
male  is  almost  invariably  present  when  the  occlu- 
sion is  above  the  level  of  the  hypogastric  arteries. 
Presumably  it  is  due  to  interference  with  arterial 
supply  to  the  genitalia.  High-level  occlusions  of 
this  type  have  frequently  been  overlooked  until 
late  in  the  course  of  the  disease,  due  to  the  relative 
paucity  of  suggestive  complaints  in  the  lower  legs 
and  feet.  On  examination,  the  femoral  pulse  will 
usually  be  absent.  Occasionally,  however,  flow 
through  collateral  channels  will  be  adequate  to 
produce  a faint  pulsation  at  this  level.  Muscular 
atrophy  of  thighs  and  calves  varies  with  duration 
of  the  thrombosis.  As  with  occlusion  at  lower  levels, 
elevation  of  the  legs  produces  abnormal  pallor  of 
the  feet. 

In  our  experience,  thrombosis  at  the  level  of  the 
external  iliac  or  common  femoral  arteries  is  rare. 
More  frequent  is  thrombosis  of  the  superficial 
femoral  artery.  Obstruction  here  produces  the 
familiar  symptom  of  calf  claudication.  Extension 
of  the  thrombotic  process  downward  into  the  pop- 
liteal and  lower  leg  arteries  generally  causes  a 
greater  degree  of  ischemia.  It  is  in  patients  with 
this  type  of  occlusion  that  the  severe  intractable 
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rest  pain  is  commonly  seen.  Ultimate  development 
of  tissue  necrosis  and  gangrene  is  frequent  and 
denotes  diffuse  involvement  of  the  vascular  tree  in 
the  thighs  and  lower  legs  in  most  instances. 

When  a physician  is  confronted  with  a patient 
who  presents  complaints  based  upon  arterial  occlu- 
sion at  any  of  the  levels  described,  the  treatment 
and  prognosis  depend  upon  information  derived 
from  a more  accurate  means  of  determining  the 
e.xtent  of  thrombosis,  the  degree  of  involvement  of 
other  arteries,  and  the  available  collateral  blood 
supply.  Arteriography  has  been  invaluable  in  sup- 
plying this  information.  In  the  past  four  years, 
over  150  arteriograms  have  been  taken  for  this 
purpose.  We  have  found  that  trans-lumbar  aortog- 
raphy provides  the  simplest  technique,  the  least 
risk,  and  the  most  thorough  visualization  for  ade- 
quate evaluation.  Brief  description  of  the  modified 
procedure  follows; 

TECHNIQUE 

The  patient  is  placed  in  prone  position  over  a 
cassette  tunnel  in  which  slots  are  provided  for  a 
Lysholm  wafer  grid  and  a 14-  by  36-inch  cassette. 
A single  36-inch  film  is  adequate  to  visualize  the 
arterial  tree  from  the  lower  thoracic  aorta  to  be- 
yond the  popliteal  artery.  The  tube  is  fitted  with 
a rectangular  cone  and  an  aluminum  filter  tapered 
to  permit  equal  penetration  of  the  abdomen  and 
the  less  dense  extremities.  General  anesthesia  is 
produced  by  intravenous  demerol  and  pentothal. 
Two  7-inch,  17-gauge  needles  equipped  with  styl- 
ettes  are  inserted  into  the  left  lumbar  area  at  the 
angle  formed  by  the  lateral  border  of  the  sacro- 
spinalis  muscle  and  the  lower  border  of  the  twelfth 
rib.  These  needles  are  passed  medially  at  an  angle 
of  60°  and  superiorly  at  an  angle  of  45°  to  the 
body  of  the  first  lumbar  vertebra.  The  stylettes 
are  then  withdrawn  and  the  needles  re-directed 
anterior  to  the  vertebral  body  and  into  the  aorta. 
A 30  cc.  syringe,  containing  30  cc.  of  70  per  cent 
diodrast,  is  connected  to  each  of  the  needles  across 
a 12-inch  segment  of  flexible  polythene  tubing. 
Sixty  cc.  of  diodrast  is  then  injected  manually 
through  both  needles  simultaneously  as  forcibly  as 
possible.  Time  required  for  this  injection  averages 
about  four  seconds.  Exposure  is  made  at  the  end 
of  the  injection  and  repeated  as  rapidly  as  three 
consecutive  films  can  be  passed  through  the  tunnel. 
With  practice,  four  films  can  be  taken  in  ten  sec- 
onds. The  exposures  are  made  at  ys  second,  500 
milliamperes,  71  kilovolts,  and  at  distance  of  six 
feet. 

Information  gained  from  the  study  of  over  100 
aortograms  of  patients  with  arteriosclerosis  has 
radically  altered  many  of  our  previous  thoughts 
concerning  the  nature  of  peripheral  arteriosclerosis. 
First,  it  would  appear  that  for  symptoms  of  arterial 
insufficiency  to  develop,  an  artery  must  have  its 
lumen  narrowed  by  more  than  90  per  cent.  If 


total  occlusion  of  the  lumen  is  present,  there  is 
remarkable  tendency  for  it  to  be  limited  to  a seg- 
ment of  the  artery  involved.  This  segmental  locali- 
zation is  more  commonly  seen  in  the  larger  vessels 
such  as  the  aorta  and  iliac  arteries  than  in  the 
smaller  femoral  and  popliteal  arteries.  In  over  80 
per  cent  of  those  patients  with  occlusions  above 
the  femoral  artery,  the  arterial  tree  in  the  thigh, 
lower  leg  and  foot  was  patent.  In  most  of  these 
observed  at  operation  the  artery  distal  to  the 
thrombosed  segment  was  soft  and  compressible 
and  had  minimal  thickening  of  the  intima.  With 
occlusion  of  the  femoral  or  popliteal  artery  there 
tends  to  be  greater  change  in  the  distal  portion. 
One  additional  observation  deserves  particular 
mention.  Arteriographic  studies  on  most  of  these 
patients  showed  complete  occlusions  extending  be- 
tween major  arterial  branches.  In  arteriograms  of 
patients  with  incomplete  occlusion  the  stenotic 
process  is  confined  to  an  even  shorter  distance.  Two 
of  this  latter  group  of  patients  eventually  developed 
complete  occlusion.  Correlation  of  the  numerous 
operative  observations  with  the  x-ray  findings  has 
suggested  that  when  a small  zone  of  the  arterial 
lumen  becomes  sufficiently  narrowed  by  atherom- 
atous deposits,  intra-luminal  thrombosis  develops 
and  propagates  proximally  and  distally  in  the  static 
column  of  blood,  and  the  progression  of  such  a clot 
tends  to  be  arrested  by  the  flow  of  blood  at  the 
level  of  collateral  arteries.  These  observations  have 
suggested  use  of  heparin  in  the  early  minutes  or 
hours  following  sudden  arterial  thrombosis.  The 
anticoagulant  should  encourage  segmental  localiza- 
tion of  the  process.  In  most  circumstances  flow 
through  the  unobstructed  portion  of  the  arterial 
tree  will  maintain  viability. 

Direct  surgical  approach  to  the  chronic,  seg- 
mental type  of  arteriosclerotic  thrombosis  has  cap- 
tured the  imagination  of  surgeons  for  many  years. 
The  procedure  which  gives  the  most  promise  was 
originally  described  by  dos  Santos  of  Lisbon.  The 
operation  he  described  was  later  labeled  thrombo- 
endarterectomy.  It  is  based  upon  the  feasibility  of 
removing  the  diseased  interior  of  a thrombosed 
artery  and  using  the  preserved  outer  coat  of  media 
to  reconstruct  a functioning  artery.  Dos  Santos’ 
first  operation  in  1946  was  performed  on  a patient 
with  thrombosis  of  the  terminal  abdominal  aorta. 
Following  operation,  pulsation  returned  to  the  ar- 
teries of  the  legs  and  symptoms  of  ischemia  disap- 
peared. My  own  experience  with  this  operation  was 
initiated  by  animal  experiments.  It  was  first  suc- 
cessfully extended  to  a human  patient  in  January, 
1951.  Operative  technique  has  undergone  numerous 
modifications  since  that  time  and  has  been  attended 
by  gratifying  success  in  an  increasing  number  of 
patients. 

The  essential  disease  process,  as  it  is  seen  in  major 
arteries,  is  in  the  intima.  It  is  the  thickening  of  this 
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layer  which  causes  occlusion  of  the  lumen  and 
thrombosis.  Strength  of  the  arterial  wall  is  primarily 
in  the  uninvolved  media.  A cleavage  plane  between 
the  media  and  intima  can  be  established  without 
great  difficulty.  Dissection  in  this  plane  permits  the 
surgeon  to  resect  the  interior  of  the  artery.  Our 
animal  e.xperiments  have  demonstrated  that,  after 
the  restoration  of  blood  flow  through  the  reamed-out 
artery,  a new  intimal  lining  develops.  It  is  provided 
by  organization  of  a thin  layer  of  clotted  blood 
deposited  on  the  raw  medial  surface.  This  intima  is 
indistinguishable  from  normal  intima  within  three 
weeks,  except  for  absence  of  elastic  fibers.  Earlier 
European  reports  suggested  that  thrombosis  and 
hemorrhage  would  make  a procedure  of  this  kind 
prohibitive.  It  has  been  our  experience  that  heparin 
has  sharply  reduced  the  incidence  of  thrombosis 
distal  to  the  operative  area.  It  is  infused  continu- 
ously into  the  distal  arterial  tree  during  the  time  the 
collateral  arteries  are  occluded.  Thrombosis  in  the 
denuded  area  itself  has  been  a rare  event  even  in 
those  patients  who  received  no  anti-coagulant  after 
operation.  To  minimize  the  dangers  of  hemorrhage 
from  arterial  disruption,  a reinforcing  layer  of  fascia 
lata  is  frequently  applied  about  the  operated  seg- 
ment. As  a further  safeguard  we  have  abandoned 
the  use  of  anti-coagulants  in  the  post-operative 
period. 

Thrombo-endarterectomy  has  been  performed 
upon  39  patients  since  the  beginning  of  this  study. 

Decision  for  operation  in  every  case  depended 
upon  existence  of  segmental  thrombosis,  the  removal 
of  which  promised  increased  arterial  supply  to  the 
involved  extremity.  In  seven  of  the  patients,  addi- 
tional thrombi  in  arteries  distal  to  the  operative  area 
were  recognized  before  operation.  Decision  for  oper- 
ation in  such  cases  was  based  upon  the  probability 
of  producing  improvement  by  removing  the  seg- 
mental occlusion  in  the  proximal  artery.  This  proved 
to  be  possible  in  five  cases.  Two  eventually  required 
amputation.  In  two  cases,  thrombosis  developed 
distal  to  the  operative  area  during  operation  but 
the  eventual  circulatory  status  in  both  was  im- 
proved. Of  the  27  patients  whose  pedal  pulsation 
returned  after  operation,  22  are  alive  and  without 
evidence  of  circulatory  deficiency  of  any  kind.  All 
of  these  patients  had  formerly  complained  of  claudi- 
cation, seven  of  sexual  impotence,  five  of  rest  pain 
and  three  of  localized  areas  of  gangrene.  Average 
time  from  operation  is  now  1 1 months.  The  longest 
has  gone  20  months.  There  have  been  14  post- 
operative arteriograms  and  three  repeated  after  one 


year.  There  has  been  no  evidence  that  the  lumen 
at  the  operated  area  has  changed  since  the  imme- 
diate post-operative  period. 

The  five  operative  deaths  occurred  in  the  group 
of  patients  whose  pedal  pulsations  had  been  suc- 
cessfully restored.  In  two,  death  was  due  to  cerebral 
vascular  thrombosis.  Two  deaths  were  due  to  hem- 
orrhage. One  was  due  to  added  trauma  of  resection 
of  the  gangrenous  colon  secondary  to  division  of  the 
inferior  mesenteric  artery.  The  inferior  mesenteric 
artery  had  been  divided  in  12  previous  operations 
without  impairment  of  arterial  supply  to  the  bowel. 
In  one  of  the  patients,  death  was  due  to  disruption 
of  an  unsupported  aorta  suture  line  on  the  28th  post- 
operative day.  The  third  amputation  which  is  tab- 
ulated was  necessary  after  similar  disruption  of  a 
femoral  artery.  We  believe  this  hazard  has  now 
been  largely  obviated  by  routine  use  of  fascia  lata 
support. 

To  summarize  briefly:  Of  the  39  patients  upon 
whom  thrombo-endarterectomy  has  been  performed, 
complete  recovery  from  ischemic  symptoms  and 
signs  has  been  the  result  in  22;  partial  recovery  in 
seven,  and  no  change  in  two.  The  last  are  the  two 
patients  who  developed  thrombosis  in  the  operated 
segment  after  operation  Morbidity  and  mortality 
was  lower  for  the  later  operations  than  for  those 
done  earlier  in  the  series.  This  has  been  due  to  more 
careful  selection  of  candidates  and  improvements 
in  surgical  technique. 

The  following  method  of  selection  is  now  being 
used  for  patients  with  peripheral  arteriosclerotic 
thrombosis.  If  the  patient’s  general  medical  status 
is  sufficiently  good  to  permit  a major  surgical  opera- 
tion, if  his  symptoms  are  disabling  and  if  the  level 
of  occlusion  is  proximal  to  the  popliteal  artery  as 
determined  by  physical  examination,  an  aorto- 
graphic  study  is  performed.  If  this  shows  the  occlu- 
sion to  be  segmental  and  ending  proximal  to  the 
popliteal  artery,  and  relatively  little  thrombotic 
occlusion  of  the  distal  arterial  tree  is  present,  the 
patient  is  judged  a suitable  candidate  for  operation. 
One  extension  of  these  criteria  is  to  the  patient  with 
an  operable,  segmental  thrombosis  of  the  aorta  or 
common  iliac  arteries  and  separate,  inoperable 
thrombosis  at  the  superficial  femoral  level. 

Emphasis  upon  thrombo-endarterectomy  in  this 
presentation  is  not  meant  to  minimize  worth  of  the 
well-proven  medical  measures  or  of  lesser  surgical 
procedures  in  treatment  of  peripheral  arterioscler- 
osis. Einal  evaluation  will  depend  upon  careful 
follow-up  studies  over  many  years. 
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Beta-Pyridylcarbinol  (Roniacol)  Poliomyelitis 

H.  L.  H.  Dick,  M.D.,  Paul  Parker,  M.D.  and  Bruce  Till,  M.D.  * 

PORTLAND,  ORE. 


NE  of  the  most  debilitating  symptoms  of  acute 
anterior  poliomyelitis  is  the  excruciating  mus- 
cle pain  afflicting  nearly  all  patients  having  this 
disease.  Failure  to  institute  suitable  measures  to 
relieve  pain  promptly  leads  to  undue  suffering  and 
prolongs  convalescence.  Unfortunately,  such  relief 
cannot  be  provided  easily  during  the  acute  phase 
of  poliomyelitis  because  a number  of  different 
causes  may  be  responsible  for  this  type  of  muscle 
pain.  Each  of  these  mechanisms  interact  to  poten- 
tiate the  effect  of  the  others  so  that  intensification 
of  pain  actually  occurs.  Four  distinct  mechanisms 
may  be  listed  as  those  chiefly  concerned  in  causing 
muscle  pain  in  poliomyelitis.  They  are; 

1 . Inflammatory  reaction  involving  posterior  roots 
of  the  spinal  cord,  the  dorsal  ganglia,  or  the 
meninges.^ 

2.  Production  of  abnormal  metabolites  in  the  af- 
fected muscle  groups.-’® 

3.  Reflex  pain  arising  from  spasm  of  the  muscle 
group  itself.^ 

4.  Secondary  inflammation  of  various  components 
of  the  sympathetic  nervous  system  (it  has  been 
demonstrated  that  hyperactivity  of  the  sympathetic 
nervous  system  evokes  vasoconstriction  leading  to 
muscle  ischemia  and  pain®). 

On  the  basis  of  the  pathologic-physiology  con- 
cerned, it  is  evident  that  relief  of  pain  due  to  the 
first  two  causative  mechanisms  can  be  accomplished 
only  through  use  of  narcotic  analgesics.  Pain  due 
to  the  third  cause, ‘muscle  spasm,  may  be  partly 
relieved  by  curarization®  or  administration  of  my- 
anesin.'  Probably  the  predominant  role  in  causing 
muscle  pain  in  acute  poliomyelitis  is  played  by  the 
fourth  mechanism,  muscle  ischemia.  Until  recently, 
relief  of  pain  due  to  ischemia  by  drug  therapy  was 
generally  unsuccessful.  It  has  been  accomplished 
largely  through  the  use  of  hot  packs. 

Recently,  attention  has  been  directed  toward  the 
possible  use  of  vasodilator  drugs  as  alleviating 


*Depaitment  of  Pharmacology,  University  of  Oregon 
Medical  School. 
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agents  when  used  either  in  conjunction  with  physi- 
cal therapy  or  as  a substitute  for  it.  However,  use 
of  these  drugs  is  limited  by  the  fact  that  they  may 
provoke  undesirable  and,  occasionally,  dangerous 
reactions.  Priscoline,  an  adrenergic  blocking  agent, 
controls  the  muscle  pain  of  poliomyelitis  by  produc- 
ing vasodilatation  through  blockade  of  circulating 
epinephrine  at  receptor  sites  of  vasoconstrictor 
nerves.®  Its  side  effects  are  nausea,  emesis,  flushing, 
diaphoresis,  chills,  diarrhea,  palpitation,  urticaria 
and,  occasionally,  a dangerous  fall  in  blood  pres- 
sure. Another  drug,  Etamon,  provides  similar  relief 
from  pain  through  dilation  of  blood  vessels  supply- 
ing the  muscles.®  This  is  produced  by  paralysis  of 
sympathetic  vasoconstrictor  ganglia.  Not  only  are 
its  side  effects  similar  to  those  seen  with  Priscoline, 
but  this  drug  more  frequently  causes  an  unexpected 
fall  in  blood  pressure  which  may  lead  to  fatal 
complications. 

In  searching  for  safer  and  more  satisfactory 
vasodilator  drugs  which  might  prove  useful  for  the 
relief  of  muscle  ischemia  pain,  our  attention  was 
called  to  Roniacol  Tartrate.  This  drug,  known 
chemically  as  beta-pyridylcarbinol,  is  an  alcoholic 
derivative  of  nicotinic  acid.  It  has  more  prolonged 
action  than  nicotinic  acid.  While  the  exact  mechan- 
ism of  action  of  nicotinic  acid  is,  as  yet,  unknown,  it 
is  assumed  that  it  acts  directly  upon  arterial  smooth 
musculature  to  relax  it.  Roniacol  has  been  used  in 
a sufficient  number  of  clinical  trials  to  indicate  that 
its  side  effects  are  not  unduly  troublesome. 

In  the  laboratory,  the  administration  of  large  doses 
of  this  substance  to  dogs  over  many  months  showed 
no  untoward  effects.^® 

MATERIALS  AND  METHODS 

Patients  included  in  this  study  were  selected 
because  of  the  severe  muscle  pain  they  suffered 
during  the  acute  or  early  convalescent  stage  of 
anterior  poliomyelitis.*  There  were  eighteen  pa- 
tients with  simple  spinal-respiratory  paralysis  and 
one  with  bulbo-spinal  respiratory  involvement. 

Clinical  material  was  obtained  from  Good  Samaritan 
Hospital,  Holliday  Park  Hospital,  and  Isolation  Hospi- 
tal, Portland,  Ore. 
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Administration  and  Dosage — In  the  majority  of 
these  patients,  administration  of  Roniacol  began 
shortly  after  hospital  admission.  Several  patients, 
however,  w'ere  not  started  on  the  drug  until  several 
days  after  admission.  Eight  of  the  patients  were 
given,  at  different  times,  both  Roniacol  and  Pris- 
colinet  in  order  to  compare  the  effectiveness  of 
these  two  drugs  in  the  same  patient.  The  maximum 
dosage  schedule  employed,  using  tablets  of  Ronia- 
col Tartrate  administered  orally,  was  100  mg. 
given  at  four-hour  intervals  while  the  minimum 
was  SO  mg.  administered  every  eight  hours.  The 
optimum  dosage  of  Roniacol  was  found  to  be  that 
which  would  provoke  generalized  flushing  and 
paresthesias  of  the  extremities. 

After  ingestion  on  an  empty  stomach,  drug  effects 
were  noted  within  fifteen  to  forty-five  minutes 
while  from  twenty  to  sixty  minutes  were  required 
when  the  drug  was  taken  after  meals.  When  possi- 
ble, the  drug  was  administered  between  meals  since 
more  uniform  absorption  is  believed  to  take  place 
at  this  time.  Therapy  with  Roniacol  was  continued 
as  long  as  pain  persisted  or  until  it  became  appar- 
ent that  no  benefit  was  being  derived  from  its  use. 
In  the  majority  of  patients,  in  whom  satisfactory 
pain  relief  was  reported,  treatment  was  continued 
for  about  two  weeks.  Longest  period  of  time  the 
drug  was  administered  to  any  one  patient  was 
eighty-three  days. 

RESULTS 

We  have  attempted  to  evaluate  the  degree  of 
muscle  pain  relief  from  Roniacol  on  the  basis  of 
(a)  complete  relief,  (b)  partial  relief  and  (c)  no 
relief,  as  has  been  previously  suggested  in  the 
clinical  evaluation  of  Priscoline.®  Nine  patients 
treated  with  Roniacol  reported  completely  satis- 
factory relief  of  pain,  five  obtained  partial  relief, 
while  eight  experienced  no  change.!  Of  the  eight 
patients  given  both  Roniacol  and  Priscoline  at  dif- 
ferent times,  five  claimed  greater  pain  relief  with 
Roniacol,  one  reported  greater  effect  from  Prisco- 
line and  tw'o  obtained  no  relief  from  either  drug. 

SIDE  EFFECTS 

No  severe  toxic  manifestations  from  Roniacol 
therapy  were  noted.  While  a few  patients  com- 
plained of  flushing  and  paresthesias,  most  waited 
in  anticipation  for  the  appearance  of  these  symp- 
toms, realizing  that  pain  relief  would  then  occur. 
Blood  pressures  were  taken  routinely  following 
therapy  and  in  no  instance  was  there  a serious  fall 
in  blood  pressure.  In  single  instances,  headache, 
vertigo,  nausea  and  vomiting  were  reported. 

t Roniacol  was  given  through  the  courtesy  of  the 
Hoffman-LaRoche  Company  of  Nutley,  New  Jersey,  for 
this  research  and  Priscoline  was  contributed  through 
courtesy  of  the  Ciba  Pharmaceutical  Products  Company, 
Inc.,  Summit,  New  Jersey. 

t Table  showing  results  of  treatment  in  each  of  22 
cases  may  be  obtained  from  Northwest  Medicine,  323 
Douglas  Bldg.,  Seattle,  Wash.  The  table  will  be  pub- 
lished with  author’s  reprints. 


Marked  agitation  and  psychosis  developed  in 
one  patient  after  the  third  150  mg.  dose  of  Roniacol 
given  at  four-hour  intervals.  In  another  patient 
with  bulbo-spinal  respiratory  paralysis,  disorienta- 
tion and  paranoid  psychosis  occurred.  This  phe- 
nomenon reappeared  on  two  successive  occasions, 
clearing  rapidly  on  discontinuance  of  the  drug. 
Although  this  patient  was  in  a mechanical  respira- 
tor, satisfactory  respiratory  exchange  could  not  be 
established  in  the  early  stages  of  her  illness.  In  this 
respect,  it  is  to  be  noted  that  Smith  and  Graubard" 
recommend  that  vasodilator  drugs  not  be  used  in 
encephalytic,  bulbar,  and  respirator  cases.  How- 
ever, other  than  in  the  case  mentioned,  we  found 
that  Roniacol  could  be  given  with  no  toxic  side 
effects  to  three  spinal  respiratory  patients  housed 
in  respirators. 

Side  effects  prompted  cessation  of  drug  therapy 
in  three  of  our  patients. 

COMMENTS 

Marked  variability  in  severity  and  t>pe  of  neuro- 
muscular involvement  from  epidemic  to  epidemic 
creates  a problem  which  is  rather  unique  to  polio- 
myelitis. Intensity  and  extent  of  muscular  pain  also 
varies  from  epidemic  to  epidemic  and  from  one 
locale  to  another. Preponderance  of  one  or  an- 
other of  the  four  mechanisms  responsible  for  mus- 
cular pain  may  explain  this  variability.  These  facts 
may  also  account  for  the  lack  of  agreement  on 
effectiveness  of  pain  relieving  drugs  in  some  cases 
of  poliomyelitis.  Both  Priscoline  and  curare  have 
been  reported  to  be  of  value  in  one  epidemic  and 
to  have  failed  in  another.^®-^^ 

Four  cases  treated  in  1952  are  reported.  Two 
came  from  Portland  and  although  there  was  severe 
muscular  involvement  there  was  little  complaint  of 
muscular  spasm  or  pain.  Both  Priscoline  and  Ronia- 
col, in  adequate  dosage,  failed  to  relieve  their  pain. 
Two  others,  ill  during  the  same  year,  lived  in 
Eastern  Oregon  on  the  other  side  of  the  Cascade 
Mountains.  Both  of  these  patients  exhibited  marked 
muscle  spasm  and  pain.  One  was  a severe  case,  the 
other  was  only  lightly  involved.  They  reported 
complete  relief  from  pain  by  Roniacol. 

The  number  of  cases  in  which  Roniacol  and 
Priscoline  was  compared  is  too  small  to  draw  any 
accurate  conclusions  as  to  the  relative  efficacy  of 
the  two  agents.  However,  the  impression  is  gained 
that  Roniacol  is  at  least  as  effective  as  Priscoline 
and,  since  it  appears  to  be  much  safer,  deserves 
further  and  much  more  extensive  clinical  trial. 
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The  Office  Diagnosis  of  Operable  Congenital  Heart  Lesions 

Robert  Tidwell,  IM.D.,  Robert  Rushmer,  M.D.  and  Robert  Polley,  M.D. 

SEATTLE,  WASH. 


NORMAL  FLUOROSCOPIC  APPEARANCE 


Left  Anterior  Oblique 


Right  Anterior  Oblique 


FLUOROSCOPIC  CHANGES  IN  PATENT  DUCTUS 


Key 

TR  - Trachea 
A - Aorta 
PA  - Pulmonary  Artery 
LA  - Left  Auricle 
RA  - Right  Auricle 
LV  - Left  Ventricle 
RV  - Right  Ventricle 
IVC  - Inferior  Vena  Cava 
SVC  - Superior  Vena  Cava 


Prominent  pulmonary  artery 
and  conus  with  dilated  hilar 
vessels 


Prominent  Pulmonary  Conus 


Patent  Ductus  Normal 


1.  Prominent  pulmonary  artery  and  conus  with  dilated 
hilar  vessels. 

2.  A continuous  or  machinery-like  murmur,  accompanied  by 
a thrill,  is  best  heard  in  an  area  between  the  2nd  left 
interspace  close  to  the  sternum  and  just  below  the  sternal 
portion  of  the  left  clavicle. 

3.  Increase  in  pulse  pressure  to  60mm. Hg.  or  higher. 
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Prepaid  Medicine,  Friend  or  Foe?" 
A Critical  Analysis 

Gordon  B.  Leitch,  M.D. 

PORTLAND,  ORE. 

T hird  and  Final  Installment 


PART  VII — AIMLESSLY  ADRIFT 

As  a profession  claiming  the  voluntary  way  is 
the  American  way  exactly  where  does  all  this 
find  us? 

In  several  respects  our  position  and  our  predica- 
ment is  comparable  to  that  of  the  crew  of  a ship, 
badly  battered  by  recent  storms  but  still  afloat,  far 
at  sea  and  in  uncertain  location,  with  navigating 
equipment  damaged  to  the  point  of  uselessness, 
which  doesn’t  know  in  which  direction  to  head  to 
reach  a safe  haven,  or  to  whom  to  look  for  leader- 
ship to  pilot  it  to  this  safety. 

If  there  is  any  doubt  of  the  similarity  of  plights 
appraise  our  current  situation. 

We  are  involved  in  a movement  widely  repre- 
sented as  effective  in  lowering  the  costs  of  medical 
care  but  which  actually  accomplishes  its  combative 
successes  by  lessening  the  immediate  burden  of 
such  costs  through  cushioning  the  impact.  It  is 
insufficiently  realized  that  medical  care  costs  are 
so  entwined  with  our  general  economy  as  to  be 
beyond  the  influence  of  medical  doctors,  who  can 
directly  affect  only  the  smallest  segment  of  such 
costs. 

We  find  ourselves  permitted  and  encouraged  to 
think  of  prepaid  plans  not  as  the  contract  practice 
of  medicine,  but  as  insurance,  and  urged  to  accept 
the  false  premise  that  insurance  provides  the  solu- 
tion to  the  question  of  cushioning  the  costs  of 
illness.  It  is  true  that  commercial  insurance,  for 
certain  conditions  and  for  certain  people,  is  one  way 
and  a legitimate  way  to  erect  a road  block  against 
the  financial  hazards  of  accident  or  illness;  but  it  is 
not  true  it  is  the  only,  the  complete  or  the  best 
answer.  If  it  were,  the  number  of  Blue  Shield  plans 
which  began  their  operations  offering  the  equivalent 
of  a limited  indemnity  insurance  type  contract,  but 
subsequently  modified  or  extended  their  offering  to 
include  physicians’  services  (the  practice  of  medi- 
cine), would  not  be  as  large  as  it  is.  And  there  is 
the  even  more  telling  point  that  if  it  were,  the 
insurance  industry  itself,  with  its  skill,  ingenuity 
and  great  resources,  would  long  ago  have  supplied 
that  answer. 

“INSURANCE"  MYTH  PERPETUATED 

Yet  in  the  face  of  this,  one  has  but  to  pick  up 
a current  issue  of  almost  any  periodical,  lay  or 
medical,  mentioning  prepaid  medicine  to  find  the 
misleading  “insurance”  jargon  and  propaganda 
continuing.  Under  the  circumstances  one  can  only 
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ask  why,  and  some  of  the  possible  answers  do  not 
tend  to  increase  confidence  in  the  pilotage  which 
has  been  afforded  to  date. 

We  find  ourselves  linked  to  the  prepaid  move- 
ment for  having  approved  it,  and  particularly  to 
the  Blue  Shield  segment  by  a degree  of  medical 
sponsorship  and  the  myth  of  doctor  control,  but 
unable  or  unwilling  to  exert  much  responsible  guid- 
ance in  its  affairs.  If  showing  signs  of  restiveness 
we  find  ourselves  bombarded  with  the  doctrine  that 
hospitalization  is  the  sole  affair  of  hospital  organi- 
zations, while  the  practice  of  medicine  is  the  doc- 
tors’ province,  and  never  the  twain  shall  meet  unless 
it  be  under  the  benevolence  of  some  “joint”  ar- 
rangement co-ordinated  under  the  jurisdiction  of 
Blue  Cross  administration.  For  the  plain  and  sober- 
ing truth  is  that  today  prepaid  medicine  is  actually 
lay  controlled. 

And  of  greatest  import,  after  the  lapse  of  several 
years  we  still  find  ourselves  unable  to  use  as  a 
cardinal  compass  point  of  reference  the  one  thing 
essential  to  safe  navigation  in  the  uncertain,  con- 
fused seas  of  prepaid  medicine.  The  Optimum 
Point  beyond  which  it  is  neither  safe  nor  in  the 
public  interest  for  the  medical  profession  to  go  has 
not  yet  been  determined. 

This  appraisal  may  seem  harsh,  but  it  does  not 
appear  to  be  at  variance  with  the  unpleasant  reali- 
ties in  contradistinction  to  the  appearances. 

Recognition  of  this  situation  then  raises  the  ques- 
tion of  what  course  shall  be  followed  in  the  future. 
Shall  we  continue  as  at  present?  Or  is  it  possible 
prepaid  medicine  can  escape  or  be  rescued  from  the 
current  predicament  before  it  is  too  late? 

Ordinarily  a review  of  past  performances,  assum- 
ing they  are  soundly  based  and  follow  a well-marked 
though  not  necessarily  direct  course,  would  pro- 
vide a reasonable  foundation  from  which  to  project 
a future  pathway.  But  in  the  case  of  prepaid  medi- 
cine what  otherwise  might  qualify  as  a sound  base 
is  so  clouded  by  uncertainties  and  the  undetermined, 
in  addition  to  being  affected  by  geographic,  eco- 
nomic and  legal  variables,  that  he  would  be  a wise 
person  indeed  who  would  essay  the  role  of  fore- 
caster extraordinary.  However,  certain  things  do 
stand  out,  and  merit  comment  to  aid  in  selecting 
a safe  course. 

ESCAPE  OR  RESCUE? 

To  have  prepaid  medicine  drift  in  the  future  as 
it  has  in  the  past  is  to  invite  disaster.  It  is  unlikely 
to  result  in  any  improvement  of  the  current  position 
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and  is  much  more  likely  to  make  things  worse 
through  increasing  the  degree  of  exposure,  or  the 
attractiveness  of  the  invitation,  to  those  who  would 
capture  medicine  for  their  own  commercial  or 
political  ends.  The  only  alternatives  to  this  are 
escape  or  rescue  from  the  present  unsatisfactory 
state  of  affairs,  the  latter  being  more  probable  than 
the  former  because  it  implies  the  use  of  forces  from 
without  the  movement  rather  than  any  reforms  or 
changes  of  attitude  from  within.  Neither  of  these 
can  be  completely  considered  without  reference  to 
the  problem  of  leadership. 

Among  the  varied  events  leading  to  the  current 
predicament  none  affords  a sadder  recollection,  in 
my  opinion,  than  the  strange  nature  of  the  leader- 
ship— or  lack  of  leadership — accorded  the  develop- 
ing prepaid  medicine  movement.  This  applies  to 
some  physicians  prominent  in  various  medical  or- 
ganizations, but  is  particularly  applicable  to  a 
number  who  were  identified  with  either  the  Ameri- 
can iNIedical  Association  or  the  developing  Blue 
Shield  movement,  or  both.  In  the  case  of  the  Blue 
Shielders  this  was  unfortunate;  but  because  of  the 
investigative  and  educational  facilities  at  its  com- 
mand, and  the  high  prestige  and  influence  resulting 
from  a long  record  of  activity  in  the  public  interest 
in  medical  education,  drugs  and  quackery,  it  was 
particularly  unfortunate  in  the  case  of  the  American 
Medical  Association. 

When  the  early  medically  sponsored  prepaid 
plans  met  at  American  Medical  Association  urging 
to  form  a body  to  aid  in  co-ordinating  and  expand- 
ing the  movement,  it  was  the  opinion  of  some  of 
the  participants  a two-edged  weapon  was  being 
forged  which  would  require  careful  handling.  Doubt 
was  expressed  that  it  would  be  fully  successful 
because  the  talk  was  of  insurance.  Views  and  key 
position  of  the  practicing  physicians,  who  would 
ultimately  decide  the  success  or  failure  of  the  ven- 
ture, were  insufficiently  considered  or  appreciated. 

Now,  several  years  later,  the  number  of  Blue 
Shield  subscribers  has  markedly  increased  and  many 
valuable  statistics  have  been  accumulated.  Impres- 
sive conventions  and  other  gatherings  have  been 
held.  iMost  of  these  avoided  or  gave  inadequate 
treatment  to  policy  fundamentals;  at  the  same  time 
many  Blue  Shield  plans  exhibited  a penchant  for 
tagging  along  with  the  hospitals’  Blue  Cross  philos- 
ophy instead  of  doing  their  own  independent  think- 
ing. A national  organization  paralleling  or  apeing 
that  of  the  Blue  Cross  has  been  created.  But  there 
still  seems  to  be  a problem  of  physician  co-operation 
which  goes  back  to  the  original  oversight,  while 
many  Blue  Shielders  seem  unable  or  unwilling  to 
believe  many  of  their  troubles,  due  to  policies  they 
have  embraced,  may  be  of  their  own  making. 

For  a time  there  was  some  hope  that  the  American 
Medical  Association,  having  urged  the  extension 
of  voluntary  prepaid  plans  as  preferable  to  social- 


ized medicine,  might  accept  the  responsibility  for 
co-ordinating  the  movement  through  its  Council 
on  Medical  Service.  The  hope  was  not  realized. 
Today  A.  iSI.  A.  participation  consists  of  the  activity 
of  this  Council  in  promulgating  a set  of  standards 
(Blue  Shielders  also  have  a set  of  standards  and 
it  is  not  clear  which  duplicates  the  other’s),  award- 
ing or  withholding  its  “Seal  of  Approval,”  and 
issuing  a brochure  supplying  data  on  the  various 
medically  sponsored  plans. 

To  many  Blue  Shielders  this  failure  of  the  Ameri- 
can Medical  Association  to  retain  responsibility, 
although  it  deprived  them  of  the  sales  advantage 
of  Association  endorsement,  seemed  a fortuitous 
escape  from  an  undesired  restraint.  At  the  same 
time  a number  of  American  Medical  Association 
officials  and  members  were  inclined  to  view  the 
severance  of  relations  as  the  clever  avoidance  of  a 
large-scale  headache.  But  many  physicians  treating 
the  patients  of  prepaid  medicine  prefer  to  record 
the  failure  as  the  unnecessary  fumbling  of  a golden 
opportunity.  They  are  inclined  to  view  the  matter 
in  the  light  that  a problem  solved  will  not  stay 
solved  until  it  is  solved  right. 

PART  VIII — REORIENTATION 

Proceeding  on  this  assumption,  and  considering 
all  the  factors  and  circumstances  previously  related, 
how  is  prepaid  medicine  to  be  freed  from  its  con- 
fused predicament  and  set  on  a course  which  will 
assure  it  being  a friend  and  not  becoming  a foe? 
It  appears  this  can  be  accomplished  only  through 
a reorientation  based  on  a fresh  appraisal  of  basic 
principles,  policies  and  past  decisions. 

A first  question  some  would  like  to  see  reopened 
is  whether  prepaid  medicine  is  desirable  or  necessary 
at  all.  Regardless  of  merit  prepaid  medicine  is  a 
jait  accompli  and  discussion  of  this  phase  of  the 
matter  is  useless  at  present.  There  are,  however,  a 
number  of  pertinents  and  decisions  which  can  be 
re-examined  with  profit. 

A chief  point  which  needs  deciding  involves  the 
respective  roles  of  prepaid  medicine  and  commercial 
insurance  in  meeting  the  costs  of  illness.  There  is  no 
question  that  in  most  parts  of  the  nation  the  em- 
phasis to  date  has  preponderantly  been  to  regard 
both  as  insurance.  This  has  been  the  credo  of  a 
number  of  persons  in  the  upper  echelons  of  the 
American  Medical  Association  and,  of  course,  of 
many  Blue  Shielders.  Generally  the  belief  has  not 
been  challenged  until  one  finally  gets  to  the  level 
of  the  practicing  physician  who  renders  the  services 
called  for  in  the  prepaid  contract.  This  may  be  a 
point  of  considerable  significance.  At  any  rate  the 
roles  need  clarification  without  further  delay  for 
the  two  are  not  identical. 

Enthusiasm  of  many  Blue  Shielders  and  their 
associates  for  building  an  imposing  insurance  struc- 
ture may  be  understandable.  Attitude  of  the  Amer- 
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ican  Medical  Association  which  lends  support  to 
the  creed  is  much  less  so.  Unrestrained  insurance 
dominating  the  health  field  could  ultimately  destroy 
the  private  practice  of  medicine  which  in  itself  is 
the  chief  justification  for  existence  of  the  Asso- 
ciation. 

.Any  enthusiasm  for  insurance,  or  the  false  doc- 
trine that  prepaid  medicine  is  insurance,  should  be 
tempered  by  reiterating  tw'o  sobering  facts.  First, 
if  insurance  is  to  be  the  device  for  meeting  medical 
costs  on  a prepaid  basis  the  medical  profession 
cannot  hope  to  equal,  let  alone  e.xceed,  the  ingenuity 
of  management,  and  least  of  all  the  financial  re- 
sources of  the  insurance  industry.  Second,  insurance 
cannot  become  the  mechanism  of  choice  without 
quite  literally  controlling  the  medical  profession; 
otherwise  it  w'ould  have  done  so  long  ago.  Those 
who  would  ignore  these  facts  must  at  the  very 
least  be  considered  naive  or  insufficiently  informed. 

It  may  be  expedient  as  a purely  sales  problem  or 
device  to  resort  to  the  use  of  insurance  terminology 
in  any  dealings  with  a public  well-conditioned  to 
look  favorably  upon  insurance  generally.  But  if 
there  is  embraced  this  expediency  of  using  the  road 
cleared  by  the  other  fellow,  just  as  the  Blue  Shield 
device  is  itself  a free  rider  on  the  Blue  Cross  mech- 
anism and  publicity,  the  fact  should  be  disclosed 
frankly  to  physicians  who  are  expected  to  make 
the  program  work,  and  not  given  the  semblance  of 
unwarranted  substance  to  confuse  them. 

There  is  a legitimate  and  useful  place  for  com- 
mercial insurance  in  the  realm  of  health,  but  the 
insurance  industry  is  fully  capable  of  finding  this 
place  for  itself.  It  needs  no  informal  or  other 
assistance  from  medical  organizations.  Instead,  the 
profession  and  its  organizations  would  do  much 
better  to  devote  their  energies  to  improving  and 
perfecting  prepaid  medicine  as  an  integral  part  of 
their  basic  responsibility  in  rendering  medical 
service. 

In  directing  emphasis  away  from  insurance  and 
toward  prepaid  medicine  in  furtherance  of  this 
safeguarding  objective,  two  major  steps  must  be 
taken.  Many  plan  contracts  must  be  switched  from 
the  indemnity  to  the  service  type.  And  the  Optimum 
Point  in  prepaid  medicine  must  be  determined. 

There  is  little  question,  as  several  Blue  Shield 
plans  can  testify,  that  an  indemnity  type  contract 
as  the  sole  prepayment  device  offered  by  the  medi- 
cal profession  has  resulted  in  an  unsatisfactory 
public  response  not  fully  explained  by  the  fact  the 
insurance  industry  where  so  minded  can  offer  the 
same  or  a more  generous  contract  at  less  cost.  By 
its  nature  an  indemnity  type  contract  tends  to  be 
a limited  one.  By  the  public  this  is  likely  to  be  con- 
sidered inadequate,  thus  aggravating  rather  than 
lessening  the  demand  for  government  intervention. 
The  public  also  knows  it  is  not  medical  service, 
and  suspects  it  is  popular  with  certain  doctors  be- 


cause under  it  they  retain  undisturbed  their  priv- 
ilege of  charging  a substantial  private  fee — and  the 
opportunity  for  gouging.  The  indemnity  type  con- 
tract offered  by  physicians  does  nothing  to  correct 
the  insidious  doctrine  that  prepaid  medicine  is 
insurance  and  insurance  is  the  best  method  of  meet- 
ing medical  expenses.  As  a mainstay  of  prepaid 
medicine  it  should  be  abandoned. 

MEDICAL  SERVICE  PLANS  ARE  SOUND 

In  replacing  an  indemnity  type  contract  with  one 
calling  for  the  delivery  of  medical  services  the 
medical  profession  is  on  the  soundest  of  ground.  No 
one  but  a physician  can  produce  medical  services; 
the  prepayment  mechanism  for  making  these  serv- 
ices available  is  merely  a modification  of  the  usual 
contractual  obligation  between  physician  and 
patient.  Others  cannot  deliver  something  which 
they  do  not  produce  unless  they  control  the  pro- 
duction. But  when  physicians  agree  to  offer  their 
own  services  through  their  own  prepayment  mechan- 
isms there  is  no  question  of  extraneous  control 
involved  if  the  proper  mechanism  is  selected  and 
its  workings  watched.  Under  such  circumstances 
prepaid  medicine  is  clearly  the  practice  of  medicine 
and  easily  distinguished  from  insurance  at  the  same 
time  it  exerts  a tremendous  protective  power,  and 
confers  an  advantage  in  a competitive  field,  toward 
the  end  that  physicians  are  not  relieved  of  their 
basic  responsibility  in  such  practice. 

In  offering  a service  type  contract,  however,  the 
profession  must  not  go  to  the  other  extreme.  It  is 
just  as  foolish  to  offer  the  entire  range  of  medical 
services  as  it  is  to  offer  none  or  an  insufficient 
amount  lest  the  profession  be  self  socialized.  Nor 
should  the  fact  that  an  indemnity  type  contract 
may  be  inadequate  and  dangerous,  blind  the  profes- 
sion to  the  fact  that  for  specific  purposes  some  pro- 
vision for  certain  reimbursements  may  be  a proper 
and  desirable  inclusion  in  a service  type  contract. 

OPTIMUM  POINT  MUST  BE  DETERMINED 

Such  matters  inevitably  raise  the  question  of  the 
presence  of  an  Optimum  Point  in  prepaid  medicine 
and  its  determination.  In  my  opinion  this  is  the 
major  problem  confronting  prepaid  medicine  today. 

It  is  relatively  immaterial  who  determines  the 
point  or  how  it  is  determined,  provided  this  is  accu- 
rate and  is  done  by  individuals  or  an  entity  repre- 
senting the  medical  profession.  But  determined  it 
must  be,  for  continued  absence  of  this  knowledge 
creates  a void,  and  an  open  invitation  to  others  to 
fill  it,  of  which  the  so-called  Magnusson  Report  on 
the  Nation’s  Health  Needs  is  a recent  example. 

Undoubtedly  this  Optimum  Point  will  not  be  the 
limited  offering  of  an  indemnity  type  contract; 
neither  is  it  likely  to  approach  the  other  extreme 
of  full  medical  service.  As  the  term  connotes  it  will 
probably  be  at  some  intermediate  point,  which  may 
vary  slightly  from  region  to  region  as  do  local 
economic  conditions. 
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Running  closely  to  the  importance  of  the  Opti- 
mum Point  in  any  reorientation  activities  in  pre- 
paid medicine  is  another  remedial  step  which  should 
be  taken  as  soon  as  possible.  This  is  to  revise  or 
terminate  existing  relations  between  several  of  the 
medically  sponsored  plans  and  the  hospitals’  Blue 
Cross  plans,  particularly  in  the  Blue  Shield  segment. 
One  of  the  things  which  for  many  physicians  tended 
to  obscure  or  confuse  some  of  the  basic  principles 
involved  in  prepaid  medicine  has  been  the  aggres- 
sive participation  of  Blue  Cross-minded  persons  in 
what  should  have  been  solely  medical  determina- 
tions. The  essential  differences  between  the  two 
types  of  plans  have  already  been  set  forth,  need  no 
repeating  here.  What  prepaid  medicine  needs,  and 
needs  badly,  is  to  escape  from  lay  control.  Foremost 
in  this  respect  it  needs  an  opportunity  to  study, 
review  and  consider  the  problems  peculiar  to  its 
nature  in  conferences,  or  amid  an  atmosphere,  free 
from  the  infiltrative  influences  and  effects  of  Blue 
Cross  entanglements. 

Let  it  be  clearly  understood  this  it  not  intended 
to  suggest  the  Blue  Cross  movement  be  abandoned. 
Neither  is  it  to  suggest  that  so-called  “joint”  affairs 
involving  Blue  Cross  plans  should  never  be  under- 
taken. But  it  is  intended  to  call  attention  to  a state 
of  affairs  the  significance  of  which  is  not  realized 
by  many  physicians  delivering  prepaid  medicine, 
namely,  that  they  may  be  playing  in  the  other 
fellow’s  game,  with  the  rules  disadvantage  such 
participation  entails.  It  is  now  time  the  medical 
profession  looked  at  its  status  and  withdrew  from 
the  “joint”  game  until  such  time  as  its  own  house 
is  put  in  order  by  determining  the  Optimum  Point 
and  realizing  the  principles  on  which  prepaid  medi- 
cine must  be  conducted  if  it  is  to  remain  a medical 
safeguard.  In  the  process  the  profession  may  even 
discover  it  is  preferable  not  to  return  to  the  game. 

The  point  of  what  a revision  of  existing  “joint” 
relations  might  do  to  existing  one-package  contracts 
will  undoubtedly  be  raised.  In  fact,  since  this  type 
of  contract  is  the  chief  assigned  justification  for  any 
associated  activities  of  the  plans,  screams  loud  and 
long  may  be  anticipated.  But  revision  need  not 
abrogate  existing  subscriber  contracts  or  disturb 
them  more  than  any  other  orderly  liquidating  proc- 
ess. Certainly  the  one-package  contract  is  not  in 
jeopardy.  Several  of  the  medically  sponsored  plans 
have  no  affiliation  with  the  Blue  Cross,  yet  through- 
out their  many  years  of  existing,  and  considerably 
antedating  Blue  Cross,  they  have  offered  a one- 
package  contract  of  their  own,  hospitalization  in- 
cluded. Going  a step  farther,  at  least  two  of  these 
plans  own  and  successfully  operate  their  own  hos- 
pitals. 

THE  COURSE  WE  SHOULD  FOLLOW 

If  the  dangers  created  by  the  current  aimless 
drifting  of  medicine’s  prepaid  segment  are  to  be 
avoided,  what  is  the  best  method  to  pursue  to  initi- 


ate and  follow  through  the  remedial  points  stressed 
in  this  analysis? 

A sensible  course  would  be  for  the  Blue  Shielders 
and  those  identified  with  prepaid  medicine  to  recon- 
sider their  defective  policies  and  adopt  new  ones 
consistent  with  the  realities.  But  since  we  are  in 
our  present  situation  largely  through  the  decisions 
and  activities  of  many  of  those  who  would  have  to 
reverse  themselves  to  make  it  possible,  this  source 
of  impetus  or  leadership  can  hardly  be  expected  to 
become  available.  In  any  event  it  would  be  open 
to  grave  questions  on  the  basis  of  past  performances 
and  without  a major  upheaval,  unlikely  to  occur, 
would  probably  be  ineffective. 

With  the  Blue  Shielders  unavailable,  one  wonders 
about  the  American  Medical  Association,  which 
once  had  the  program  under  its  guidance  but  allowed 
it  to  depart  from  the  fold.  Could  it  not  supply  what 
is  needed  to  return  the  prepaid  segment  away  from 
the  dangers  of  insurance,  and  commodity  medicine, 
to  a safe  course?  Undoubtedly  the  Association  could 
— if  it  were  so  minded — but  this  in  itself  would 
require  a prior  reorientation. 

There  are  obvious  dangers  to  private  practice, 
and  hence  to  the  American  Medical  Association, 
when  insurance  is  confused  with  prepaid  medicine. 
In  spite  of  this,  many  decisions  and  promulgations 
of  the  House  of  Delegates,  Board  of  Trustees  or 
Council  on  Medical  Service  have  encouraged  or 
actually  required  adherence  to  an  insurance  type  of 
conduct  on  the  part  of  those  having  some  role  in 
the  prepaid  movement. 

Also,  there  are  many  members  who  recall  the 
strange  record  of  the  Association  in  its  dealings  with 
hospital  organizations  and  various  specialty  or  splin- 
ter segments  of  medicine.  There  are  such  matters  as 
hospitals  practicing  medicine,  the  interne-residency 
programs,  hospital  standards,  the  escape  of  various 
specialty  boards,  and  the  reactions  to  various  fringe 
devices  which  can  lead  to  the  politicalization  of 
medicine,  of  which  the  Denver  indefiniteness  and 
squabble  involving  non-service-connected  disabilities 
is  a recent  example.  On  the  basis  of  such  affairs  it 
is  increasingly  difficult  for  many  not  to  conclude 
the  Association  must  be  guided  by  two  chief  poli- 
cies: To  avoid  controversy  at  any  cost;  and  the 
more  responsibility  which  can  be  avoided  or  shifted 
elsewhere  the  better. 

Thus,  while  it  is  conceded  the  American  Medical 
Association  could  retrieve  and  better  its  former  posi- 
tion relating  to  prepaid  medicine,  the  impression  is 
held  by  many  that  to  do  so  would  require  such  a 
painful  and  difficult  reversal  that  it  is  even  less 
likely  to  occur  than  in  the  case  of  the  Blue  Shielders. 


PART  IX — CONCLUSION 

RESPONSIBILITY  OF  INDIVIDUAL  PHYSICIAN 

If  prepaid  medicine  is  to  be  redirected  out  of  its 
present  dangerous  drift  and  set  upon  a safe  course  it 
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becomes  increasingly  clear  the  stimulus  and  inspira- 
tion to  do  so  must  come  from  a source  beyond  those 
bodies  usually  assumed  to  have  some  official  interest 
in  the  movement.  The  most  desirable  such  source 
is  properly  the  one  which  holds  the  greatest  re- 
sponsibility in  the  matter,  namely,  each  individual 
physician  who  practices  medicine. 

Unfortunately,  this  force  is  not  self-starting  in  a 
matter  of  this  nature,  and  it  is  not  likely  to  become 
available  unless  it  is  aroused  by  some  leader  of 
unusual  perception,  or  by  some  existing  organiza- 
tion well  placed  to  undertake  the  task. 

At  first  glance  the  Conference  of  Presidents  and 
Other  Officers  of  State  IMedical  Associations  might 
appear  to  be  a suitable  organization.  But  the  suita- 
bility rapidly  diminishes  when  it  is  realized  how  the 
potentialities  of  this  “grass  roots”  organization  have 
been  dispersed  through  diversion  into  a harmless 
escape-valve  forum  to  relieve  pressures  which  are  a 
constant  spectre  to  A.  'SI.  A.  serenity. 

The  Western  Conference  of  Medical  Service  Plans 
might  be  such  an  organization.  Composed  of  physi- 
cian-owned service  plans  operating  in  a dozen  Pa- 
cific slope  states  and  three  Canadian  provinces,  this 
group  has  the  longest  individual  and  collective  ex- 
perience in  prepaid  medicine,  the  deepest  insight 
into  some  of  the  matters  presented  in  this  analysis, 
and  the  minimum  of  Blue  Cross  entanglements.  Its 
chairman,  if  desired,  probably  could  arrange  to  have 
the  next  meeting  of  the  conference  devoted  exclu- 
sively to  stimulating  the  corrections  indicated,  pro- 
vided the  meeting  would  be  enlarged  to  include 
suitably  qualified  physician  trustee  representatives 
of  non-member  medically  sponsored  prepayment 
plans. 

Regardless  of  how  a proper  course  for  prepaid 
medicine  is  attained,  it  will  not  be  a painless  or  easy 
matter  to  foresake  something  familiar  in  order  to 
embrace  a safer  concept.  It  required  eighteen  years 
to  learn  about  the  evils  of  prohibition,  and  twenty 
years  to  discern  the  folly  of  trying  to  spend  our- 
selves rich.  Perhaps  the  medical  profession  is  suf- 
ficiently intelligent  that  it  is  now  in  a mood  to  cor- 
rect the  dangers  lurking  in  the  present  drift  of 
prepaid  medicine;  but  in  undertaking  to  make  any 
corrections  the  profession  must  also  know  full  well 
that  it  is  its  own  worst  enemy. 

Physicians  are  highly  individualistic,  which  makes 
them  peculiarly  vulnerable  to  divide-and-conquer 
tactics.  In  addition,  for  years  they  have  been  easy 


victims  of  two  interlocking  acceptances  which  have 
greatly  assisted  their  detractors  and  enemies  but 
have  been  of  no  service  to  medicine.  With  little 
question  physicians  have  accepted  the  premise  they 
must  do  nothing  to  protect  their  own  interests  lest 
someone  be  offended  in  the  process  and  their  public 
relations  be  upset;  even  more  willingly  have  they 
accepted  the  premise  that  organized  medicine, 
whether  it  be  county  or  state  society  or  the  Ameri- 
can IMedical  Association,  can  be  relied  upon  to  fight 
their  battles  for  them. 

The  first  acceptance  was  thoroughly  exploded  by 
Federal  Judge  Claude  IMcColloch*  in  his  ruling,  later 
sustained  by  the  U.  S.  Supreme  Court,  that  physi- 
cians have  every  right  to  protect  their  interests,  just 
as  other  citizens  have.  If  physicians  fail  to  use  the 
things  which  exist  for  their  protection  it  is  certain  no 
one  else  will. 

The  second  acceptance,  that  medical  organiza- 
tions can  do  a job  for  physicians  which  they  are 
unwilling  to  do  themselves,  is  based  on  the  excellent 
record  which  the  American  IVIedical  Association  has 
made  in  scientific  fields  of  medicine.  This  is  because 
the  Association  accepted  the  responsibility  and 
worked  at  it.  But  in  other  fields  the  Association  has 
neither  accepted  the  same  degree  of  responsibility 
nor  worked  at  it,  while  the  aggressives  have,  this 
being  true  particularly  with  prepaid  medicine. 

A final  weakness  in  the  position  of  those  physi- 
cians who  hope  that  “something  will  happen”  so 
they  will  not  have  to  do  the  job  for  themselves,  is 
the  grave  danger  represented  by  inaction.  After 
several  years  of  war  and  continuing  real  or  inspired 
crises  many  physicians  want  nothing  so  much  as  to 
be  left  alone  in  the  pursuit  of  easy  living — and  the 
opportunity  to  out-Cadillac  Dr.  Jones  next  door. 
To  jar  them  out  of  their  addiction  to  apathy  before 
it  is  too  late  may  prove  difficult  or  even  impossible. 
Only  the  decision  of  each  individual  physician  can 
settle  the  matter. 

//  physicians  are  willing  to  grasp  the  realities  oj 
prepaid  medicine  and  act  accordingly  it  is  not  too 
late  to  see  that  prepaid  medicine  can  be  a worthy 
and  effective  friend.  But  if  they  are  too  involved  in 
apathy  to  interest  themselves  in  the  matter,  and 
permit  others  to  determine  the  place  and  scope  oj 
prepaid  medicine  for  them,  they  may  witness  the 
day  when  it  can  be  a strong  factor  in  the  destruction 
of  responsible  medicine.  At  which  time  it  may  af- 
ford scant  satisfaction  to  know  or  recall  how  need- 
less disaster  overtook  them. 
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Injuries  of  the  Kidney 

Russell  T.  Scott,  M.D. 

LEWISTON,  IDA. 


TX  THIS  modern  mechanical  age,  physicians  en- 
gaged  in  the  practice  of  surgery  and  the  surgical 
specialties  must  be  prepared  to  treat  the  victims  of 
trauma.  I shall  discuss  injuries  of  the  kidney  with 
particular  reference  to  diagnosis  and  treatment.  A 
brief  case  report  will  be  given  illustrating  each  type 
of  injury.  Injuries  which  result  from  urologic  in- 
strumentation will  not  be  discussed. 

SYMPTOMS  AND  DIAGNOSIS 

Sj'mptoms  of  renal  injury  are  not  always  classical 
and  may  be  a poor  inde.x  to  degree  of  damage. 
Associated  injuries  to  the  viscera  and  bony  struc- 
tures are  not  infrequent  and  may  add  greatly  to 
the  difficulties  of  diagnosis  and  treatment.  Hema- 
turia and  pain  in  the  loin  are  the  cardinal  signs 
of  renal  injury.  Blood  in  the  urine  is  present  in 
most  cases  although  it  may  not  appear  immediately. 
It  varies  from  microscopic  amounts  to  massive 
hemorrhage.  Secondary  hemorrhage  may  appear 
two  or  three  weeks  later. 

ScholT  points  out  that  it  is  important  to  make 
certain  the  blood  is  coming  from  kidney  and  not 
bladder,  particularly  if  there  are  associated  pelvic 
injuries.  Absence  of  hematuria  may  be  due  to  divi- 
sion of  the  ureter  or  plugging  by  clots.  If  the  injury 
is  mild,  pain  may  not  be  a prominent  complaint 
but  it  is  present  in  the  great  majority  of  cases.  It 
may  vary  from  a dull  ache  to  severe  agonizing  colic. 
There  is  usually  tenderness  and  rigidity  over  the 
lumbar  area  and  upper  abdomen.  A mass  may  or 
may  not  be  palpable,  depending  upon  the  amount 
of  muscle  spasm  and  the  extent  of  peri-renal  hemor- 
rhage. Shock  is  usually  present  and  will  vary  ac- 
cording to  the  amount  of  blood  loss  and  associated 
injuries. 

While  an  accurate  clinical  appraisal  of  each  pa- 
tient is  important,  accurate  information  as  to  the 
extent  of  the  injury  can  be  obtained  only  by  means 
of  urologic  investigation.  Orkin-  states  that  since 
there  is  no  relation  between  the  intensity  of  the 
traumatism,  the  clinical  signs,  and  the  gravity  of 
the  lesion,  the  patient  should  be  investigated 
urologically  as  quickly  and  completely  as  possible. 
The  most  simple  method  and  one  available  to 
almost  everyone  is  the  use  of  the  intravenous  uro- 
gram. However,  this  is  not  the  method  of  choice 
for  several  reasons.  It  is  well  known  that  intravenous 
urograms  are  not  always  satisfactory,  even  under 
ideal  conditions.  Excretion  of  dye  in  patients  who 

1.  Scholl,  A.  J. : Injuries  to  the  Kidney.  J.A.M.A., 
124:1110-1116,  April  15,  1944. 

2.  Orkin,  L.  A.:  Evaluation  of  the  Principles  Con- 
cerned in  the  Management  of  Trauma  of  the  Kidney. 
Surg.  Gyn.  Obst.,  89:313-334,  Oct.,  1949. 


are  in  shock  may  not  be  in  sufficient  concentration 
to  cast  a shadow,  even  on  the  uninjured  side.  Con- 
versely, severely  damaged  kidneys  may  very  occa- 
sionally show  surprisingly  intense  concentration  of 
dye  and  thus  give  misleading  information  as  to 
degree  of  damage. 

Sargent®  is  of  the  opinion  that  intravenous  uro- 
grams done  on  patients  just  admitted  after  serious 
accident  are  quite  valueless.  He  states  “shock  is  a 
poor  circumstance  in  which  to  expect  even  an  un- 
injured kidney  to  do  a reasonable  job  in  elim- 
inating the  drug  in  sufficient  concentration  for  good 
pyelographic  detail.”  He  believes  that  it  is  only  in 
the  retrograde  urogram  that  one  can  find  depend- 
able help  in  determining  when  and  when  not  to 
operate.  IMcKay  et  al.*  report  a series  of  twenty- 
seven  cases  in  which  intravenous  urograms  were 
done.  Satisfactory  urograms  were  obtained  in  only 
six  instances.  Ferrier  and  Knigge®  in  a series  of 
fifty-three  cases  reported  that  intravenous  urograms 
were  satisfactory  in  82  per  cent.  However,  in  five 
of  their  cases  retrograde  urograms  were  done  and 
they  state  “these  pictures  are  so  much  better  and 
the  evidence  of  extravasation  so  much  clearer  that 
one  is  tempted  to  use  the  procedure  routinely.” 
Orkin®  believes  that  cystoscopy  and  retrograde 
urography  should  be  a routine  procedure. 

Investigation  by  cystoscopy  and  retrograde  uro- 
grams is  not  always  possible  and  I do  not  mean  to 
infer  that  intravenous  urograms  are  without  value. 
One  may  obtain  valuable  information  in  this  way, 
particularly  as  to  the  condition  of  the  uninjured 
kidney,  and  no  patient  should  be  operated  upon 
until  this  information  has  been  obtained.  I believe 
that  the  dangers  ascribed  to  cystoscopy  and  retro- 
grade urography  are  more  theoretic  than  real. 
Dodson®  has  suggested  to  those  who  fear  bilateral 
urograms  in  these  circumstances,  that  injection  be 
made  only  on  the  injured  side;  and  that  the  status 
of  the  other  kidney  be  evaluated  by  noting  the 
time  of  appearance  and  concentration  of  indigo 
carmine  injected  intravenously. 

CLASSIFICATION  OF  KIDNEY  INJURIES 

Numerous  classifications  of  kidney  injuries  based 
on  clinical  and  experimental  observations  have  been 
given.  Among  these  are  those  of  Hinman,"  Stirling 

3.  Sargent,  J.  C.:  Injuries  of  the  Kidney.  J.A.M.A., 
115:822-826,  Sept.  7,  1940. 

4.  McKay,  H.  W. : Management  of  the  Injured  Kidney. 
J.A.M.A.,  141:575-581,  Oct.  29,  1949. 

5.  Ferrier,  P.  A.:  Ruptured  Kidney.  J.  Urol.,  43:457- 
459,  March,  1943. 
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Co.,  St.  Louis,  1944,  p.  212. 
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and  Lands,*  Gutierrez,*  Orkin,-  Prather,’*  Harri- 
son,” Dodson,®  McKay,^  and  Hodges  et  al.’-  In 
order  that  kidney  injuries  may  be  properly  treated, 
one  should  have  in  mind  a simple  and  concise 
classification  of  these  injuries.  Hodges,  Gilbert  and 
W.  \V.  Scott’-  have  presented  such  a classification. 
They  divide  renal  injuries  into  three  groups:  (1) 
Minor,  (2)  Major  and  (3)  Critical.  The  majority 
of  cases  will  fall  into  one  of  these  three  groups. 
This  grouping  is  of  particular  value  in  determining 
whether  a given  case  should  be  treated  by  operative 
or  non-operative  means. 

Minor  Injuries:  These  injuries  might  be  de- 
scribed as  simple  contusions,  without  extension  of 
the  injury  into  the  renal  capsule,  pelvis  or  calyces. 
Hematuria,  while  it  may  be  profuse  initially,  usually 
subsides  within  twenty-four  to  forty-eight  hours. 
Pain  and  tenderness  which  may  be  marked  in  the 
beginning  do  not  persist.  There  is  usually  no  evi- 
dence of  shock  and  no  mass  is  palpable  in  the  loin. 
Urograms  show  no  extravasation  of  dye  from  the 
pelvis. 

Major  Injuries:  These  injuries  are  characterized 
by  capsular  rupture  and  extension  of  the  parenchy- 
mal injury  into  the  pelvis  and  calyces.  They  often 
present  a difficult  diagnostic  problem  because  of 
associated  abdominal  and  other  injuries.  These  pa- 
tients are  frequently  in  shock  with  moderate  to 
profuse  hematuria.  There  is  usually  marked  ten- 
derness with  muscular  rigidity  in  the  upper  abdo- 
men and  lumbar  area.  A peri-renal  mass  is  often 
palpable  but  this  may  be  obscured  by  muscle 
spasm.  Extent  of  the  injury  can  be  best  demon- 
strated by  retrograde  urograms. 

Critical  Injuries:  These  are  characterized  by  ex- 
tension of  parenchymal  injury  into  vessels  of  the 
renal  pedicle.  These  patients  are  in  profound  shock 
as  a rule,  with  evidence  of  extensive  hemorrhage. 
A mass  in  the  loin  is  usually  felt.  Hematuria  is 
profuse  and  at  operation  one  finds  extensive  paren- 
chymal damage.  Intravenous  urograms  will  show 
no  dye  on  the  injured  side,  but  retrograde  uro- 
grams will  demonstrate  pelvic  disruption  with  ex- 
travasation of  dye. 

TREATMENT  OF  RENAL  INJURIES 

Treatment  of  these  injuries  has  been  divided 
into  two  types:  conservative  and  operative.  Conser- 
vative is  generally  understood  to  mean  expectant 
or  medical  management.  In  the  past  there  has  been 
a tendency  to  favor  nonoperative  means,  based  on 
a belief  that  the  kidney  will  spontaneously  recover 
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from  even  severe  injury.  More  recent  opinion  favors 
earlier  operative  intervention,  based  on  authorita- 
tive evidence  that  this  is  in  reality  a more  conserva- 
tive procedure.  If  cases  of  injury  are  thoroughly 
investigated  and  correct  classification  of  the  injury 
made,  there  should  be  little  disagreement  as  to 
type  of  treatment. 

Harrison,”  in  discussing  treatment,  says  “ther- 
apy continues  to  be  conservative  under  careful 
observation,  unless  definite  indications  for  opera- 
tion are  found.”  He  gives  the  indications  for  opera- 
tion to  be  continued  hemorrhage  and  urinary  extra- 
vasation. Priestley’*  believes  that  in  the  majority 
of  cases,  medical  treatment  will  be  followed  by 
functional  results  which  are  satisfactory.  In  a series 
of  cases  reported  by  him  which  were  treated  medi- 
cally and  followed  four  to  twenty-six  years,  25  per 
cent  of  the  patients  had  symptoms  referable  to 
the  injury. 

McCague’^  is  quite  definite  in  his  support  of 
expectant  treatment.  He  says  “we  are  convinced 
that  there  are  definite  and  specific  indications  for 
prompt  and  radical  surgery  in  a small  number  of 
injuries,  but  we  cannot  subscribe  to  the  view  held 
by  many  that  owing  to  the  difficulty  of  establishing 
the  extent  of  damage,  the  majority  of  traumatic 
injuries  should  be  subjected  to  immediate  explora- 
tion after  recovery  from  the  state  of  shock.” 
INDICATIONS  FOR  SURGERY 

Since  surgical  exploration  is  not  usually  neces- 
sary as  a life  saving  measure,  there  should  be  defin- 
ite reasons  for  advocating  its  use.  I believe  there  are 
such  reasons,  and  they  are  the  complications  of 
expectant  treatment,  which  may  be  listed  as  fol- 
lows: (1)  hydronephrosis,  (2)  perinephric  abscess 
from  infection  in  hematoma,  (3)  fibrous  perinephric 
changes  resulting  in  atrophy  of  the  kidney,  (4) 
calculus  formation,  ( 5 ) secondary  hypertension  and 
(6)  pyelonephritis. 

While  many  patients  may  recover  from  their 
injury  under  medical  management,  they  may  re- 
main semi-invalids  for  years.  Colston  and  Baker’® 
believe  that  some  of  the  serious  after-effects  ob- 
served by  them  might  have  been  prevented  by 
better  surgical  methods  instituted  shortly  after  the 
injury.  While  hypertension  secondary  to  perinephric 
fibrous  changes  is  not  a frequent  occurrence,  it 
occurs  frequently  enough  to  warrant  consideration. 
Braasch’®  in  a review  of  fifty  cases  reports  one 
case  in  which  trauma  could  be  considered  a definite 
factor  in  production  of  hypertension.  Nesbit  and 
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Fig.  1.  Case  III.  Critical  renal 
injury — Retrograde  urogram  show- 
ing disruption  of  right  renal  pelvis. 


Fig.  2.  Case  II.  Major  renal  in- 
jury on  left  side.  Intravenous  uro- 
gram showing  normal  kidney  on 
right,  with  no  excretion  of  dye  on 
left  side. 


Fig.  3.  Case  I.  Mild  renal  injury 
— retrograde  urogram  on  left  side. 
Essentially  normal  pelvis  with  no 
evidence  of  extravasation  of  dye. 


Ratliff'"  reported  a case  of  malignant  hypertension 
which  occurred  after  severe  injury  to  a kidney. 

Lowsley'®  is  a firm  advocate  of  early  operative 
exploration.  Lowsley  and  ^Manning  showed,  by  a 
series  of  animal  experiments,  that  unless  the  cap- 
sule is  ruptured,  excessive  hemorrhage  is  impossible, 
although  the  kidney  may  be  almost  completely  de- 
stroyed. From  examining  the  kidney  of  experimental 
animals  after  trauma  of  vartdng  degrees,  they  found 
that  in  no  case  in  which  the  renal  capsule  was 
opened  and  bleeding  stopped  was  a kidney  destroyed. 
On  the  other  hand,  failure  to  open  the  renal  capsule 
resulted  in  extensive  fibrosis  and  hyalinization. 
They  believe  that  early  operation,  evacuation  of 
blood  clots  and  control  of  bleeding  will  be  followed 
by  less  destruction  of  renal  tissue  than  is  the  case 
if  renal  traumatism  is  untreated.  They  state  “any 
patient  with  a history  of  trauma  who  has  hematuria 
for  more  than  twenty-four  hours  should  have  an 
exploratory  operation  as  this  is  much  more  conser- 
vative than  hopeful  waiting.” 

Stirling  and  Lands®  showed,  in  a series  of  animal 
experiments,  that  operative  repair  was  successful 
in  all  instances,  whereas  in  80  per  cent  of  the  non- 
repaired injuries  trauma  resulted  in  death.  McKay 
et  al.  advocate  surgical  exploration  whenever  extra- 
vasation can  be  demonstrated.  Cheetham'®  believes 
that  the  majority  of  operative  deaths  are  due  to 
severity  of  primary  injury  or  to  procrastination  in 
exploration. 

We  accomplish  several  things  by  surgical  explora- 
tion. Extravasated  blood  and  urine  can  be  drained 
from  the  peri-renal  space.  Extent  of  kidney  injury 
can  be  accurately  determined  and  in  many  instances 
the  injury  can  be  repaired.  Nephrectomy  may  be 
performed,  if  necessary,  before  the  general  condi- 
tion of  the  patient  has  deteriorated  to  the  point 
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where  he  is  a dangerous  risk.  The  question  as  to 
when  nephrectomy  is  indicated  is  a difficult  one 
to  answer  at  times.  There  is  no  definite  rule  but 
in  general  it  may  be  stated  that  nephrectomy  is 
indicated  when  there  is  extensive  destruction  of 
tissue,  multiple  deep  lacerations,  injury  to  the 
pedicle,  unrepairable  tears  of  the  ureter  or  pelvis, 
and  finally,  uncontrollable  hemorrhage. 

The  following  case  reports  illustrate  the  three 
types  of  injury. 

CASE  1 

This  case  illustrates  a mild  renal  injury  which  was 
treated  by  non-operative  measures.  The  patient  was 
a robust  male  twenty-six  years  of  age,  who  was 
injured  in  an  automobile  accident  four  hours  before 
he  was  seen  in  consultation.  His  urine  had  been  bloody 
since  the  accident.  When  seen,  he  was  complaining  of 
a mild  discomfort  in  the  left  lumbar  area.  His  general 
condition  was  good  and  there  was  no  evidence  of 
shock.  His  blood  pressure  was  120/80,  pulse  80.  There 
was  moderate  tenderness  in  the  left  lumbar  area  with 
no  muscular  rigidity  and  no  palpable  mass.  Intra- 
venous urograms  showed  a normal  kidney  on  the 
right  side.  There  was  poor  concentration  of  dye  on 
the  left  side  with  a poorly  outlined  pelvis. 

He  was  kept  in  bed.  Twenty-four  hours  later  the 
urine  was  clear  and  he  was  free  of  pain.  Four  days 
later  the  urine  again  become  grossly  bloody  without 
any  pain  or  evidence  of  shock.  Cystoscopy  and  retro- 
grade pyelogram  on  the  left  side  showed  a normal 
pelvis  except  for  roughened,  irregular  outline  of  the 
middle  calyx.  The  urine  was  again  clear  within 
twenty-four  hours  and  his  progress  was  uneventful 
for  the  following  ten  days  when  he  was  discharged 
from  the  hospital. 

CASE  2 

This  case  illustrates  a major  renal  injury  which 
was  treated  by  surgical  exploration.  The  patient  was 
a robust  male,  thirty-two  years  of  age,  seen  twelve 
hours  after  being  caught  between  a large  log  and  a 
bulldozer.  His  urine  had  been  grossly  bloody  and 
he  had  complained  of  severe  pain  in  the  left  lumbar 
area.  His  general  condition  was  good,  blood  pressure 
130/80,  pulse  80,  and  his  skin  was  warm  and  dry.  There 
was  a visible,  palpable  mass  in  the  left  lumbar  area 
and  upper  abdomen.  Intravenous  urograms  showed  a 
normal  functioning  kidney  on  the  right  with  no  visual- 
ization of  dye  on  the  left  side. 

He  was  taken  to  surgery  and  the  left  lumbar  space 
explored.  There  was  approximately  300  cc.  of  blood 
in  the  retro-peritoneal  space.  On  the  anterior  aspect 
of  the  upper  third  of  the  kidney  beginning  at  the 
lateral  border  was  an  irregular  tear  extending  to 
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the  hilus.  On  the  lower  third  was  a similar  rent  but 
neither  extended  into  the  renal  pelvis.  A strip  of 
oxycel  gauze  was  placed  in  either  tear  and  the  mar- 
gins approximated  with  interrupted  sutures  of 
chromic  catgut,  00.  The  lumbar  space  was  carefully 
cleansed  and  the  wound  closed  with  drainage.  He 
was  given  500  cc.  of  whole  blood  during  the  procedure 
and  left  the  table  in  a satisfactory  condition.  His 
postoperative  course  was  uneventful  and  he  left  the 
hospital  on  the  thirteenth  postoperative  day. 

CASE  3 

This  case  illustrates  a critical  renal  injury.  The 
patient  was  a boy  six  years  old  who  was  run  over  by 
an  automobile  twelve  hours  before  he  was  seen  in 
consultation.  He  had  passed  bloody  urine  and  was 
still  in  shock  when  first  seen.  The  pulse  rate  was  120, 
blood  pressure  70/50.  Skin  was  cold  and  moist.  There 
was  marked  rigidity  and  tenderness  over  the  right 
upper  abdomen  and  lumbar  area.  He  was  given  500 
cc.  of  blood.  Four  hours  later  he  was  in  fairly  good 
condition  with  blood  pressure  of  100/60.  Cystoscopy  and 
retrograde  pyelogram  showed  complete  disruption  of 
the  renal  pelvis  with  extravasation  of  the  dye  on  the 
right  side.  A catheter  could  not  be  passed  beyond  the 
left  uretero-vesical  junction.  However,  indigo  carmine 
appeared  from  the  orifice  in  good  concentration  in 
four  minutes. 


He  was  taken  to  surgery  immediately  and  the  right 
lumbar  space  opened.  The  peri-renal  space  was  dis- 
tended with  blood  and  clots.  There  had  been  complete 
severance  of  the  renal  artery  and  vein  with  fragmen- 
tation of  the  upper  third  of  the  kidney.  The  artery 
and  vein  were  doubly  ligated  and  the  ureter  was 
clamped,  cut  and  ligated.  The  kidney  was  removed. 
The  renal  fossa  was  cleansed  and  the  wound  closed 
with  drainage.  He  was  given  another  500  cc.  of  blood 
during  the  procedure  and  left  the  table  in  fair  condi- 
tion. Postoperative  course  was  uneventful  and  he  was 
discharged  on  the  seventh  postoperative  day. 

SUMMARY 

(1)  For  purposes  of  treatment,  kidney  injuries 
may  be  divided  into  three  groups:  minor,  major, 
and  critical. 

(2)  Non-operative  or  expectant  treatment  is 
recommended  only  in  cases  with  minor  injuries. 

(3)  Operative  treatment  will  give  a lower  mor- 
bidity and  mortality  rate  than  expectant  treatment. 

(4)  Cystoscopy  and  retrograde  urography  gives 
more  complete  information  than  intravenous  urog- 
raphy and  is  the  procedure  of  choice. 


UNITY  WITHIN  THE  PROFESSION 

Constructive  criticism  has  a universally  recognized  place  within  any  democratic  group. 
I always  respect  a man  who  stands  up  on  the  floor  of  this  House  of  Delegates  and  in  ringing 
tones  announces  his  beliefs.  I expect  every  man  to  vote  according  to  his  principles.  I 
believe  that  different  opinions  should  be  given  ample  opportunity  to  be  heard  before  the 
various  reference  committees  of  the  House.  Certainly  I know  that  every  letter  written 
by  a member  or  a delegate  to  the  Secretary-General  Manager  or  the  Board  of  Trustees 
is  given  respectful  attention.  This  same  atmosphere  should  prevail  in  our  county  and 
state  societies,  for  only  by  allowing  free  expression  of  opinion  can  progress  be  made. 
Once  this  House  has  voted  on  an  issue,  however,  I believe  we  should  understand  that  the 
democratic  process  has  had  its  way  and  the  majority  has  ruled.  If  we  believe  in  democracy, 
we  have  to  be  prepared  to  accept  with  good  grace  a decision  contrary  to  that  we  would 
have  preferred. 

This  does  not  mean  we  cannot  continue  to  work  for  our  beliefs.  We  should  work  for 
them  in  an  orderly  fashion  within  the  ranks  of  organized  medicine  and  we  should  en- 
courage all  physicians  to  work  for  change  in  this  way.  Quiet  persuasion  can  be  a potent 
force.  On  the  other  hand,  violent  charges  in  the  public  press  and  uninformed  testimony 
before  Congress  are  destructive  rather  than  constructive  tactics. 

As  members  of  the  House  of  Delegates  of  the  American  Medical  Association  and  as 
officers  and  trustees  of  this  greatest  of  all  medical  organizations,  we  must  at  all  times  be 
conscious  of  our  twin  roles  as  physicians  and  statesmen.  We  must  be  concerned  first,  and 
always,  with  what  is  best  for  the  public  and  for  the  profession  as  a whole,  not  with  what 
is  best  for  our  own  particular  interests.  We  must  speak  with  the  tongue  of  reason  and 
the  courtesy  of  gentlemen,  and  we  must  base  our  statements  upon  fact.  If  we  adopt  this 
attitude,  and  encourage  other  physicians  to  do  likewise,  perhaps  the  medical  profession 
can  continue  to  pull  as  a team.  Certainly  we  will  make  more  progress  that  way. 

In  closing,  may  I repeat  the  pledge  I made  to  you  a year  ago — that  I shall  devote 
myself  with  singleness  of  purpose  in  the  coming  year  to  serving  you  and,  in  serving  you, 
to  advance  the  ethical  standards  of  American  medicine  and  promote  the  public  health  and 
welfare. 

(From  the  address  of  E.  L.  McCormick,  President  of  American  Medical  Association, 
to  House  of  Delegates,  New  York,  June  1, 1953) 
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Aneurysm  of  the  Splenic  Artery 

Milburn  H.  Querna,  M.D. 

SPOKANE,  WASH. 


A XEURYSjNI  of  the  splenic  artery  is  a rare  occur- 
rence  and  warrants  a brief  report.  The  majority 
of  these  lesions  are  discovered  at  autopsy.  Com- 
paratively few  cases  have  been  operated  upon.  If 
operated,  it  is  usually  as  surgical  emergency  when 
the  aneurysm  ruptures.  Preoperative  diagnosis  has 
seldom  been  established. 

CASE  REPORT 

Ml'S.  W.,  age  49,  entered  Sacred  Heart  Hospital  De- 
cember 6.  1947.  The  principal  complaint  was  epigastric 
distress  and  dysphagia  which  had  been  present  for 
two  years.  She  stated  that  it  seemed  as  though  food 
stuck  just  below  the  xiphoid.  Very  small  amounts 
made  her  feel  distended.  Six  months  prior  to  admis- 
sion, the  epigastric  distress  changed  to  pain  which  was 
poorly  localized.  At  times  it  was  in  the  epigastrium, 
at  times  in  the  left  lower  chest  and  at  times  it  radiated 
to  the  back.  Pain  was  quite  constant,  but  was  aggra- 
vated by  exercise.  One  year  before  admission  she  had 
an  episode  of  severe  pain  in  the  left  chest  lasting  two 
or  three  days.  Twenty  years  earlier  she  fell  on  a pail, 
striking  her  abdomen,  and  was  ill  for  four  or  five  days. 
The  patient  stated  she  had  been  short  of  breath  on 
exertion  for  about  eight  years.  She  had  always  been 
thin  and  never  had  had  a very  good  appetite.  During 
the  past  six  months  she  had  lost  15  pounds. 

EXAMINATION 

The  patient  was  a thin,  frail  woman  who  did  not 
appear  acutely  ill.  Weight  100  pounds.  The  heart  was 
normal  to  examination  and  there  were  no  signs  of 
general  arteriosclerosis.  Blood  pressure  was  118/76. 
The  abdomen  was  very  thin  and  relaxed.  A movable 
mass  was  present  just  above  the  umbilicus.  It  was 
proven  by  fluoroscopy  to  be  the  duodenum  and  head 
of  the  pancreas.  There  was  tenderness  throughout  the 
epigastrium.  No  mass  was  palpable  though  there 
seemed  to  be  a fullness.  Auscultation  revealed  a sys- 
tolic bruit  audible  on  slight  pressure  over  the  epi- 
gastrium and  faintly  audible  without  pressure  just 
below  the  left  costal  margin.  Results  of  general 
laboratory  studies  were  within  normal  limits.  E.  C.  G. 
showed  some  diffuse  myocardial  damage.  X-rays 


Figure  1.  X-ray  showing  calcified  aneurysm  of  the 
splenic  artery.  By  the  use  of  contrast  media  this  was 
shown  to  lie  posterior  to  the  lesser  curvature  of  the 
stomach. 


showed  a calcified  mass  in  the  left  upper  quadrant, 
above  the  kidney  and  behind  the  stomach.  It  is  shown 
in  Fig.  1. 

Preoperative  diagnosis  was  calcified  aneurysm  of  the 
splenic  artery. 

At  operation  on  December  15,  1947,  an  aneurysm  of 
the  splenic  artery  about  7 cm.  from  its  origin  was 
removed  through  an  opening  in  the  gastrophepatic 
ligament.  The  spleen  was  also  removed.  The  aneurysm 
measured  3x3x2 1/2  cm.  Its  walls  were  thinned  out  and 
calcified.  Postoperative  course  was  uneventful.  Twelve 
days  after  operation  the  patient  was  without  her  pre- 
vious epigastric  pain  and  distress  and  stated  that  her 
appetite  was  the  best  it  had  been  in  thirty  years.  The 
bruit  was  no  longer  audible.  Three  months  after 
operation  the  patient  was  asymptomatic  and  had  gained 
15  pounds. 

DISCUSSION 

Aneurysms  of  moderate  sized  arteries  in  the 
abdomen  are  found  in  the  splenic,  hepatic,  renal 
and  mesenteric  arteries.  Incidence  in  the  splenic 
artery  s .05  in  large  series  of  autopsies. 

Symptoms  include  indigestion,  intolerance  for 
certain  foods,  epigastric  pain,  dysphagia,  weakness 
and  loss  of  weight.  If  the  aneurysm  ruptures,  the 
symptoms  may  mimic  pancreatitis,  perforated  peptic 
ulcer,  mesenteric  thrombosis,  or  bowel  obstruction. 
The  diagnosis  has  been  made  preoperativ'ely  in  few 
cases.  In  these  the  aneurysm  was  calcified  and  by 
use  of  contrast  media  its  location  was  ascertained 
by  fluoroscopy.  In  two  cases  a bruit  has  been  audible 
which  suggested  the  diagnosis. 

Treatment  of  this  lesion  is  surgical,  either  extirpa- 
tion of  the  aneurysm  alone  or  the  aneurysm  and 
spleen.  In  some  cases  it  may  be  possible  only  to 
ligate  the  artery  either  proximally  or  proximally 
and  distall3^  This  has  given  satisfactory  results 
in  some  cases. 
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Office  Management  of 
Leukorrhea  with  Floraquin' 


LEUKORRHEA  is  commonly  caused  by  vaginitis 
due  to  trichomoniasis,  moniliasis  and  senile  atrophy.  A 
wet  smear  examination  will  establish  the  cause. 

A recommended  regimen,  especially  for  Trichomonas 
vaginalis  vaginitis,  is  insufflation  with  Floraquin  powder 
in  the  office,  accompanied  by  home  treatment  with  douches 
of  white  vinegar  solution  (IJ^  ounces  per  quart  of  warm 
water)  and  insertion  of  two  Floraquin  vaginal  tablets  high 
into  the  vagina  morning  and  night.  Dming  menstruation 
treatment  is  intensified  because  the  pH  of  the  menstrual 
flow  encourages  the  growth  of  pathogenic  flora.  Dining 
this  period  the  tablets  are  used  three  to  five  times  daily. 

If  reexamination  after  three  menstrual  periods  does 
not  show  trichomonads  on  the  wet  smear,  the  patient  con- 
tinues to  insert  Floraquin  vaginal  tablets  only  during  men- 
struation for  several  months  to  prevent  reinfection. 

Floraquin  is  supplied  in  powder  and  vaginal  tablet 
dosage  forms. 


SEARLE  Research  in  the  Service  of  Medicine 


1.  Upton,  J.  R.:  Symposium:  Certain  Aspects  of  Office  Treatment 
in  Obstetrics  and  Gynecology:  Trichomonas  Vaginalis  Vaginitis, 
West.  J.  Surg.  60:222  (May)  1952. 

2.  Blinick,  G.,  and  Kaufman,  S.  A.:  The  Office  Management  of 
Leukorrhea,  Am.  J.  Surg.  85:27  (Jan.)  1953. 


fj^n'noid/neln^ 

a 1.0  Gm.  Potassium  Chloride  E.  C.  tablet 

for  the  prevention  of  HYPOPOTASSEMIA 
during  cortisone  and  ACTH  therapy 

PCS-15 

TABLETS  (Stayner) 


POTASSIUM  DEFICIENCY 
MAY  ALSO  OCCUR  DURING 
Diabetic  Acidosis 
Hemorrhage  or  Shock 
Insulin  Withdrawal 
Gastro-Intestinal  Surgery 
Diarrhea 

Intestinal  Obstruction 
Pyloric  Fistula 


WHAT  IT  IS:  PCS  -15  is  an  enteric  coated 
tablet  providing  1 5 grains  (1.0  Gm.)  of  potas- 
sium chloride,  U.S.P.  (524  mg.  potassium). 

ADVANTAGES  OF  PCS-15;  It  offers 

greater  convenience  of  administration  with 
fewer  tablets  both  for  prophylactic  dosage 
(1.0  to  2.0  Gm.  t.  i.d.)  or  therapeutic  dosage 
(as  indicated). 

Stayner’s  process  of  enteric  coating  is  "timed” 
to  prevent  gastric  disturbance  and  to  assure 
optimum  absorption  in  the  intestine.  The 
coating  resists  gastric  action  for  approxi- 
mately 2 hours,  and  disintegrates  in  the 
intestine  within  15  to  30  minutes  under 
normal  conditions. 

PCS-15  tablets  are  a capsule  shape  specially 
designed  for  ease  in  swallowing.  Assures 
patient  cooperation. 

Economical  prophylaxis  or  therapy  . . . costs 
patient  only  3 or  4 cents  per  1.0  Gm.  tablet. 

DOSAGE:  One  tablet  3 times  daily,  or  as 
indicated. 

AVAILABLE:  In  lOO’s  and  500’s  from 
your  pharmacist. 

INDICATION  IN  CORTISONE 
AND  CORTICOTROPIN  THERAPY 

The  administration  of  cortisone  and  corti- 
cotropin characteristically  results  in  an  in- 
crease of  sodium  chloride  in  the  extra- 
cellular fluid,  an  increased  blood  volume, 
and  a loss  of  intracellular  potassium. 

In  order  to  offset  potassium  loss,  with  its 
severe  and  in  some  cases  fatal  manifestations, 
companion  potassium  therapy  is  indicated 
during  the  administration  of  ACTH  and 
cortisone.  Oral  dosage  of  4 to  8 Gm.  of 
potassium  chloride  daily  is  recommended. 

Please  write  for  recent  references. 


Simply  write  "PCS-15"—  a con- 
venient trademark  for  Potassium 
Chloride  1.0  Gm,  E.  C.  T,  Stayner 


CORPORATION 


Berkeley,  California 
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State  Sections 


President,  John  D.  Rankin,  M.D.,  Coquille  Secretary,  C.  E.  Littlehales,  M.D.,  Partland  Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


Kenneth  C.  Swan  Receives  Proctor  Medal 

Kenneth  C.  Swan,  head  of  Department  of  Ophthal- 
mology, University  of  Oregon  Medical  School,  received 
the  Proctor  medal,  highest  national  award  in  the  field 

of  eye  research,  in  New 
York  on  June  3.  The 
presentation  was  made 
by  the  Association  for 
Research  in  Ophthal- 
mology, holding  its  an- 
nual meeting  in  con- 
junction with  the  AMA 
convention. 

The  Proctor  medal, 
established  in  1947  by 
Mrs.  Francis  I.  Proctor 
in  memory  of  her  hus- 
band, a Boston  ophthal- 
m o 1 o g i s t , has  been 
awarded  only  three 
times  previously.  It  is 
KENNETH  C.  SWAN  given  only  in  those  years 

when  the  association  judges  feel  there  is  a researcher 
who  deserves  the  honor. 

Dr.  Swan  won  the  award  as  the  result  of  nearly 
twenty  years  of  productive  research  in  several  fields 
of  ophthalmology.  He  began  his  research  while  still  a 
student  at  the  University  of  Oregon  Medical  School, 
from  which  he  graduated  in  1936.  He  continued  it 
during  residency  at  State  University  of  Iowa.  Since 
returning  to  Oregon  in  1945,  he  has  been  instrumental 
in  setting  up  a state-wide  eye  care  program  for  visual- 
ly handicapped  people  with  limited  financial  means 
and  a program  for  the  prevention  of  blindness  and 
the  conservation  of  vision. 


Crippled  Children's  Division  Has  New 
Director 

Richard  L.  Sleeter  has  been  named  director  of  Uni- 
versity of  Oregon  Medical  School  Crippled  Children’s 
Division,  replacing  Paul  G.  Hafner,  who  has  resigned. 
Dr.  Sleeter  assumed  his  new  duties  on  July  1- 

Dr.  Sleeter  is  a graduate  of  Washington  University 
Medical  School.  St.  Louis,  and  has  been  in  private  prac- 
tice in  Medford  for  several  years. 

Dr.  Hafner  will  enter  private  practice  in  Vancouver, 
Wash.,  but  will  retain  the  academic  rank  of  clinical 
instructor  in  orthopedic  surgery  at  the  medical  school. 
He  held  the  director’s  post  for  seven  years  prior  to  his 
resignation. 


Many  Speakers  at  Clatsop  County  Meeting 

A formal  program  on  “What’s  Doing  in  State  Med- 
ical Affairs”  was  presented  at  a recent  meeting  of  the 
Clatsop  County  Medical  Society  in  Seaside. 

Guest  speakers  on  the  program  were  John  D.  Rankin, 
Coquille,  president  of  the  Oregon  State  Medical  So- 
ciety, who  spoke  on  desire  of  the  state  society  to  serve 
both  physician  and  the  public;  Russell  H.  Kaufman, 
president  of  Board  of  Trustees  of  Oregon  Physicians 
Service,  whose  subject  was  “Recent  Improvements 
in  the  Organization,  Structure  and  Operating  Policies 
of  Oregon  Physicians  Service”;  Mr.  Clyde  C.  Foley, 
executive  secretary  of  the  state  society,  who  addressed 
the  meeting  on  “Accomplishments  of  the  1953  Legis- 
lature in  the  Field  of  Medicine  and  Public  Health”  and 
Mr.  Howard  I.  Bobbitt,  legal  advisor  and  executive 
secretary  of  the  Oregon  State  Board  of  Medical  Ex- 
aminers, whose  subject  was  “Amendments  to  the  Med- 
ical Practice  Act  and  Related  Legislation.” 


Leslie  Swigart  Kent 

Leslie  Swigart  Kent,  widely  known  Northwest  phy- 
sician, died  at  Sacred  Heart  Hospital  in  Eugene  on 
May  25  after  several  weeks  of  illness. 

Dr.  Kent  had  practiced  medicine  in  Oregon  since 
1919,  first  in  Harrisburg  and  later,  since  1923,  in  Eugene. 
She  was  the  only  woman  physician  to  be  president  of 
Oregon  State  Medical  Society,  and  the  first  woman  in 
the  country  so  honored. 

Dr.  Kent  was  a member  of  the  Governor’s  Committee 
on  Maternal  Health  and  Child  Welfare  under  the  ad- 
ministrations of  Governors  Earl  Snell  and  Douglas 
McKay.  She  was  a member  of  President  Truman’s 
Committee  for  Child  Welfare.  In  1948  she  received  the 
Eugene  Zonta  Club  citation  for  outstanding  woman 
of  the  year  and  was  selected  by  Theta  Sigma  Phi  as 
recipient  of  Oregon  Woman  of  Achievement  Award. 

Dr.  Kent  was  a member  of  the  American  Medical 
Association  and  American  Association  of  Physicians 
and  Surgeons.  She  was  past  president  of  Lane  County 
Medical  Society,  a member  of  the  executive  committee 
of  Oregon  State  Medical  Society  for  many  years  and 
at  the  time  of  her  death  was  first  vice-president  of  the 
American  Medical  Women’s  Association. 


NORTHWEST  MEDICINE,  JULY,  1 953  559 


Southern  Oregon  Society  Holds  62nd  Annual  Meeting 


Beautiful  Oregon  Caves  was  site  of  the  62nd  annual  meeting 
of  Southern  Oregon  Medical  Society  in  June.  Excellent  program 
was  evidenced  by  large  attendance  at  this  session.  Upper  left 
are  pictured  the  five  guest  speakers  from  the  University  of 
Oregon  Medical  School  who  appeared  on  the  program.  From 
left:  John  Roof,  J.  Karl  Poppe,  Roger  H.  Keane,  George  A. 
Boylston  and  Walter  A.  Goss,  Jr.,  all  of  Portland.  Business 
meeting  and  election  of  officers  were  held  following  the  lunch- 
eon, portion  of  which  is  shown  at  upper  right  picture.  Officers 


and  their  newly  elected  successors  are  shown  at  lower  left,  from 
left:  R.  Ray  Johnson,  Grants  Pass,  outgoing  secretary;  Robert 
W.  Sleeter,  Medford,  who  steps  from  vice-president  to  president 
this  year;  Earl  Lawson,  Medford,  new  secretary-treasurer;  John 
P.  Russell,  Grants  Pass,  outgoing  president,  and  John  W.  Brad- 
shaw, Ashland,  who  was  elected  vice-president.  At  lower  right, 
the  new  officers.  Dr.  Bradshaw,  Dr.  Lawson  and  Dr.  Sleeter,  are 
appropriately  framed  by  magnificent  beauty  of  the  famous 
Oregon  Caves,  often  referred  to  os  "The  Marble  Halls  of  Oregon." 


Five  guest  speakers  from  the  University  of  Oregon 
Medical  School  presented  the  program  at  the  one-day 
meeting  of  the  Southern  Oregon  Medical  Society  at 
the  Oregon  Caves  on  June  10.  This  was  the  62nd 
annual  session  of  the  Society,  the  oldest  regional 
society  in  the  State  of  Oregon,  being  ante-dated  only 
by  the  Oregon  State  Medical  Society. 

Speakers  at  the  morning  session  were  Walter  A. 
Goss,  Jr.,  who  spoke  on  “Pediatric  Emergencies,”  and 
George  A.  Boylston.  whose  subject  was  “The  Pancreas 
— Diagnostic  Booby  Trap.” 

At  the  afternoon  session,  speakers  and  their  subjects 
were;  Roger  H.  Keane,  “Some  Common  Cardiac  Fal- 
lacies”; J.  Karl  Poppe,  “Emergency  Treatment  of  Chest 
Injuries,”  and  John  Raaf,  “Emergency  Treatment  of 
Head  Injuries.”  Dr.  Keane  appeared  on  the  program 
in  cooperation  with  the  Oregon  Heart  Association. 


Annual  business  meeting  and  election  of  officers  was 
held  immediately  following  a no-host  luncheon.  New 
officers  for  ensuing  year  are  R.  W.  Sleeter,  Medford, 
president;  John  W.  Bradshaw,  Ashland,  vice-president, 
and  Earl  Lawson,  Medford,  secretary. 


Josephine  General  Hospital  Has  New 
Administrator 

Mr.  Robert  A.  Kittrell,  formerly  of  Garden  Grove, 
Calif.,  has  assumed  duties  of  administrator  of  Jose- 
phine General  Hospital.  He  succeeds  Mr.  Franklin 
Smith. 

Mr.  Smith,  administrator  for  eight  years,  is  now 
affiliated  with  his  wife  in  operation  of  Southern  Ore- 
gon Health  Service.  He  stated  that  efforts  will  be 
made  to  expand  association  membership  in  Jackson 
and  Douglas  counties. 
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Central  Oregon  Medical  Society  Meetings 

Members  of  the  Central  Oregon  Medical  Society  held  a com- 
bined meeting  with  the  dental  and  legal  professions  to  hear 
a talk  by  Mr.  Ted  Hallock.  His  subject  was  "Socialism  in  Great 
Britain."  Pictured  above  are  W.  O.  Courter,  left;  Mr.  Hallock, 
standing;  Mrs.  Hallock  and  C.  J.  McCusker.  Earlier  in  the 
month  the  society  at  a meeting  in  Bend,  Oregan,  heard  Herbert 
Thatcher,  Portland,  speak  on  the  subject  "Congenital  Deformi- 
ties of  the  Lower  Extremities." 


Lane  County  Medical  Society 

June  meeting  of  the  Lane  County  Medical  Society 
held  in  Eugene  featured  dinner  dancing. 

No  meetings  are  held  during  July  and  August,  ac- 
cording to  Melville  S.  Jones,  president  of  the  society. 


X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY  THERAPY 
RADIUM  THERAPY 

DRS.  JOHANNESSON  & ROBERTS 
Radiologists 

201  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 


Medical  School  Holds  Commencement 

Seventy-one  seniors  received  their  degrees  as  Doc- 
tors of  Medicine  at  University  of  Oregon  Medical 
School’s  commencement  exercises  in  June.  The  class 
was  presented  by  David  W.  E.  Baird,  and  degrees  were 
conferred  by  Dean  William  C.  Jones,  representing  the 
president  of  the  university. 

Commencement  address  was  delivered  by  Ralph  A. 
Fenton,  professor  emeritus  of  otolaryngology.  Dr. 
Fenton  was  head  of  the  department  of  otolaryngology 
from  1929  until  his  retirement  in  1946. 


U UK 

a call 
to  MOLL 


brings  supplies 
that  doctors 
need  . . . 
and  fast! 


PHIL  MOLL  is  the  new 
sales  manager  of  Shaw 
Surgical  Company.  He’s 
on  the  job!  ...  as  close 
as  your  phone,  ready  to 
answer  your  questions 
and  fill  your  orders  for 
surgical  and  hospital  sup- 
plies. 

You’ll  get  action  from 
Phil  — prompt,  personal 
attention  you  can  rely  on 
always. 


"CALL  MOLL"  . . . he’s 
here  to  serve  you. 


Surgical  and  Hospital  Supplies  since  1905 
902  S.  W.  Yamhill  St.  • PORTLAND,  OREGON  • BR  3456 

SHAW  REPRESENTATIVES  are  at  your  service: 

George  Cameron,  Charles  Fletcher,  Delbert  Grinnell, 
Forrest  Morris,  Paul  Shaw,  Jack  Sanborn,  Al  Hall, 

Earl  Marks 


IN  RESEARCH: 
Or.  Alexander 
Fleming 


OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASESy  SUPPLIES  & EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  for  complete 
piping  systems. ..featuring  McKesson  appliances.  Notional 
equipment,  Victor  equipment,  Bloxsom  Air-lock.  All 
stocked  in  your  district  for  immediate  delivery! 

INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland,  Ore. ..  Medford,  Ore...  Spokane,  Wash. 
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☆ 


i PETE  Tl/E  PEST 


☆ ☆ 


More  Alphabet:  Get  used  to  HEW.  Or  DHEW.  It’s 
the  alphabet  name  for  the  Hobby  show  which  shoul- 
der-looker-over who  has  fun  with  names  insists  rhymes 
with  you  know  what  and  is  honestly  named  since  it 
will  hew  taxes  right  outa  yer  pocket — twice.  Once  at 
the  original  collection,  and  again  when  it  comes  time 
to  replace  the  I.  O.  U.  tabs  put  in  the  till  when  the 
dough  was  spent. 

* # « 

Hey,  Nurse!  Good  looking  high  school  youngster 
lending  hand  as  nurse’s  aid  at  Oregon  Medical  School’s 
Multnomah  County  Hospital  is  being  credited  with 
kind  heart  and  sharp  thinking. 

Assigned  to  spoon  feed  patients  certain  meal  con- 
taining carrots,  aider  took  one  look  at  same,  decided 
if  vegetable  looked  as  unappetizing  and  repulsive  to 
{oatients  as  it  did  to  her,  not  only  would  patients  refuse 
to  eat  meal,  but  also  would  probably  vomit,  resulting 
in  extra  work  clean-up  job. 

So  gal  kept  carrot  dish  hidden  from  patients  under 
bedcovers  screen,  popped  spoonful  at  time  so  suddenly 
into  patients’  mouths  they  had  no  time  to  see  what  was 
coming  at  them.  And  prayed  silently  the  mess  tasted 
like  carrots. 

(A  gal  with  that  ingenuity  should  make  a good 
nurse.  Only  trouble  is  she  probably  won’t  have  any 
trouble  tagging  a man  either.) 

* * * 

Goppolitics:  Note  where  Mrs.  Secretary  of  the  Hobby 
Show  proposes  to  operate  next  fiscal  year  with  $64 
million  less  than  Truman  outfit  recommended.  Needs 
interpretation.  Children’s  bureau  gets  upped  $2  mil- 
lion; dental  health,  arthritis  and  metabolic  diseases, 
microbiology,  neurology  and  blindness  are  upped  about 
$1.5  million  together;  Public  Health  Service  gets  lopped 
$64  million,  other  trimming  coming  in  cancer,  heart, 
mental  health  and  national  institutes  of  health. 

Analyst  wonders  if  there’s  a catch,  since  Mrs.  wants 
to  add  1,115  employees  to  department,  wants  20  per 
cent  budget  increase  for  her  immediate  staff  and  24 
additional  positions.  Would  make  38,115  employees  for 
the  1954  show.  Bureau  of  Old  Age  and  Survivors 
Insurance  has  512  field  offices,  79  detached  official  sta- 
tions and  3,037  “transient”  stations.  All  coming  out 
of  OASI  “Trust”  funds,  provided  Congress  approves. 

(No  catch.  Just  politics,  GOP  variety.  Ain’t  you 
heerd  there’s  a votin’  due  in  1954,  in  which  if  Texas 
goes  Repub  again  it  will  kinda  help  the  GOPS  toward 
their  goal  of  20  years  in  the  gravy?  Or  maybe  it’s  that 
the  socializing  leaven  doesn’t  change  when  the  labels 
do.) 

* * * 

Courageous:  Senator  Frear,  Democrat  from  Dela- 
ware, has  introduced  a bill  to  abolish  the  federal  Old 
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Age  and  Survivors’  Insurance  System  and  turn  over 
the  OASI  trust  funds  to  the  states. 

The  gentleman  from  Delaware  is  courageous,  and 
also  right  full  of  optimism.  Courageous  because,  while 
he’s  on  the  right  track  and  we  could  do  without  this 
miscalled  “insurance”  tax-levying  device,  Pete  would 
say  the  chances  of  getting  it  to  a vote  in  the  Senate 
are  nil,  and  it  would  probably  be  defeated  90  to  6 if  it 
came  to  a vote.  Optimistic  on  two  counts,  because  it 
just  could  be  that  from  such  a little  spark  a mighty 
conflagration  might  blaze,  and  because  Pete  doubts 
there  would  be  any  trust  funds  to  turn  over  to  the 
states  if  the  bill  passed — just  I.O.U.’s. 

Still,  the  Senator  deserves  a cheer  for  trying. 

* * * 

Advertising:  Upstate  medical  riding  around  in  “four 
holer”  displays  State  Medical  Society  caduceus  emblem 
on  windshield  instead  of  putting  same  on  office  door 
where  most  docs  show  it.  Big  city  physician,  visiting 
local  Elks  lodge,  happened  to  comment  on  phenom- 
enon, whereupon  local  druggist  set  the  record  straight 
with  “Doc’s  a visiting  doctor;  that  medical  emblem  is 
on  his  office!” 

(Pete  knew  metropolitan  bigshot,  who  rated  “visit- 
ing” staff  status,  and  once  decorated  his  car  windshield 
in  same  fashion  adding  hospital  and  medical  school 
staff  stickers  for  good  measure.  But  soon  abandoned 
custom  after  thieves  on  prowl  busted  into  the  car  third 
time,  making  off  with  ultra  costly  instruments.  Now 
windshield  is  sticker  free  and  has  lost  no  more  tools. 
Guess  people  in  country  are  less  inclined  to  view  such 
displays  as  hunting  license.) 

]|C  « 

Protests:  See  where  some  Oregon  people  named  in 
May  American  Mercury  by  J.  B.  Matthews  as  among 
sponsors  of  alleged  commie  front.  “Committee  for  Med- 
ical Freedom”  are  protesting  their  inclusion.  One 
published  letter  in  Oregonian  claiming  communication 
from  Senator  Guy  Cordon  stated  “Med.  Freedom 
Committee”  had  not  been  “cited”  by  un-American 
congressional  committee  or  the  attorney  general,  nor 
was  there  reference  to  it  in  said  congressional  com- 
mittee publications.  Another  sent  communications  to 
medical  officials. 

Commented  one  doc:  “Did  newspaper  letter  say  dis- 
puted committee  had  been  investigated  and  then  not 
cited?  Absence  of  citation  and  investigation  hasn’t 
much  meaning.  Maybe  you  recall  how  Teddy  Roose- 
velt, when  he  was  President,  law-sued  gent  for  casting 
aspersions  about  him  and  the  licker  demon.  Won  his 
suit,  and  a dollar,  too,  just  for  the  principle  of  the 
thing.  There’s  ways  of  making  “ ’tain’t  so”  sound 
mighty  impressive. 
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SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHOD 


7106  35TH  AVENUE  S.W.  • SEATTLE  6,  WASHINGTON  • WEst  7232  • Cable  Address:  “REFLEX” 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

338  Henry  Building 
Seattle  1,  Washington 

President,  C.  E.  Watts,  M.D.,  Seattle  Secretary,  Bruce  Zimmerman,  M.  D.,  Seattle 


ANNUAL  MEETING 
SEATTLE,  SEPT.  12-16,  1953 

Executive  Secretary,  Mr.  R.  W.  Neill,  SeattU 


Plans  Underway  for  September  Convention 


Alameda  County’s  mild-mannered  but  hard-punch- 
ing executive  secretary,  Rollen  W.  Waterson,  has  ac- 
cepted the  invitation  of  W.  S.  M.  A.  President  C.  E. 
Watts  to  be  featured  Public  Relations  Luncheon  speak- 
er at  the  Annual  Convention  of  the  State  Association 
in  Seattle  on  Wednesday,  September  16. 

Mr.  Waterson  is  famous  country-wide  for  the  public 
relations  program  he  instigated  and  put  across  for  the 
Alameda  County  Medical  Society,  California.  This 
program  has  been  copied  with  variations  by  county 
and  state  medical  societies  all  over  the  country,  and 
most  of  them  are  comparably  successful. 

Invitations  to  speak  before  medical  society  conven- 
tions throughout  the  United  States  have  been  so  nu- 
merous that  Mr.  Waterson  was  compelled  to  resign 
as  president  of  the  Medical  Society  Executives  Con- 
ference, a national  organization  of  approximately  200 
medical  executives. 

Subject  of  Mr.  Waterson’s  address  before  Washington 
physicians  is;  “Fundamentals  of  Public  Relations  for 
a Medical  Society,”  which  will  be  emphasized  by  a 
showing  of  slides. 

Many  planks  of  the  Alameda  plan  have  been  adopted 
by  Washington  County  Societies  and  the  State  Associa- 
tion’s Public  Relations  Committee,  and  Mr.  Waterson’s 
address  will  be  looked  forward  to  with  great  anticipa- 
tion by  Washington  physicians. 


President  C.  E.  Watts  of  Seattle  said  the  convention 
program  of  the  Washington  State  Medical  Association 
is  taking  definite  shape,  with  Scientific  Program  Chair- 
man Wilbur  E.  Watson’s 
announcement  that  three 
prominent  physicians 
had  accepted  assign- 
ments. Convention  dates 
are  September  13-16. 

Chester  M.  Jones,  clin- 
ical professor  of  medi- 
cine at  the  Harvard 
Medical  School  was  the 
first  speaker  engaged. 

Paul  W.  Schafer,  pro- 
fessor of  surgery  and 
chairman  of  that  depart- 
ment, University  of 
Kansas,  will  deliver  two 
papers,  titles  of  which  are:  “The  Management  of  Chest 
Injuries”  and  “The  Clinical  Problem  of  Lung  Cancer.” 
C.  F.  Ferciot  of  the  Lincoln  Clinic,  Lincoln,  Neb., 
will  talk  on  “Congenital  Foot  Conditions  in  Children.” 


MR.  ROLLEN  W.  WATERSON 


Dr.  Watson  has  just  completed  a full  and  well- 
rounded  scientific  program  covering  Monday  after- 
noon, September  14,  and  all  day  during  Tuesday  and 
Wednesday,  September  15  and  16. 

Caleb  Stone,  chairman  of  Scientific  Exhibits,  is 
receiving  requests  for  exhibit  space  and  announces 
there  are  several  spots  still  open  to  doctors  who  wish 
to  participate  in  this  part  of  the  program. 

Sixty-five  technical  exhibits  will  be  on  display. 

D.  H.  Houston  and  Edmund  Smith  are  in  charge  of 
the  annual  golf  and  fishing  events  and  both  promise 
members  a bigger  and  better  time  than  at  previous 
conventions. 

Convention  announcements  have  been  mailed  to  all 
members  of  the  Washington,  Oregon  and  Idaho  Medical 
Associations  and  registration  this  year  is  expected  to 
exceed  all  previous  years.  Doctors  are  requested  to 
mail  in  their  hotel  reservations  at  the  earliest  possible 
moment  in  order  to  obtain  choice  of  rooms. 

Convention  headquarters  will  be  the  Olympic  Hotel. 


WILBUR  E.  WATSON,  M.D. 
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Washington's  Executive  Secretary  Heads  National  Organization 


Mr.  Ralph  W.  Neill,  executive  secretary  of  the  Wash- 
ington State  Medical  Association,  was  elected  president 
of  the  nation-wide  Medical  Society  Executives  Confer- 
ence in  New  York  June  1 at  the  group’s  seventh  annual 
meeting,  held  in  conjunction  with  the  AMA  conven- 
tion. 

Mr.  Neill  is  the  first  to  be  designated  as  president  of 
the  conference.  Previously,  the  organization  was  head- 
ed by  a chairman.  This  office  was  filled  during  the 
past  year  by  Mr.  John  E.  Farrell,  executive  secretary 
of  the  Rhode  Island  Medical  Society  and  the  Prov- 
idence Medical  Association. 

The  purpose  of  the  Medical  Society  Executives  Con- 
ference is  to  enable  medical  society  executives  and 
those  in  allied  fields  to  improve  the  quality  and  effi- 
ciency of  their  services  to  their  respective  societies 
or  organizations  and  to  the  medical  profession  gener- 
ally by  providing  a mechanism  for  the  exchange  of 
information  among  medical  society  executives  and 
those  in  allied  fields,  and  for  fellowship. 

Membership  includes  executive  employees  of  na- 
tional, state,  regional  and  county  medical  societies  who 
are  compensated  for  their  services  by  their  respective 
societies.  A number  of  county  medical  society  and 
medical  bureau  executives  in  Washington  are  mem- 
bers. 

George  F.  Lull,  secretary  and  general  manager  of 
the  AMA,  and  his  assistant,  Ernest  B.  Howard,  are 
members  of  the  conference. 

Formation  of  the  organization  began  in  San  Fran- 
cisco in  1945  when  a group  of  executive  secretaries, 
including  Mr.  Neill,  met  to  lay  the  groundwork.  The 
conference  was  organized  officially  the  following  year 
with  Mr.  Neill  as  a charter  member.  He  has  since 
been  a member  of  the  executive  committee  and  nom- 
inating committee. 

The  conference  meets  annually  in  June  during  AMA 
conventions.  An  interim  banquet  is  held  yearly  in 
December  at  AMA  interim  sessions.  The  executive 
committee  completes  the  program  for  the  following 
year  at  that  time. 

Mr.  Neill  will  meet  with  the  executive  committee  in 
St.  Louis  next  December  to  plan  the  program  for  the 
1954  annual  meeting  of  the  conference  in  San  Fran- 
cisco. 

Other  officers  chosen  for  the  coming  year  are  Mr. 
Charles  Lively,  executive  secretary  of  the  West  Vir- 
ginia State  Medical  Association,  president-elect;  Mr. 
William  Bartleson,  executive  secretary  of  the  Jackson 
County  (Mo.)  Medical  Society,  secretary-treasurer, 
and  Mr.  Oliver  Ebel,  executive  secretary  of  the  Kansas 
State  Medical  Society;  Mr.  Robert  D.  Potter,  executive 
secretary  of  the  Medical  Society  of  the  County  of  New 
York;  Mr.  Thomas  A.  Hendricks,  secretary  of  the 
AMA’s  Council  on  Medical  Service,  and  Mr.  Sid 
Wrightsman,  Jr.,  executive  secretary  of  the  Medical 
Association  of  Georgia,  members  of  the  executive  com- 
mittee. 

Wahkiakum,  Cowlitz  and  Clark  County  Chapter  of 
the  American  Academy  of  General  Practice  met  in 
Longview  in  June. 

A symposium  on  polio  was  presented  by  J.  P.  Paquet 
and  Lawrence  Noall,  both  of  Portland. 


MR.  RALPH  W.  NEILL,  Executive  Secretary 
Washington  State  Medical  Association 


American  Medical  Education  Foundation 
Campaign  Continues 

The  1953  campaign  for  new  and  continued  contribu- 
tions to  A.  M.  E.  F.  is  progressing.  County  campaign 
chairmen  and  their  committeemen  are  soliciting  new 
contributions  now  and  they  will  follow  through  in  this 
effort  for  the  remainder  of  the  year.  Those  who  con- 
tributed to  A.  M.  E.  F.  last  year  will  receive  their  re- 
minding “nudge”  direct  from  the  Chicago  office  on  the 
anniversary  of  their  1952  gifts.  This  will  relieve  the 
local  committees  of  a great  deal  of  repetition  and  will 
free  them  for  the  task  of  new  solicitations. 

In  1951  there  were  28  members  of  the  Washington 
State  Medical  Association  who  contributed  about 
$1,800.  In  1952,  due  to  hard  work  on  the  part  of  some, 
140  members  gave  almost  $7,000.  There  follows  a “box 
score”  by  counties  of  contributions  directly  to  A.  M.  E. 
F.  last  year.  (Many  others  have  sent  contributions 
directly  to  their  own  medical  schools  and  their  names 
are  listed  among  the  38,000  which  appear  in  the  1952 
Annual  Report  of  A.  M.  E.  F.) : 

1952  A.  M.  E.  F. 

County  Number  of  Number  of  Total 

Society  Members  Contributors  Contributions 


Benton-Franklin  ... 

. 41 

1 

$100 

Chelan  

. 57 

2 

35 

Clallam  

. 19 

Clark  

. 52 

2 

20() 

Cowlitz  

. 33 

9 

580 

Gray’s  Harbor  

. 37 

1 

1 

Jefferson  

...  4 

King  

.896 

60 

2300 

Kitsap  

. 43 

Kittitas  

, 14 

2 

125 

Klickitat-Skamania 

4 

Lewis  

. 21 

1 

25 

Lincoln  

. 7 

Okanogan  

. 14 

Pacific  

. 11 

1 

25 

Pierce  

.224 

30 

1860 

Skagit  

. 31 

1 

25 

Snohomish  

74 

Spokane  

249 

17 

960 

Stevens  

9 

Thurston-Mason  ... 

40 

Walla  Walla  

45 

1 

50 

Whatcom  

54 

1 

10 

Whitman  

23 

Yakima  

94 

2 

20 
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Clark  County's  Fifth  Annual  Golf  Tournament 


Twenty-nine  golf-minded  physicians  participated  in  Clark  County 
Medical  Society's  fifth  Annual  Golf  Tournament  in  Vancouver 
last  month.  Winners  were  Dennis  Seacat,  Vancouver,  low  gross, 
and  John  Bolen,  Barnes  V.  A.  ffospital,  low  net.  A few  four- 
somes pictured  above  ore:  Upper  left,  fferbert  Lieser,  Roger 

George,  J.  H.  Harrison  and  Asa  Seeds,  all  of  Vancouver.  Upper 


right,  from  left,  C.  B.  Cone,  Dr.  Seacat,  low  gross  winner;  R.  B. 
Sullivan,  all  of  Vancouver,  and  H.  L.  Eldridge,  Washougal.  Lower 
left,  D.  R.  Loree,  Vancouver;  E.  P.  Chase,  Dr.  Bolen,  low  net 
winner,  and  L.  E.  Becker.  Lower  right,  from  left,  R.  E.  Fitzgerald, 
Vancouver;  Lewis  Corpenter,  Comas;  Leslie  Nunn,  Vancouver, 
and  Kenneth  Pershall,  Camas. 


to  be  good 
where  it  is 


THE  COCA-COLA  COMPANY 
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W.  S.  M.  A.  President  Meets  County  Officials 

Continuing  his  program  of  bringing  the  Washington 
State  Medical  Association  closer  to  the  County  Medical 
Society,  Association  President  C.  E.  Watts  of  Seattle 
attended  a dinner  meeting  with  officers  and  members 
of  the  Whatcom  County  Medical  Society  on  June  11. 

Subjects  discussed  were:  AMA.  State  Association 
and  County  Membership  Dues;  the  Defense  Fund  and 
Malpractice  Insurance;  the  New  Medical  Welfare  Con- 
tract with  the  State  Department  of  Health,  and  the 
September  Convention  of  the  State  Association. 

Dr.  Watts  was  accompanied  to  Bellingham  by  Mrs. 
Watts,  Mr.  Ralph  Neill,  the  Association  executive  sec- 
retary, and  Mr.  Vern  Vixie,  public  relations  and  field 
man. 

A.  O.  Adams  Heads  Hospital  Staff 

Alfred  O.  Adams  was  feted  at  dinner  when  he 
assumed  office  as  president  of  the  medical  staff  of 
Sacred  Heart  Hospital  in  Spokane.  He  succeeds  James 
E.  Cunningham.  The  Sisters  of  Charity  of  Providence 
tendered  the  banquet. 

Elected  from  the  floor  were  John  K.  Burns,  pres- 
ident-elect; Gil  Sanford,  secretary-treasurer,  and  F.  L. 
Meeske,  vice-president.  Nishi  Mura,  intern,  was  pre- 
sented a $100  check  and  honored  as  “Intern  of  the 
Year”  by  staff  members. 

Sister  Superior  Theodula  reviewed  the  hospital  year 
and  outlined  the  hospital  plans. 

Robert  L.  Rotchford  in  rep>orting  2792  births  during 
1952  added  the  comment  that  in  the  past  13,000  mater- 
nity cases  in  Sacred  Heart  Hospital  only  one  death  had 
occurred. 

Harold  D.  Carnahan  made  the  pediatric  report. 
Donald  G.  Corbett  reported  on  surgical  matters  and 
Otto  G.  Penna  reviewed  the  intern’s  committee  affairs. 
New  members  elected  to  the  active  staff  included: 
Robert  Welty,  Elizabeth  Welty,  Peter  Grabicki,  Gil 
Sanford  and  Arnold  L.  Lehman. 

Cowlitz  County  Staff  Meets 

The  staff  meeting  of  the  Cowlitz  County  Medical 
Society  was  held  in  June  at  the  Cowlitz  General  Hos- 
pital. Wendell  Kirkpatrick  was  admitted  to  the  staff. 
Neal  Kirkpatrick  is  now  in  active  duty  with  the  Air 
Force  in  Alabama  prior  to  overseas  assignment. 

Fred  Parke  presented  a case  of  familial  multiple 
polyposis  of  the  colon.  Interesting  aspect  of  particular 
case  presented  was  that  18  of  the  29  members  of  the 
paternal  side  died  of  cancer  of  the  colon. 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 
48-71  Cobb  Building,  Seattle 
Laboratory;  ELiot  7657  Residence;  EAst  1275 


(1)  Discussing  problems  of  the  Whotcom  County  Medical 
Society  and  Washington  State  Medical  Association  during  a 
dinner  meeting  in  Bellingham  are  Arthur  B.  Watts  af  Belling- 
ham, president  of  the  society,  left,  and  C.  E.  Watts  of  Seattle, 
president  of  the  State  Association. 

(2)  From  the  smug  look  displayed  by  Robert  F.  Kaiser,  right, 
he  must  have  just  finished  a most  sotisfactory  story.  At  least 
Eric  C.  Johnson,  left,  seems  to  think  so.  Bellingham  physicians 
are  shown  attending  a dinner  meeting  held  to  discuss  medical 
problems  with  President  C.  E.  Watts  at  the  State  Association. 

(3)  W.  A.  Hulbush  and  C.  L.  Longstreth  of  Bellingham,  shown 
paying  close  attention  to  discussions  of  medicol  problems  by 
C.  E.  Watts,  State  Associatian  president. 

(4)  Mr.  Scott  Barron,  executive  secretary  of  the  Whatcom 
County  Medical  Society,  ond  Mr.  Vern  Vixie,  public  relations 
and  field  man  for  Washington  Stote  Medical  Association. 
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WASHINGTON  STATE  MEDICAL  ASSOCIATION 

338  Henry  Building  • Seattle  1,  Washington  • Phone:  SEneca  7422 


By  RALPH  W.  NEILL 

Executive  Secretary,  Washington  State  Medical  Association 


HEADS  UP,  “RESIDENTS”  — The  State  License 
Department  gives  the  following  notice:  “Resident 

physicians,  house  physicians,  staff  physicians  or  any 
other  physician,  regardless  of 
title,  above  regular  interns,  must 
meet  the  full  qualifications  of  our 
law  and  hold  regular  certificates.” 
In  simple  language,  that  means 
the  above-named  physicians  must 
hold  a state  license  to  practice 
medicine,  or  else. 

In  issuing  the  statement,  the 
Department  said  there  have  been 
several  violations  of  the  law 
under  the  theory  that  resident 
physicians  are  in  the  same  cate- 
gory as  interns.  Under  a new  in- 
terpretation, resident  physicians  and  such  actually 
take  over  responsibility  in  the  same  manner  as  regu- 
larly licensed  physicians.  With  new  funds,  the  De- 
partment aims  to  investigate  all  hospitals  with  a view 
of  enforcing  the  existing  law. 


DEFENSE  FUND  MEMBERSHIP  IMPORTANT— 
Malpractice  suits  are  increasing,  awards  by  courts  are 
more  frequent  and  larger  than  formerly  and  malprac- 
tice insurance  premiums  are  up.  There  must  be  reasons 
for  such  conditions.  Some  of  them  are:  Medicine  is 
not  an  exact  science,  human  personality,  personal  or 
interdepartment  jealousies,  variations  in  training  and 
experience  and,  last  but  not  least — loose  talk.  Further- 
more, loose  medical  practice  on  the  part  of  a handful 
of  doctors  is  a highly  contributory  factor.  Higher  pre- 
miums are  a result  of  a rating  of  physicians  and  sur- 
geons by  the  National  Bureau  of  Casualty  Under- 
writers, a nation-wide  casualty  rating  agency.  Doctors 
are  divided  into  (1)  physicians;  (2)  major  surgery. 
Under  the  latter,  many  procedures  formerly  considered 
minor  surgery  are  included.  These  ratings  are  based 
on  experience  and  insurance  companies  are  building 
their  fences  to  meet  the  situation. 

Doctors  should  apply  the  wire-stretcher,  too.  Non- 
members of  the  Defense  Fund  of  the  Washington  State 
Medical  Association  should  take  a re-look  at  its  ad- 
vantages, which  include  briefly  (1)  Aid  to  the  physi- 
cian and  counsel  in  preparation  of  the  case  for  trial, 
including  consultations  with  expert  witnesses;  (2) 
Means  of  consultation  on  problems  arising  in  the  doc- 
tor’s practice  which  might  lead  to  future  charges  being 
filed;  (3)  Defends  physician-member  whenever  sued 
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without  exclusion;  (4)  Shares  costs  of  litigation  equal- 
ly with  carrier  involved  and  provides  consulting  attor- 
ney in  trial;  (5)  Saves  subscribing  physician  $20  or 
more  in  malpractice  insurance  premiums,  at  least  with 
one  insurance  company.  (See  Northwest  Medicine, 
March,  1952,  p 222.) 


A.  M.  E.  F.  FUNDS  GROWING— Twenty-six  doctors 
of  one  Seattle  clinic  made  contributions  totaling  $525 
to  the  American  Medical  Education  Foundation  during 
the  month  of  May,  the  Foundation  reported  to  the  Cen- 
tral Office.  That  must  be  a record  of  some  sort  for  the 
state. 

First  county  A.  M.  E.  F.  chairman  to  report  during 
the  current  campaign  to  raise  funds  for  medical  schools 
was  R.  L.  Pulliam  of  Longview  who  forwarded  to 
the  Central  Office  eight  checks  totaling  $480  and  two 
additional  pledges  totaling  $75.  These  pledges  and 
contributions  are  from  members  of  the  Cowlitz  County 
Medical  Society.  Reports  from  other  County  Society 
A.  M.  E.  F.  chairmen  are  awaited. 


DOCTORS  GET  A BREAK — An  article  on  doctors’ 
fees  telling  what  medicine  is  doing  to  promote  mutual 
understanding  between  physician  and  patient  is  con- 
tained in  the  July  issue  of  Woman’s  Home  Companion, 
on  sale  at  news-stands  on  June  20.  Author  Howard 
Whitman  worked  closely  with  AMA  in  obtaining  in- 
formation for  his  story.  Reprints  will  be  mailed  to 
county  societies  and  medical  public  relations  leaders 
in  near  future.  These  should  be  prominently  displayed 
in  doctors’  offices  for  the  public  to  see. 


SUBJECT  FOR  HEALTH  TALK— A most  annoying 
public  relations  problem  of  the  medical  profession  is 
the  antivivisection  problem.  It  affects  research  and 
teaching  institutions  most  directly  but  inevitably  the 
entire  course  of  medical  progress  is  affected.  Most 
people  can  be  immunized  against  antivivisection  non- 
sense. If  health  talks  given  by  doctors  include  some- 
thing of  the  experimental  background  of  medical  dis- 
coveries, many  more  people  will  understand  the  vital 
role  of  animals  in  the  battle  against  disease.  Material 
for  such  talks  may  be  obtained  by  writing  the  State 
Medical  Association,  338  Henry  Building,  Seattle. 


ZECH  HONORED  AT  NEW  YORK  SESSIONS— The 
Conference  of  Presidents  and  Other  Officers  of  State 
Medical  Associations  named  R.  L.  Zech  of  Seattle, 
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senior  delegate  of  the  Washington  State  Medical  Asso- 
ciation to  the  AMA,  on  its  Executive  Committee  during 
its  annual  meeting  preceding  the  AMA’s  session  in 
New  York  City.  Zech  also  served  on  the  AMA’s  ref- 
erence committee  on  Insurance  and  Medical  Service. 


EDITOR  CRACKS  DOWN  ON  REPORTERS— News- 
paper publishers  who  take  delight  in  making  snide 
remarks  about  doctors  (principally  because  the  phy- 
sicians do  not  advertise)  might  look  to  their  own 
fences  after  the  remarks  in  Minneapolis  recently  of 
Mr.  Norman  E.  Isaacs,  president  of  the  Associated 
Press  Managing  Editors’  Association,  the  top  spot  in 
journalism  today.  Isaacs,  managing  editor  of  the 
Louisville  Times,  said  bribery  of  certain  newspaper 
writers  “is  one  of  the  great  shames  of  American  jour- 
nalism.’’ While  writing  reams  about  the  “mink-coat 
set’’  of  politics  he  asked,  “are  they  not  perhaps  blinding 
themselves  to  the  fact  their  newspapers  are  in  the 
squirrel-coat  class?” 

The  editor  called  upon  the  publishers  to  clean  up 
moral  concepts  of  right  and  wrong  pointing  out  that 
bribery  exists  in  the  sports,  entertainment  and  women’s 
page  writing  fields. 


KEEPS  BOX  SCORE  ON  DOCTORS— Chicago’s 
Grant  Hospital  is  watching  the  batting  average  of 
physicians  through  a “medical  audit”  of  their  perform- 
ances, a growing  trend  in  hospitals  to  “step  up  the 
quality  of  medical  care,  get  better  diagnosis  and  treat- 
ment and  eliminate  unethical  practices.”  A good  aver- 


age means  promotion;  a poor  one,  fewer  hospital 
privileges  and  possible  loss  of  staff  position.  The  hos- 
pital said  the  audit  quickly  spots  unnecessary  surgery, 
failure  to  obtain  consultation  when  requested  and 
prevention  of  complications. 


NARCOTICS  OPINION  RENDERED — In  an  opinion 
for  Spokane  County  prosecutor’s  office.  Attorney  Gen- 
eral Eastvold  held:  “It  is  mandatory  that  an  apothecary 
have  physical  possession  of  the  written  prescription 
before  he  may  sell  or  dispense  narcotic  drugs.”  To 
sell  or  dispense  prior  to  the  time  of  such  receipt  is 
a violation  of  the  statute,  Eastvold  continued.  The 
opinion  being  for  a prosecutor’s  office  seems  to  indicate 
prosecutors  may  be  taking  a new  interest  in  the 
manner  in  which  narcotics  are  being  prescribed. 


Physicians 
Clinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


INDEPENDENCE  DAY 
1776  1953 

UNITED  STATES  OF  AMERICA 

THROUGHOUT  THE  YEARS,  THE  COOPERATIVE  INDEPENDENCE  OF 
THESE  UNITED  STATES  HAS  MADE  THIS  THE  GREATEST  NATION  ON 
EARTH.  OUR  FUTURE  DEPENDS  UPON  THE  PRESERVATION  OF  THIS 
INDEPENDENCE. 

LIKEWISE,  THE  COOPERATIVE  INDEPENDENCE  OF  THE  MEDICAL  PRO- 
FESSION HAS  PROVIDED  A GREATER  DEGREE  OF  PHYSICAL  WELL-BEING 
FOR  OUR  PEOPLE  THAN  THOSE  OF  ANY  OTHER  NATION. 

☆ ☆ ☆ 

THE  PACIFIC  UNDERWRITERS  CORPORATION 

ROBERT  C.  RODRUCK,  President 

Joseph  Vance  Building 
Seattle,  Washington 
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Canadians  Subject  of  Proposed  Amendment 

The  Constitution  of  the  Washington  State  Medical 
Association  may  be  amended  in  whole  or  in  part  at 
any  annual  session  by  a two-thirds  vote  of  all  dele- 
gates present  and  voting,  provided  that  prior  to  that 
time  the  amendment  has  been  presented  in  writing  at 
open  meeting  of  the  House  of  Delegates  at  the  pre- 
vious annual  session,  and  thereafter  has  been  pub- 
lished during  the  ensuing  year  in  at  least  two  issues  of 
Northwest  Medicine. 

The  following  proposed  amendment  was  presented 
to  the  House  of  Delegates  at  its  1952  meeting  and  will 
be  presented  for  final  action  during  the  Annual  Con- 
vention in  September  of  1953; 

Amendment  to  Article  rv,  Section  4(c)  of  the 
Constitution 

“(c)  A component  society  may  admit  to  active  mem- 
bership or  continue  in  such  membership  only  such 
American  citizens,  or  such  Canadian  citizens  who  have 
announced  their  intention  of  becoming  American  citi- 
zens by  filing  their  first  papers  six  months  previously, 
as 

1.  hold  the  degree  of  doctor  of  medicine  or  bachelor 
of  medicine,  which,  if  issued  subsequent  to  1913, 
was  issued  by  an  institution  approved  at  the  time 
of  the  issuance  of  the  degree  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  American 
Medical  Association,  except  that  a component 
society  may  in  its  discretion  continue  in  active 
merntJership  a person  not  possessing  the  qualifica- 
tions just  stated  who  was  an  active  member  in 
good  standing  of  the  society  prior  to  the  adoption 
of  the  Constitution. 

2.  are  licensed  to  practice  medicine  and  surgery  in 
the  State  of  Washington. 

3.  reside  or  practice  in  the  territorial  jurisdiction 
of  the  Society,  except  as  the  by-laws  of  this 
Association  may  otherwise  provide. 

4.  abide  by  the  Code  of  Ethics  of  the  American  Med- 
ical Association,  and 

5.  do  not  practice  or  claim  to  practice  any  school  or 
system  of  sectarian  medicine  or  healing.” 


Merritt  H.  Stiles  Heads  Heart  Association 

Merritt  H.  Stiles,  Spokane,  one  of  the  founders  of  the 
Northeastern  area  unit  of  the  Washington  State  Heart 
Association,  has  been  named  president-elect  of  the 
organization. 

Russell  B.  Hanford,  also  from  Spokane  and  likewise 
a founder  of  the  Northeastern  unit,  was  re-elected  to 
the  State  Board  of  Trustees. 

Chosen  as  new  members  from  Spokane  to  the  State 
Board  were  J.  H.  Delaney,  a leader  in  organizing 
Spokane  classes  in  housekeeping  for  housewives  with 
cardiac  problems,  and  Mrs.  John  Babcock,  chairman 
of  the  last  Heart  Fund  Campaign  for  Spokane  County. 


New  Staff  Officers  at  St.  Luke's 

Edward  G.  Schnug  has  been  installed  as  president 
of  the  medical  staff  officers  at  St.  Luke’s  Hospital  in 
Spokane.  H.  Ryle  Lewis  was  the  out-going  president. 
New  secretary-treasurer  is  Wilson  D.  McKinlay.  He 
succeeds  Norman  R.  Brown. 

More  than  a hundred  Spokane  physicians  attended 
the  banquet  meeting  when  the  new  officers  were 
installed. 


H.  M.  Woodcock  Heads  Safety  Committee 

A newly  organized  Child  Safety  Committee  has  been 
set  up  in  Spokane  with  Herbert  M.  Woodcock  serving 
as  chairman  for  the  coming  year. 

The  group  was  formed  to  study  problems  concerned 
with  child  safety  in  the  home,  at  school  and  at  play. 
Bi-monthly  meetings  are  planned  for  the  immediate 
future,  according  to  Dr.  Woodcock. 

Program,  arrangements  for  the  immediate  future 
will  include  conferences  of  the  committee  with  officials 
of  other  groups  now  engaged  in  safety  programs  for 
the  purpose  of  gathering  additional  information  which 
may  be  used  by  the  committee  to  keep  child  safety 
at  a maximum. 


Spokane  Bureau  Appoints  Field 
Representative 

Mr.  Robert  A.  McCann,  assistant  secretary  of  the 
Spokane  Chamber  of  Commerce,  has  been  appointed 
to  the  position  of  field  representative  for  the  Medical 
Service  Bureau  of  Spokane,  according  to  an  announce- 
ment by  Mr.  Max  F.  Glenn,  Bureau  manager. 

Mr.  McCann  will  serve  the  Bureau  in  administration 
of  the  Medical  Aid  program  for  welfare  recipients  in 
Spokane,  Whitman,  Lincoln,  Stevens.  Pend  Oreille 
and  Adams  counties,  a function  recently  taken  over 
by  the  Bureau  in  a contract  with  the  State  Health 
Department. 

The  new  field  representative  is  a former  managing 
secretary  of  the  Ogden,  Utah  and  Missoula,  Montana, 
Chambers  of  Commerce. 


Spokane  Blood  Bank  Holds  Annual  Meeting 

James  E.  Cunningham  was  named  president  of  the 
Spokane  Blood  Bank  at  the  recent  annual  meeting  of 
the  organization.  Other  officers  elected  for  the  coming 
year  included  Richard  C.  Humphreys,  vice-president; 
R.  M.  Schulte,  secretary,  and  M.  Irene  Grieve,  treas- 
urer. Harry  P.  Lee,  S.  E.  Rosenthal  and  Ralph  E.  Clark 
will  serve  as  trustees  for  the  next  year. 

Oscar  O.  Christensen,  director  of  the  blood  bank, 
reported  6809  transfusions  drawn  by  Spokane  hospitals 
during  the  year  ending  April  30.  This  was  an  increase 
of  88  over  the  same  period  last  year.  Dr.  Christensen 
stated.  A total  of  14,775  p>ersons  donated  blood  to  the 
bank  this  year,  of  which  5807  were  designated  for  the 
Red  Cross.  Last  year  donors  totaled  10,209,  showing  a 
marked  increase  in  the  activity  of  the  bank. 


"Everything  Surgical” 

BIDDLE  & CBOWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 
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Roy  A.  Peterson  of  Yakima  compounds  a veritoble  ''Staff  of 
Life"  in  the  mixer  he  improvised  out  of  a milk  poll,  some  steel 
rods,  and  power  from  his  drill  press.  The  bread,  made  with 
consumer's  yeast  and  fortified  with  powdered  milk  and  vitamins 
A,  B^2  P^us  niacin  and  thiamine,  provides  all  the  essentials 

for  sustoining  life. 


Whitman  County  Hospital  Remodeled 

Citizens  of  Colfax,  Whitman  County,  are  pleased 
with  the  $90,000  remodeling  job  on  St.  Ignatius  Hos- 
pital. They  now  have  a very  modern  surgical  depart- 
ment in  large,  well-ventilated  rooms.  A “walking 
blood  bank”  is  ready  to  go  on  fifteen  minutes’  notice; 
a portable  operating  light  is  on  hand  in  case  the  power 
fails.  The  up-to-date  laboratory  designed  by  their  able 
technician.  Sister  Mary  Vincent,  includes  a new  titrat- 
ing table,  a Jones  metabolism  machine,  a new  direct- 
writing  electrocardiograph,  ultra-violet  and  infra-red 
lamps  for  skin  treatments,  and  a micro-therm  machine 
for  muscular  treatment. 

The  X-ray  department  has  a new  200-milleampere 
rotating  anode  tube  and  a three-dimensional  viewing 
machine;  physicians  can  now  view  depth  as  well  as 
heighth  and  width  in  studying  fractures  and  malfor- 
mation of  bones.  “Well”  persons  haven’t  been  for- 
gotten, either.  A modern  cafeteria  serves  three  meals 
a day  for  employees  and  visitors. 


Thurston-Mason  County  Meeting 

Guest  speaker  at  the  regular  monthly  meeting  of 
Thurston-Mason  County  Medical  Society  in  Shelton 
was  K.  Alvin  Merendino,  associate  professor  of  sur- 
gery at  University  of  Washington  Medical  School. 
Subject  of  his  address  was  “Heart  Surgery.” 


Mrs.  Peterson  shapes  the  dough  into  loaves,  rolls,  and  a 
variety  of  sweet  breads — enough  to  lost  a family  of  six  a whole 
week.  The  project  stemmed  from  the  fact  that  one  of  the 
Peterson  children  toyed  with  his  meals  but  ate  bread  happily. 
Now  all  the  family  enjoys  this  richer  food  with  its  measured 
vitamins. 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.O.  WALTER  A.  RICKER,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 


1037  Medical  Dental  Building 
ELiot  4354 

2 1 1 Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 

SEATTLE  1 
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Doctor! 


You  Tractke  in 

SPOKANE ! 


Give  your  patients  the  ad- 
vantage of  a prescription 
filled  in  their  own  neighbor- 
hood! They’ll  appreciate  it 
— and  you’ll  appreciate  the 
fast,  accurate  service  ren- 
dered. 

Most  neighborhood  phar- 
macies and  drug  stores  de- 
liver free  of  charge. 


NORTHWEST 

Broadway-St.  Luke's 

Broadway  Pharmacy,  W.  1702  Broadway,  BR  1836 

Garland 

Hall's  Pharmacy,  W.  1037  Garland,  FA  0832 
North  Hill  Drug  Co.,  W.  733  Garland,  GL  1220 

River  Ridge 

River  Ridge  Pharmacy,  W.  4423  Wellesley,  EM  3450 

Shadle  Park 

Shadle  Park  Pharmacy,  W.  1710  Wellesley,  FA  2256 


EAST 

Greenacres 

Greenacres  Pharmacy,  E.  18211  Appleway,  WA  6445 

Opportunity 

Halpin  Rexall  Drug,  E.  12220  Sprague,  WA  1585 


NORTHEAST 

Division-Garland 

North  Division  Pharmacy,  N.  3904  Division,  HU  2251 

East  Mission 

East  Mission  Pharmacy,  E.  2002  Mission,  KE  9333 

Gonzaga 

University  Pharmacy,  N.  1230  Hamilton,  HU  3993 

HiMyard 

City  Drug  Store,  N.  5019  Market,  GL  1765 

North  Nevada 

Cap's  Drug  Store,  N.  3801  Nevoda,  HU  4031 


SOUTH 

Altamont 

Altamont  Pharmacy,  S.  1002  Perry,  LA  3553 

King's  Addition 

Grand  Pharmacy,  S.  3724  Grand  Blvd.,  Rl  5072 

Manito 

Manito  Pharmacy,  S.  3018  Grand  Blvd.,  Rl  8093 
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. . . a natural  for  children, 
adults,  convalescents,  invalids 

GALEN  "B”®— liquid  extract  of  one  of  the  richest 
natural  sources  of  the  B complex — rice  bran. 
Exceptionally  pleasant-tasting,  Galen  "B” 
may  be  mixed  with  any  type  of  liquid  or 
solid  food  or  may  be  taken  plain. 


GALEN  MULTIVITAMIN  TABLETS  — incorporate 
all  the  factors  known  to  be  essential  for  vita- 
min and  mineral  medication  into  one  small, 
convenient  tablet.  Galen  Multivitamin  Tab- 
lets may  be  adjusted  to  a wide  range  of 
therapeutic  and  prophylactic  applications. 

Also:  Galen  "B”  Elixir,  Fortified 

Galen  Vitamin  B Comple.x  Tablets 


RARE-GALEN  DIVISION 
WHITE  LABORATORIES,  INC.,  KENILWORTH,  N.  J. 
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Back  on  the  team 

_ ’cause  Dr.  Jones  prescribed 

” STREPTOMAGMA®.  . . 

i Dihydrostreptomycin  Sulfate  and  Pec- 

tin  With  Kaolin  in  Alumina  Gel 

I'.  Modern  antidiarrheal — combines 

potent  bacteriostatic,  adsorptive  and 
protective  actions;  orally  administered. 

Supplied  in  bottles  of  3 fluidounces. 


Philadelphia  2,  Pa. 
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functional  G.  I.  distress 

spasmolysis^  alone 
is  not  enough 

X 


For  prompt  and  more  effective  relief  of  belching, 
bloating,  flatulence,  nausea,  indigestion  and  constipation, 
prescribe  DechoUn /Belladonna  for 


reliable  spasmolysis 

• inhibits  smooth-muscle  spasm 

• suppresses  incoordinate  peristalsis 

• facilitates  biliary  and  pancreatic  drainage 

improved  liver  function 

• increases  bile  flow  and  fluidity  through  /zy^/rocholeresis 

• enhances  blood  supply  to  liver 

• provides  mild,  natural  laxation  — without  catharsis 


DECHOLIN^with  BELLADONNA 


Dosage:  One  or,  if  necessary,  two 
Decholin/Belladonna  Tablets  three  times  daily. 

Composition;  Each  tablet  of  Decholin/Belladonna 
contains  DechoUn  (dehydrocholic  acid,  AMES)  3%  gr., 
and  ext.  of  belladonna,  1/6  gr.  (equivalent  to 
tincture  of  belladonna,  7 minims).  Bottles  of  100. 


AMES 

COMPANY,  INC 


ELKHART.  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 


4?e6^ 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 
364  Sonna  Bldg. 


Boise,  Idaho 

President,  Wallace  Bond,  M.D.,  Twin  Falls 


SIXTY-FIRST  ANNUAL  MEETING 
JUNE  14-17,  1953 
SUN  VALLEY 


Secretary,  R.  S.  McKean,  M.D.,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


Idaho's  1953  Meeting 


From  the  crack  of  Wallace  Bond's  gavel  as  he 
opened  the  House  of  Delegates  session  on  Sunday, 
June  14,  to  Don  Worden’s  smiling  “that’s  all”  at  the 
Annual  Banquet  Wednesday  evening,  the  Sixty-first 
Annual  Meeting  of  the  Idaho  State  Medical  Associa- 
tion was  one  of  the  best  of  the  series.  The  Idaho 
formula  for  the  most  pleasant  of  all  medical  meetings 
again  proved  its  value. 

One  of  the  guest  speakers  attributed  success  of  the 
meeting  to  the  audience.  He  found  his  listeners  atten- 
tive and  responsive.  Most  of  those  who  attended  gave 
credit  to  the  speakers  who  delivered  their  messages 
clearly  and  with  considerable  wit.  Others  felt  that  the 
recreational  opportunities  offered  at  world-famed  Sun 
Valley  explained  the  success.  Careful  observers  noted 
that  a great  deal  of  hard  work  in  preparation  for 
the  meeting  had  much  to  do  with  it.  Undoubtedly 
these  elements  played  their  part.  Successful  blending 
of  all  factors  is  what  really  constitutes  the  Idaho 
formula. 

House  of  Delegates 

Significant  of  expansion  of  the  Association’s  activi- 
ties was  the  proposal  to  elect  a speaker.  Since  this 
would  require  a revision  of  by-laws,  it  could  not  be 
acted  on  at  this  session.  Business  of  Idaho’s  House 
could  be  expedited  considerably  by  a speaker  well 
versed  in  parliamentary  procedure. 

Handling  of  much  of  the  Association’s  business  was 
aided  by  use  of  reference  committees.  This  device  has 
long  been  found  essential  where  there  is  much  study 
to  be  given  matters  coming  before  a house  of  dele- 
gates. It  was  used  more  effectively  by  Idaho  this  year 
than  at  previous  sessions. 

Idaho  committees  do  a great  deal  of  work  through- 
out the  year.  This  is  revealed  in  reports  submitted  at 
each  annual  session.  Outstanding  this  year  was  report 
of  the  Medical  Education  Committee  whose  findings 
will  be  reported  in  the  editorial  pages  of  the  August 
issue  of  Northwest  Medicine. 

Report  of  the  State  Board  of  Medicine  revealed  that 
706  physicians  renewed  their  licenses  last  year,  but 
228  of  those  reside  outside  of  the  state.  Thirty-five 
Idaho  physicians  are  on  active  military  duty.  S.  M. 
Poindexter  of  Boise  was  reappointed  to  the  board  for 
a period  of  six  years  and  Clyde  E.  Culp  of  Moscow 
was  appointed  to  succeed  C.  G.  Barkley  of  Coeur 
d'Alene,  who  Wcis  recalled  to  duty  with  the  Navy. 
Dr.  Culp’s  period  of  service  will  be  for  six  years. 
The  Board  reports  that  a number  of  physicians  have 
been  placed  in  smaller  communities  of  the  state 
through  the  Committee.  A mimeographed  list  of 
openings  is  mailed  to  physicians  making  inquiries. 


At  the  Annual  Banquet,  newly  installed  President  E.  V.  Simison 
outlines  program  for  the  coming  year. 


Eugenics  Board  reported  sterilization  of  five  cases 
in  the  past  year.  Thirty-five  case  histories  were  re- 
viewed by  the  board.  Cost  for  the  five  cases  sterilized 
was  $976.62.  Major  portion  of  this  amount  was  in 
hospital  charges.  The  board  has  recommended  that 
future  operations  be  performed  in  the  doctor’s  office. 

The  House  passed  a resolution  dealing  with  well- 
child  conferences  or  clinics.  It  was  recommended  that 
local  medical  societies  and  local  health  units  jointly 
work  out  plans  and  study  need  for  such  clinics.  An- 
other resolution  dealt  with  the  Program  Committee 
which  is  to  be  increased  from  three  to  four  members. 
New  incoming  member  will  be  appointed  by  the  pres- 
ident. This  resolution  obviously  recognizes  respon- 
sibility of  the  president  for  the  program  and  leaves 
him  free  to  appoint  replacements  or  additions  if  those 
previously  appointed  are  unable  to  function  adequately. 

A resolution  dealing  with  Northwest  Medicine  was 
passed  after  short  discussion.  Subscription  henceforth 
will  be  part  of  the  dues  and  Northwest  Medicine  will 
be  received  without  interruption  by  each  dues-paying 
member  of  the  Idaho  State  Medical  Association. 

Auxiliary  President  Speaks 

One  of  the  highlights  of  the  meeting  was  the  address 
by  the  gracious  first  lady  of  the  Auxiliary,  Mrs.  Leo  J. 
Schaefer  of  Salina,  Kansas.  Her  personal  charm  as 
well  as  her  forthright  manner  of  speaking  made  her 
a welcome  guest  at  the  meeting.  She  admonished 
wives  of  physicians  to  keep  themselves  informed  on 
all  problems  confronting  the  profession  today.  In  her 
outline  of  some  of  these  she  succeeded  in  giving  ideas 
to  physicians  in  her  audience  as  well  as  their  wives. 
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OFFICERS  OF  IDAHO  STATE  MEDICAL  ASSOCIATION 

Immediate  Past  President  Wallace  Bond,  President  E.  V.  Simison,  President-Elect  Alexonder  Barclay,  Jr.,  AMA  Delegate  Hoyt  Woolley. 


Social  Events 

Standard  elements  of  the  Idaho  formula  are  the 
Trail  Creek  Party,  the  Stag  Dinner,  the  Ladies’  Dinner 
and  the  Annual  Banquet  and  Dance.  These  events  all 
played  their  part  in  providing  a pleasurable  meeting. 
Weather  favored  the  Trail  Creek  Party.  Consequently 
the  tents  used  last  year  were  not  needed  and  there 
was  less  dispersion  of  groups.  Food  provided  by  Sun 
Valley’s  expert  chefs  was  unusually  good.  The  “buf- 
falo” seemed  more  tender  and  the  sweet  corn  sweeter 
than  usual.  Armand  Bird  was  in  excellent  form  as 
M.C.  of  the  Stag  Dinner  on  Tuesday  evening.  With 
lively  comments,  both  pertinent  and  impertinent,  he 
distributed  prizes  won  by  trap  shooters  and  golfers. 
He  also  conducted  a drawing  for  an  unusually  large 
number  of  door  prizes. 

The  ice  show  provided  by  Sun  Valley  followed  the 
Stag  Dinner  and  Ladies’  Dinner.  Fresh  costumes  and 
new  routines  made  it  an  interesting  show.  There  were 
no  comedy  skaters  this  year,  but  there  was  added 
interest  due  to  a skillful  team  from  the  Shipstead  and 
Johnson  Ice  Follies. 

Those  who  missed  the  Annual  Banquet  Wednesday 
evening  missed  one  of  the  most  pleasant  events  of  a 
pleasant  meeting.  It  was,  as  the  toastmaster  stated,  a 
fitting  close  to  the  meeting.  It  was  also  the  close  of  a 
year  of  hard  work  by  the  retiring  president,  Wallace 
Bond.  He  was  given  the  traditional  plaque  by  Don 
Worden,  whose  genial  manner  added  much  to  his  good 
job  of  toastmastering.  The  banquet  was  also  the  be- 
ginning of  another  year,  a year  of  hard  work  for  the 
incoming  president,  E.  V.  Simison  of  Pocatello.  In 
his  discussion  of  the  year  ahead  he  outlined  a great 
deal  of  work  for  the  Association.  Officers  and  com- 
mittee members  will  be  busy  if  they  follow  his  sugges- 
tions. Most  of  his  remarks  were  directed  toward  these 
matters  of  administration.  He  also  felt  that  the  pro- 
gram for  the  coming  year  should  include  considerable 
attention  to  public  relations. 

New  Officers 

At  the  final  session  of  the  House  on  Tuesday  morn- 
ing the  following  officers  were  elected;  President, 
E.  V.  Simison,  Pocatello;  President-Elect,  Alexander 


Barclay,  Jr.,  Coeur  d’Alene;  Secretary-Treasurer, 
Robert  S.  McKean,  Boise;  Councilor,  Third  District, 
C.  A.  Terhune;  Councilor,  First  District,  to  replace 
Alexander  Barclay,  Jr.,  D.  M.  Loehr.  Delegate  to  the 
American  Medical  Association,  Hoyt  Woolley  of  Idaho 
Falls;  alternate  delegate,  Raymond  White,  Boise. 
Paul  Miner  of  Boise  was  nominated  to  the  Board  of 
’Trustees  for  Northwest  Medicine. 

Total  registration  at  the  meeting  was  somewhat  over 
that  of  last  year,  with  178  physicians  registered.  Of 
these,  118  came  from  Idaho  and  60,  including  guest 
speakers,  from  out  of  state.  Registration  from  the 
Auxiliary  was  134.  It  is  interesting  to  note  that  51 
of  those  registering  with  the  Auxiliary  were  from 
out  of  s+ate. 


North  Idaho  Society  Hears  Ralph  Berg,  Jr. 


Ralph  Berg,  Jr.,  Spokane,  was  guest  speaker  at  the 
regular  monthly  meeting  of  North  Idaho  District  Med- 
ical Society  in  June.  Dr.  Berg  spoke  on  “Mitral- 
Stenosis,”  after  being  introduced  by  D.  A.  Christenson, 


Kendrick,  president  of 
the  society. 

Mr.  Walter  J.  Barron, 
public  relations  counsel 
from  Spokane,  also  ad- 
dressed the  meeting.  Mr. 
Barron  discussed  the  ra- 
dio presentations  “Your 
Doctor  Speaks,”  which 
are  currently  being 
beamed  to  the  lay  pub- 
lic. ’The  programs  em- 
inate  from  Spokane  and 
feature  current  and  per- 
tinent medical  topics. 


June  business  meeting 


RALPH  BERG,  JR.,  M.D. 


of  the  society  was  preceded  by  a dinner  meeting  held 
jointly  with  members  of  the  Auxiliary,  who  convened 
at  the  home  of  Mrs.  John  Ayers  after  dinner  for  a 
social  evening. 
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CORRESPONDENCE  FROM  OUR  READERS 

(Continued  from  Page  528) 

article  in  which  I was  listed  (along  with  E.  B.  Mc- 
Naught'On)  as  being  a sponsor  of  a “Communist-front” 
organization. 

Since  then  I have  written  to  Mr.  Brownell,  United 
States  Attorney  General,  asking  if  he  has  any  infor- 
mation that  the  Committee  for  Medical  Freedom  is  a 
Communist-front,  and  stating  that  I am  not  and  never 
have  been  either  a Communist  or  a fellow-traveler; 
that  to  my  knowledge  I have  never  been  associated 
with  Communism  in  any  form;  that  I am  politically  a 
Republican  and  now  am  and  always  have  been  regis- 
tered as  such,  and  that,  like  all  men  of  my  age  group, 
I have  served  in  the  Armed  Forces  (with  a little  over 
five  years’  service  in  the  last  war). 

My  attorney,  Mr.  James  G.  Swindells,  has  written 
to  the  Committee  for  Medical  Freedom  also,  and  to 
the  editor  of  the  American  Mercury,  asking  for  the 
proof  the  author  alleges  the  author  has  that  the  Com- 
mittee for  Medical  Freedom  is  a “Communist-front 
apparatus.” 

In  connection  with  this  article  it  is  ironic,  if  nothing 
more,  that  my  name  should  be  linked  with  a “Com- 
munist-front organization”  when  I have  been  and  am 
cleared  by  the  FBI  for  work  in  connection  with  the 
Hanford  Atomic  Plant,  and  as  USAR  Medical  Corps 
officer  commanding  a reserve  hospital  unit,  I have 
recently  (1952)  been  cleared  by  the  Defense  Depart- 
ment to  receive  confidential  documents! 

Frank  B.  Queen,  M,D, 
Professor  of  Pathology 
University  of  Oregon  Medical  School 


Cook  County  Graduate  School  of  Medicine 

POSTGRADUATE  COURSES — 1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  August  3,  September  14,  Septem- 
ber 28. 

Surgical  Technic,  Surgical  Anatomy  & Clinicol  Surgery, 
four  weeks,  storting  August  3. 

Surgical  Anatomy  & Clinical  Surgery,  two  weeks,  start- 
ing August  17. 

Basic  Principles  in  General  Surgery,  two  weeks,  starting 
September  21. 

Surgery  of  Colon  & Rectum,  one  week,  starting  Sep- 
tember 21. 

General  Surgery,  one  week,  starting  October  5. 

General  Surgery,  two  weeks,  starting  October  12. 

Thoracic  Surgery,  one  week,  starting  October  1 2. 

Esophogeal  Surgery,  one  week,  starting  October  19. 

Breast  & Thyroid  Surgery,  one  week,  starting  Octo- 
ber 26. 

Gallbladder  Surgery,  ten  hours,  starting  October  26. 

Fractures  & Traumatic  Surgery,  two  weeks,  starting 
October  26. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
September  21 . 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
August  3 1 . 

OBSTETRICS — Intensive  Course,  two  weeks,  starting  Oc- 
tober 5. 

MEDICINE — Intensive  General  Course,  two  weeks,  start- 
ing September  28. 

Electrocardiography  & Heart  Disease,  two  weeks,  start- 
ing October  1 2. 

Allergy,  one  month  ond  six  months,  by  appointment. 

CYSTOSCOPY — Ten-day  Practical  Course  starting  every 
two  weeks. 

UROLOGY— Intensive  Course,  two  weeks,  starting  Sep- 
tember 28. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


Address:  Registrar,  707  South  Wood  St.,  Chicago  12,  III. 


RIVERTOX  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshaa  Green«  Dr.  Minnie  Burdon, 
John  W.  Eddy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 
BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Comultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN.  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 


I 

i: 

i 

i n 

. . 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis.Y;^,* 
The  fifty*bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical IrS 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons.  it'  \ 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent  * 


12844  Military  Road,  Seattle  88 


Phone  LOgan  1626 
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EVER  SINCE  physicians  and  hospital  executives  discovered  eighteen 
years  ago  that  Dermassage  was  doing  a consistently  good  job  of  help- 
ing to  prevent  bed  sores  and  keep  patients  comfortable,  lotion  type 
body  rubs  of  similar  appearance  have  been  offered  in  increasing 
numbers. 


\ 

.n\ 


{ LABORATORY 
I REPORTS 

I support  experience  — 
I offer  explicit  data 


\ 


\ 


j on  the  positive 
I protection  afforded 


by  Dermassage. 


But  how  many  professional  people  would  choose  any  product  for  pa- 


tient use  on  the  basis  of  appearance? 

DERMASSAGE  protects  the  patient's  skin  effectively  and  aids 
in  massage  because  it  contains  the  ingredients  to  do  the  job. 

It  contains,  for  instance:  LANOLIN  and  OLIVE  OIL— enough  to  soothe 
and  soften  dry,  sheet-burned  skin;  MENTHOL  — enough  of  the  genuine 
Chinese  crystals  to  ease  ordinary  itching  and  irritation  and  leave  a 
cooling  residue;  germicidal  HEXACHLOROPHENE— enough  to  minimize 
the  risk  of  initial  infection,  give  added  protection  where  skin  breaks 
occur  despite  precautions.  With  such  a formula  and  a widespread  repu- 
tation for  silencing  complaints  of  bed-tired  backs,  sore  knees  and  el- 
bows, Dermassage  continues  to  justify  the  confidence  of  its  many  friends 
in  the  medical  profession. 


Where  the  patient's  comfort  in  bed  (1)  contributes  in  some  measure  to 
recovery,  or  (2)  conserves  nursing  time  by  reducing  minor  complaints, 
you  cannot  afford  a body  rub  of  less  than  maximum  effectiveness.  You 
can  depend  upon  Dermassage  for  effective  skin  protection  because  if 
contains  the  ingredients  to  do  the  job. 


EDISON  CHEMICAL  CO. 

30  W.  Washington,  Chicago  2 


Test  DERMASSAGE 

for  your  own  satisfaction— 


chafes  at  lying  abed! 


on  the  patient  who 


NWM  5-53 


Please  send  me,  without  obligation,  your  Professional  Sample 
of  DERMASSAGE. 


Dr. 


Address. 
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Important  Decisions  Made  at  Record  A.  M.  A.  Meeting 


New  York  was  host  city  last  month  to  the  largest 
A.  M.  A.  meeting  ever  held.  The  House  of  Delegates 
made  several  important  decisions.  Those  concerning 
medical  care  of  veterans,  the  status  of  osteopathy  and 
the  ethics  of  public  utterances  were  most  significant. 

Registration  broke  all  previous  records.  The  total 
attendance  surpassed  40,000,  including  nearly  18,000 
physicians. 

As  usual,  the  meeting  was  a highly  complex  affair, 
with  many  events  occurring  simultaneously.  Registra- 
tion, scientific  and  technical  exhibits  occupied  four 
entire  floors  at  the  Grand  Central  Palace.  Scientific 
exhibits  on  the  fourth  floor  covered  many  subjects 
and  displayed  great  ingenuity  in  design  and  manner 
of  presentation.  An  innovation  was  display  of  fresh 
pathological  specimens,  a cooperative  venture  partici- 
pated in  by  more  than  fifty  pathologists.  Frank  B. 
Queen  of  the  University  of  Oregon  Medical  School  was 
chairman  of  the  advisory  committee  for  this  exhibit. 
Daniel  C.  Moore  of  Seattle  had  an  exhibit  on  stellate 
ganglion  block.  John  Bonica  and  Philip  Backup  of 
Tacoma  were  present  with  a display  on  management 
of  cancer  pain.  Donald  F.  McDonald  of  University  of 
Washington  School  of  Medicine  won  a certificate  of 
merit  on  his  exhibit  of  the  role  of  urine  in  vesical 
neoplasm. 

House  of  Delegates  Session 

First  session  of  the  House  of  Delegates  was  held  on 
Monday,  June  1.  The  House  heard  numerous  formal 
addresses,  including  an  appearance  of  Oveta  Culp 
Hobby,  secretary  of  the  new  Department  of  Health. 
Welfare  and  Education. 

President  Louis  Bauer  gave  his  address  on  the  first 
morning.  He  stated  that  his  duties  as  president-elect 
and  president  had  required  him  to  travel  more  than 
150.000  miles  in  two  years  and  to  visit  a number  of 
foreign  countries.  During  such  visits  he  was  frequently 
chagrined  to  learn  that  many  foreign  physicians  know 
more  about  the  A.M.A.  and  its  principles  than  do  most 
American  physicians.  He  said  that  a president  “be- 
comes shocked  at  the  appalling  ignorance  of  many 
doctors  about  their  own  association.” 

Dr.  Bauer  spent  some  time  explaining  the  special 
session  of  the  House  in  Washington,  D.  C.,  March  14. 
This  was  the  meeting  at  which  approval  was  granted 
to  the  creation  of  a new  Department  of  Health,  Wel- 
fare and  Education.  He  feels  that  there  is  less  danger 
to  the  profession  and  to  the  public  under  the  present 
plan  than  there  would  have  been  under  a separate 
Department  of  Health. 

Dr.  Bauer  spoke  of  gains  being  made  in  voluntary 
health  insurance  and  noted  that  there  has  been  rapid 
improvement  in  coverage  of  those  over  65.  Some  gain 
has  been  made  in  establishment  of  programs  for  med- 
ical care  of  the  indigent,  but  chronic  illness  still  re- 
mains a problem  to  be  solved. 


Capsule  Comments  on  A.M.A.  Action 

1.  A.M.A.  opposes  V.  A.  care  of  non-service- 
connected  disabilities. 

2.  A.M.A.  delays  action  on  recognition  of  oste- 
opathy. 

3.  A.M.A.  deplores  unfounded  public  utterances 
tending  to  destroy  public  confidence  in  the 
medical  profession. 

4.  A.M.A.  names  Walter  B.  Martin  president- 
elect. 

5.  A.M.A.  recommends  charge  for  gamma  globu- 
lin to  patients  able  to  pay,  releasing  funds 
for  research. 


In  discussing  recent  public  discussion  of  fee  splitting 
Dr.  Bauer  said,  “.  . . the  vast  majority  of  the  members 
of  the  medical  profession  are  honest  and  above  re- 
proach in  their  financial  relations  with  the  public. 
The  whole  profession  should  not  be  tarred  with  the 
same  stick  that  should  be  applied  to  a few.  These  evils 
can  be  eliminated  by  grievance  or  mediation  commit- 
tees made  up  of  members  with  steel  in  their  back- 
bones.” At  conclusion  of  his  remarks  he  was  given  a 
standing  ovation. 

Howard  Rusk  was  given  privilege  of  the  floor  to 
discuss  some  of  the  medical  problems  faced  by  the 
people  of  Korea.  There  are  19  million  people  in  South 
Korea  and  815  doctors,  a proportion  of  one  physician 
to  more  than  24,000  persons.  There  are  9 million 
refugees,  300  thousand  widows  and  300  thousand  or- 
phans. There  are  55  thousand  lepers  and  many  thou- 
sands of  cases  of  active  tuberculosis.  Rusk  refers  to 
the  Koreans  as  the  “Irish  of  the  Orient.”  They  have 
shown  remarkable  character  in  their  ability  to  resist 
aggression,  their  sincerity  and  good  humor  and  their 
determination  to  rebuild  their  civilization. 

Korean  physicians,  trained  by  the  Japanese,  have 
fairly  well  controlled  typhus,  typhoid  and  smallpox. 
They  are  now  trying  to  establish  medical  schools.  In 
this  effort  they  are  being  helped  by  medical  men  in 
military  service. 

Rusk  says  that  every  physician  on  military  duty  in 
Korea  is  teaching  in  a medical  school,  working  in  a 
clinic,  or  caring  for  children  after  hours.  He  made  a 
strong  plea  for  books,  instruments  and  journals  badly 
needed  by  the  new  medical  schools  in  Korea.  These 
should  be  sent  to  Kormed,  Alameda  Army  Depot, 
Alameda,  California.  Rusk  concluded  his  remarks  by 
saying,  “We  in  medicine  have  here  an  opportunity  to 
win  the  peace  after  conclusion  of  the  war  by  helping 
the  Korean  medical  profession.” 

E.  J.  McCormick,  who  was  to  be  installed  as  pres- 
ident the  next  day,  outlined  his  views  as  to  action 
necessary  during  the  coming  year.  He  prefaced  his 
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The  Northwest  wos  strongly  represented  ot  A.  M.  A.'s  largest 
meeting  on  record  in  New  York  lost  month.  (1)  On  the  Reference 
Committee  on  Reports  of  Board  of  Trustees  and  Secretary  are, 
from  left:  John  F.  Burton,  H.  Russell  Brown,  Bernard  Klein, 
Raymond  M.  McKeown,  Oregon,  and  Clark  Bailey.  (2)  Raymond 

L.  White,  Boise,  alternate  delegate,  and  Hoyt  B.  Woolley,  Idaho 
delegate.  (3)  W.  W.  Baum,  Salem,  Oregon  delegate,  and  Mr. 
Frank  Smith  of  Blue  Cross.  (4)  On  the  Reference  Commiftee, 
Insurance  and  Medical  Service,  from  left:  Raymond  L.  Zech, 
Seattle;  Gerald  V.  Caughlin,  chairman;  Gearge  A.  Earl,  Louis 

M.  Orr  II,  and  Percy  E.  Hopkins.  (5)  At  lunch,  Raymond  L.  Zech 
and  John  J.  Masterson,  New  York.  (6)  At  House  of  Delegates 
session,  Hoyt  B.  Woolley  and  W.  A.  Bunten,  delegate  from 
Wyoming.  (7)  Northwest  delegates  at  work,  from  left:  David 
Gaiser,  Spokane;  Raymond  L.  Zech,  and  R.  A.  Benson,  Brem- 


erton. (8)  Daniel  Moore,  Seattle,  discusses  his  exhibit  on  stellate 
ganglion  block  with  John  D.  Fuller,  Santo  Cruz.  (9)  John  Bonica, 
Tacoma,  who  exhibited  with  Philip  Backup  on  cancer  pain,  is 
shown  at  the  exhibit  with  Clement  DeFreitas,  Plainfield,  New 
Jersey.  (10)  Donald  McDonald,  Seattle,  talks  over  his  oward- 
winning  exhibit  on  role  of  the  urine  in  vesical  neoplasm  with 
R.  G.  Tompkins,  Rochester,  Minnesota.  (11)  A.  M.  A.  leaders, 
Edward  J.  McCormick,  president,  and  Walter  Martin,  president- 
elect. (12)  Mr.  Leo  Brown,  Headquarters  staff,  with  display  of 
pictures  used  in  Daily  Bulletin.  (13)  More  of  Headquarters 
staff  planning  Bullefin,  Kris  Peterson  and  Mr.  Steve  Donahoe. 
(14)  Mr.  Alton  Blakslee  and  Vivian  Cosby,  who  gave  assistance 
to  press  reporters.  (15)  Most  popular  spot  in  the  scientific  section 
was  exhibit  of  fresh  pathology  specimens.  In  the  foreground, 
H.  I.  Lepow  of  Lincoln  Hospital. 


remarks  by  stating  that  it  would  be  difficult  to  outline 
a new  program  since  most  of  the  problems  of  medicine 
have  been  studied  in  the  course  of  a century.  The 
important  consideration  is  to  strive  to  perfect  the 
movements  already  initiated.  He  urged  state  and 
county  organizations  to  develop  solutions  to  nine  spe- 
cial problems.  These  are:  Distribution  of  physicians, 
24-hour  emergency  call  systems,  strong  mediation  com- 
mittees, physician-hospital  relations,  expansion  of 
voluntary  health  insurance,  participation  in  extra- 
medical community  activity,  public  relation  of  indi- 
vidual physicians,  better  understanding  with  press  and 
radio  and  unity  within  the  profession.  These  subjects 
may  be  said  to  constitute  Dr.  McCormick’s  nine-point 
program  for  the  coming  year. 

Mrs.  Oveta  Culp  Hobby  outlined  her  position  with 
very  carefully  chosen  words.  She  feels  that  govern- 
ment should  not  be  interposed  between  physician  and 
patient,  and  that  socialized  medicine  is  not  desirable. 
However,  she  believes  that  the  doctor-patient  relation- 
ship is  no  longer  a simple  one  and  that  modern  medi- 
cine is  not  only  complex  but  also  expensive. 

As  far  as  governmental  participation  is  concerned, 
she  says  the  constitution  uses  the  word  promote  and 
does  not  say  that  government  should  provide.  Impair- 
ment of  free  choice  and  consent  represents  a break  in 
the  fabric  of  democracy. 

Mrs.  Hobby  stated  that  government  was  concerned 
with  medical  affairs  in  the  following  fields:  Public 
health,  research,  medical  department  of  the  armed 
forces,  medical  care  of  veterans  and  rehabilitation. 
Public  health  should  be  concerned  with  prevention, 
sanitation  and  assistance  to  local  communities  to  pro- 
vide health  services.  Several  listeners  questioned  the 
meaning  of  reference  to  community  provision  of  health 
services,  but  Mrs.  Hobby  did  not  explain  it  further. 

Her  remarks  indicated  that  government  should  enter 
the  field  of  medical  education.  She  stated  that  financial 
crisis  in  medical  schools  is  growing.  Gifts  are  provid- 
ing only  10  per  cent  of  the  amounts  needed.  She  said 
that  there  should  be  drive  for  voluntary  support  and 
that  loeal  governments  should  provide  more.  The  em- 
phasis she  placed  on  this  matter,  however,  left  some 
question  as  to  the  ultimate  plans  of  her  department. 

The  House  was  not  in  session  on  Tuesday.  Reference 
committees  met  that  day.  One  of  the  busiest  was  the 
Committee  of  Insurance  and  Medical  Service  of  which 
R.  L.  Zech,  Washington,  was  a member.  This  com- 
mittee considered  numerous  resolutions  relative  to 
care  of  veterans  with  non-service-connected  disabil- 
ities. Eight  resolutions  had  been  presented  on  this 
subject. 

Raymond  McKeown  of  Oregon  was  a member  of  the 
committee  on  reports  of  secretary  and  board  of  trus- 
tees. Hoyt  B.  Woolley  of  Idaho  was  a member  of  cre- 
dentials committee. 

The  House  met  Wednesday  morning,  June  3,  to  hear 
reports  from  reference  committee.  A resolution  from 
Oregon  regarding  oral  prescription  for  mixtures  con- 
taining codeine  was  referred  to  the  board  of  trustees 
for  eventual  referal  to  a study  committee. 

A resolution  was  passed  urging  the  polio  foundation 
to  request  payment  for  gamma  gobulin.  By  discon- 


tinuing free  distribution  it  is  believed  that  consider- 
able sums  will  be  released  for  research. 

Reference  committee  on  medical  education  and  hos- 
pitals considered  the  question  of  abolishing  the  in- 
terne-matching plan.  The  House  accepted  its  recom- 
mendations that  the  plan  not  be  abolished  but  be  re- 
studied and  an  attempt  made  to  obtain  more  equitable 
distribution  of  internes  and  residents. 

Active  debate  in  the  House  was  stimulated  on  the 
question  of  abolishing  the  “two-thirds  rule”  in  the 
present  essentials  of  approved  internship.  This  rule 
states  that  a hospital  will  lose  approval  of  A.M.A.  if, 
for  two  consecutive  years,  it  fails  to  obtain  two-thirds 
of  its  quota  of  internes.  Many  felt  that  the  rule  is 
unjust  in  that  once  approval  is  lost,  the  hospital  is  in 
much  more  serious  situation  in  obtaining  internes. 
Lively  debate  on  this  issue  indicated  the  interest  of 
the  House  on  hospital  care  of  patients  as  well  as  in 
the  training  of  young  physicians.  Final  action  elim- 
inated the  two-thirds  rule  from  the  essentials  of  ap- 
proved internship. 

Reference  committee  on  constitution  and  by-laws 
recommended  referring  to  the  council  on  constitution 
and  by-laws  a resolution  relative  to  proper  division  of 
fees.  The  House  approved.  This  touches  on  the  recent 
acrimonious  public  discussion  of  fee-splitting  and  will 
bring  before  the  council  the  so-called  “Iowa  state- 
ment.” 

Reference  committee  on  insurance  and  medical  serv- 
ice brought  in  a report  recommending  adoption  of  the 
original  recommendation  of  the  Martin  committee  re- 
garding medical  service  to  veterans.  The  House  ac- 
cepted this  recommendation  without  a dissenting  vote. 
This  reverses  action  taken  at  Denver  last  December 
and  puts  the  A.  M.  A.  on  record  as  disapproving 
Veterans  Administration  care  of  non-service -connected 
disability.  Report  of  this  reference  committee  con- 
tained the  following  statements: 

“It  is  the  belief  of  your  committee  that  the  medical 
profession  must  concern  itself,  not  with  the  number  of 
‘chiselers’  in  Veterans  Administration  hospital  nor  with 
the  efficiency  of  Veterans  Administration  in  the  ad- 
ministraton  of  enabling  legislation,  but  rather  with 
the  broad  question  of  whether  such  legislation  is  sound, 
whether  the  federal  government  should  continue  to 
engage  in  a gigantic  medical  program  in  competition 
with  private  medical  institutions  and  whether  the 
ever-increasing  cost  of  such  program  is  a proper 
burden  to  impose  on  the  taxpayers  of  this  country. 
A consideration  of  this  problem  must,  of  course,  be 
predicated  upon  a concern  for  the  health  of  the  entire 
population  and  not  just  a small  segment.  Your  com- 
mittee recommends  with  respect  to  the  provision  of 
medical  care  and  hospitalization  benefits  for  veterans 
in  V.  A.  and  other  federal  hospitals  that  new  legisla- 
tion be  enacted  limiting  such  care  to  the  following  two 
categories:  (a)  Veterans  with  peacetime  or  wartime 
service  whose  disabilities  are  service  incurred,  or 
aggravated,  and  (b)  Within  the  limits  of  existing 
facilities  to  veterans  with  wartime  service  suffering 
from  tuberculosis  or  psychiatric  or  neurologic  dis- 
orders of  non-service  origin  who  are  unable  to  defray 
the  expenses  of  necessary  hospitalization.  Your  corn- 
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mittee  recommends  that  the  provision  of  medical  care 
and  hospitalization  in  Veterans  Administration  hos- 
pitals for  the  remaining  groups  of  veterans  with  non- 
service-connected disabilities  be  discontinued  and  that 
the  I’esponsibility  for  the  care  of  such  veterans  revert 
to  the  individual  and  the  community  where  it  should 
rightfully  belong.” 

Reference  committee  on  legislation  and  public  rela- 
tions, after  studying  eleven  resolutions  relative  to  ir- 
responsible public  statements,  suggested  that  none  be 
adopted,  but  that  the  House  reaffirm  its  faith  in  the 
code  of  ethics  as  a guide.  Text  of  this  statement  is: 
•'The  reference  committee  believes  that  the  members 
of  the  House  of  Delegates  have  demonstrated  their  de- 
votion over  the  years  to  the  principles  of  American 
democracy.  This  devotion  includes  the  right  of  free 
speech.  With  this  the  committee  agrees  unqualifiedly. 

“Broad  generalization,  ill-advised  and  poorly  pre- 
pared statements  that  often  fail  to  convey  the  in- 
tended meaning,  are  most  unfortunate,  and  are  to  be 
deplored.  Destructive  critical  comments  serve  no  use- 
ful purpose.  Your  committee  has  the  utmost  confi- 
dence that  the  great  majority  of  our  members  are 
entirely  capable  of  avoiding  these  pitfalls  without 
additional  service  from  this  committee.” 


This  statement  was  accepted  by  the  House  with  re- 
sounding applause. 

Most  active  debate  of  the  entire  session  was  stimu- 
lated by  the  report  of  a special  committee  on  osteop- 
athy. Reference  committee  on  miscellaneous  business 
was  divided  on  this  issue.  Majority  composed  of  W.  P. 
Anderson,  F.  H.  Cruson  and  Charles  Phifer  were  not 
in  favor  of  immediate  change  of  the  code  of  ethics 
which  would  remove  the  stigma  of  cultism  from  oste- 
opathy. A minority  report  signed  by  Robertson  Ward 
of  California  and  George  Unfug  of  Colorado  favored 
immediate  change.  After  nearly  two  hours  of  argu- 
ment the  vote  of  the  House  of  Delegates  favored  delay. 
It  is  obvious  that  the  matter  is  of  widespread  serious 
interest  and  that  there  is  great  variation  of  attitudes 
toward  osteopathy  in  the  various  states. 

Final  session  of  the  House  was  held  Thursday  morn- 
ing. Most  important  matter  was  election  of  officers. 
Walter  B.  Martin  of  Norfolk,  Virginia,  was  named 
president-elect.  Carl  H.  Gellenthien  of  New  Mexico 
was  named  vice-president.  Edwin  S.  Hamilton  of 
Kankakee,  Illinois,  and  Gunnar  Gunderson  of  La 
Crosse,  Wisconsin,  were  re-elected  to  membership  on 
the  Board  of  Trustees.  Julian  P.  Price  of  South  Caro- 
lina was  elected  to  fill  the  unexpired  term  of  Dr. 
Martin  on  the  Board  of  Trustees. 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  O.  Mills,  M.D. 
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that  the  doc  was  just  sparring  for  time  to  find  out  how 
much  he  dared  soak  him  for.  It’s  mighty  hard  for  the 
average  person  to  understand  that  sort  of  a thing. 
Well  anyhow,  my  friend  opined  that  some  folks  figure 
that  Robin  Hood  character  who  robbed  the  rich  to  help 
the  poor  was  a myth.  But  that  the  docs  were  his  living 
disciples,  myth  or  not.  How  they  were  sure  for  pre- 
paid medicine  as  long  as  you  didn’t  include  anyone  in 
the  upper  brackets,  chuckling,,  too,  a little  about  how 
the  idea  of  getting  the  same  amount  for  an  operation 
no  matter  which  side  of  the  tracks  it  came  from  sure 
galled  ’em.  Well,  we  laughed  and  said  how  in  the 
old  days  a doc  had  the  finest  team  in  town  so  he  could 
get  to  his  patients  faster.  Nowadays  they  want  a 
Cadillac  so  they  can  make  it  farther  away  from  the 
office  on  their  day  off. 

It  got  me  to  thinkin’  of  a pre-med  student  I knew. 
He’s  all  wide-eyed  sayin’  how  the  new  generation  of 
docs  have  a different  outlook  and  would  revolutionize 
things.  Sometimes  I think  a kind  of  a revolution  in 
medicine  is  getting  under  way  right  now.  The  trouble 
is  the  docs  waited  for  the  patients  to  start  it. 

* * * 

All  in  all,  it  has  been  worrying  me  because  the  docs 
seem  to  be  getting  a bad  name  for  themselves.  I keep 
poking  around  to  see  if  I can  figure  out  why. 

Well,  not  so  long  ago  I had  some  mighty  interesting 
conversations  with  an  old  coyote  from  the  Great  Plains. 
After  talking  to  him  I got  the  uneasy  feeling  that  the 
grass  roots  are  just  throbbin’  with  unrest  about  the 
doctor  situation.  This  old  feller  told  how  he  was  in 
the  hospital  for  some  kind  of  a boil  or  somethin’  and 
the  young  doc  gave  him  penicillin  or  some  such  for  it. 
The  doc  would  come  in  and  say,  “How  ya  doin’,”  and 
the  feller  would  answer,  “Better,  I guess,”  and  the  doc 
would  turn  to  the  nurse  and  say,  “Continue  same 
treatment.”  Well,  when  the  old  codger  gets  a bill  that 
totes  up  to  around  a dollar  a minute  he  figures  a rate 
of  pay  like  that  is  too  damned  high.  Well,  that’s  one 
grievance.  Heard  a lot  more  along  the  same  line.  Yep, 
rural  medicine  is  in  bad  shape  alright.  It  don’t  seem 
like  shooin’  more  docs  out  to  the  country  is  the  answer, 
either. 

According  to  the  old  feller  above  mentioned,  most 
people  out  in  the  sticks  can  make  it  to  a doc  alright 
but  is  it  worth  the  trip? 


How  Do  You 
Like  This  ? 

I heard  a remark  the  other  day  that  set  me  to 
thinkin’.  Bunch  of  us  were  talkin’  and  one  feller  re- 
marked that  this  is  the  age  of  graft.  Well,  I hadn’t 
thought  about  it  just  this  way,  but  maybe  he’s  got 
somethin’  there.  “Take  this  socialized  medicine”  he 
sez.  “It’s  a cornin’  sure  as  sin,  just  because  a lot  of 
people  would  like  to  see  some  of  these  docs  chopped 
off  at  the  pocketbook.  By  criminy,  then  if  they  didn’t 
do  right,  they’d  just  get  fired.” 

“Aw,  come  on,”  I said,  “don’t  forget  that  one  thing 
that  makes  the  prepaid  plans  a tough  go  is  the  chisel- 
ers  that  abuse  the  thing.” 

“Whoa  up,”  sez  he,  “what’s  the  matter  with  the  docs 
that  they  tolerate  chiselers  like  that.” 

“Well,  fer  the  luwa  pete,”  I countered,  “you  can’t 
expect  a doc  to  throw  five  bucks  out  of  the  office 
when  it  walks  in  on  its  own  two  feet,  can  you?” 

“Aw,  well,  what  the  devil,”  he  sez,  calmin’  down. 
“There’s  always  grafters  in  every  line.  Gotta  expect  it, 
I guess.  But,  by  heck,”  he  yells,  steamin’  up  again, 
“it  seems  like  the  docs  been  gettin’  more  than  their 
fair  share  lately.  And  if  things  get  much  worse  we’ll 
have  to  take  doctorin’  out  of  the  hands  of  the  medical 
profession.” 

Well,  now  that  last  remark  kinda  struck  me  as 
ridiculous  at  first.  Then  I got  a little  scared.  Old 
Johnny  Q.  with  a Let-Joe-Do-It  most  of  the  time  is  a 
bearcat  to  handle  when  he  gets  riled  up. 

* * * 

My  friends  are  always  spouting  off  to  me  about 
doctors.  I reckon  it’s  because  I’ve  got  a wider  ac- 
quaintance among  docs  than  most  folks  have.  A neigh- 
bor was  complaining  one  time  about  the  doc’s  way  of 
charging.  He  was  pretty  burned  about  how  once  when 
he  went  to  pay  cash  on  the  barrelhead  for  an  opera- 
tion on  his  wife  the  surgeon  hemmed  and  hawed  and 
said  he  would  send  a bill.  Well,  now,  my  friend  figured 
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A while  back  I was  talkin’  to  a young  boy  just  ready 
to  enter  high  school.  He  was  askin’  my  advice.  I’m 
always  fool  enough  to  give  advice  when  asked.  Worse 
j'et,  even  when  I’m  not  asked  a good  share  of  the  time. 
Well,  this  kid  was  getting  a lot  of  pressure  from  cer- 
tain sources  to  go  into  the  ministry  and  was  pretty 
troubled  about  the  whole  thing. 

“Well,  Joe,’’  I said,  “don’t  let  anybody  rush  you  into 
it.  This’ll  sound  old-fashioned,’’  I said,  “but  a person 
has  to  feel  a call  for  something  like  that.  It  has  to 
come  from  the  inside.  Now  take  the  profession  of 
medicine.  Doctors  ought  to  feel  that  same  something. 
Of  course,  the  call  they  hear  is  apt  to  be  the  musical 
clink  of  dollars,  doctoring  being  the  highest  paid  pro- 


fession. And,  naturally,  that  influence  wouldn’t  enter 
into  your  decision,  Joe,’’  I sez.  Well,  for  once  I opened 
my  yap  and  said  a mouthful.  People  are  still  pretty 
idealistic  about  doctors.  They  figure  that  docs  should 
be  called  to  their  profession  by  a yen  to  serve  the 
human  race  and  to  allay  suffering.  Folks  want  docs 
to  see  them  as  entire  people,  not  just  a kidney  or  a pair 
of  tonsils.  They  want  their  family  doc  to  be  a part 
of  the  family.  They  want  him  to  see  inside  and  beyond 
the  aches  and  pains.  Being  a family  doc  is  a tough 
assignment. 

Of  course,  there  is  specialization  for  them  that  want 
it  a little  easier. 


faster, 

more  effective, 
safe  relief  from  itching, 
pain  and  irritation, 
stimulation  of  granulation 
and  healing  in 
resistant  eczema 
dermatoses 
pruritus 
external  ulcers 
diaper  rash 
burns 

ivy  dermatitis 
non-sensitizing 


panthoderm 

cream 
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DEsmk 

OINTMENT 


the  most  widely  used 

ethical  specialty  for 

care  of  the  infant’s  skin 


1.  Heimer,  C.  B.,  Grayzel,  H.  G.  and  Kramer,  B.:  Archives  of 
Pediat.  68:382,  1951. 

2.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.  and  Leviticus, 
R.:  Ind.  Med.  & Surg.  18:512,  1949. 


the  pioneer  external 
® therapy 


Decisive  studies^-^ 
substantiate  over  25 
years  of  daily  clinical 
use  regarding  the  ability  of  Desitin 

Ointment  to protect,  soothe, 

dry  and  accelerate  healing  in.. . 

• diaper  rash  • exanthema 

• non-specific  dermatoses 

• intertrigo  • prickly  heat 

• chafing  • irritation 

(due  to  urine,  excrement,  chemicals  or  friction) 

Desitin  Ointment  is  a non-irritant  blend  of  high 
grade,  crude  Norwegian  cod  liver  oil  (with  its 
unsaturated  fatty  acids  and  high  potency  vita- 
mins A and  D in  proper  I’atio  for  maximum  effi- 
cacy) , zinc  oxide,  talcum,  petrolatum,  and  lanolin. 
Does  not  liquefy  at  body  temperature  and  is  not 
decomposed  or  washed  away  by  secretions,  exu- 
date, urine  or  excrements.  Dressings  easily 
applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars 

write  for  samples  and  literature 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 
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19  5 3 


Here  Is  the  News  Coverage  Map  of  Northwest  Medicine 


Red  dots,  above,  indicate  component  medical  so- 
cieties of  Oregon,  Washington,  Idaho  and  Alaska  where 
Northwest  Medicine  has  news  correspondents  appoint- 
ed by  Society  presidents  or  chairmen  of  public  rela- 
tions committees. 

Cities  indicate  where  correspondents  live  and  can  be 
reached  via  telephone  or  letter.  Every  society  has  at 
least  one,  sometimes  two,  correspondents.  Appointees 
include  physicians,  nurses,  members  of  women’s  aux- 
iliaries and  Medical  Service  Bureau  managers;  60  in 
all  from  58  societies  that  constitute  the  medical  picture 
of  the  Pacific  Northwest. 

Through  these  correspondents  Northwest  Medicine 
serves  the  interests  of  the  cross-roads  country  doctor 
as  well  as  his  big-city  brother;  puts  every  physician 
in  the  medical  picture  of  the  area  served;  can  ac- 
curately report  the  thinking,  activities  and  projects  of 
its  4500  physician  subscribers. 

This  expanded  coverage  brings  responsibility  which 
the  Journal  staff  gladly  assumes  as  a means  of  increas- 
ing Journal  readership  and  providing  increased  mem- 
ber participation  in  medical  affairs. 

If  you  have  news,  tell  it  to  a NWM  correspondent. 

State  Medical  Association  news  is  provided  by  Gor- 
don B.  Leitch  for  Oregon;  Mr.  Ralph  W.  Neill  for 
Washington;  Mr.  Armand  L.  Bird  for  Idaho  and  W.  P. 
Blanton  for  Alaska. 


Component  Society  Correspondents 

WASHINGTON 


County  Society 

Correspondent 

Address 

Benton-Franklin 

--Mr.  E.  H.  Mottoon 

.325  Kennewick  Ave. 

Kennewick 

Chelan 

...Mr.  H.  H.  Brown 

.433  Doneen  Bldg. 
Wenatchee 

Clollam 

-.-Mr.  John  Fuller 

..P.  0.  Box  1 1 1 

Port  Angeles 

Clark 

...Mr.  Walter  Lapsley.... 

.205  Arts  Bldg. 
Vancouver 

Cowlitz 

-J.  L.  Norris 

.1408  12th  Ave. 
Longview 

Grays  Harbor 

...Mrs.  L.  J . Hakala 

.412  No.  K St. 
Aberdeen 

Jefferson 

..  Mrs.  Miriam  Brower 

..Cherry  and  U Sts. 
Port  Townsend 

King 

...E.  Harold  Lows 

.619  Stimson  Bldg. 
Seattle 

Kitsap 

...Mr.  J.  E.  Borgen 

.245  4th  St.  Bldg. 
Bremerton 

Kittitas 

..Mrs.  0.  Redhead 

. Arcade  Bldg. 
Ellensburg 

Klickitat-Skamania.. 

...John  Libby 

. Goldendale 

Lewis 

...Mr.  Bill  Gregor 

. 105  Columbus  Block 
Chehalis 

Lincoln 

...E.  R.  Salter 

. Davenport  Clinic 
Davenport 

Pacific 

...Miss  J.  Edwards 

New  Riverview  Hosp. 
& Clinic,  Raymond 

Pierce 

...F.  J.  Rigos 

.10^  Medical  Arts 
Bldg.,  Tacoma 

Skagit 

...Mark  L.  Gabrielson.  .. 

. Chimes  Bldg. 
Ook  Harbor 

Snohomish 

...  Richard  Kiltz . 

.700  Med.  Dent.  Bldg. 
Everett 

Spokane 

...Mr.  Ray  Budwin 

. 1023  Riverside  Ave. 

Mrs.  D.  Christie 

Spokane 

So.  71  1 Wall  St. 

Spokane 

(Continued  on  Page  588) 
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Component  Society  Correspondents 

(Continued  from  Page  587) 

Stevens Mrs.  E.  F.  Darling P,  O.  Box  225 

Colville 

Thurston-Moson Mrs.  L.  A.  Campbell. ...Rt.  6,  Box  225 

Olympia 


Walla-Walla  Volley.. 

...Mr.  J.  E.  Davis 

-.330  Drumheller  Bldg. 

Walla  Walla 

...August  G.  Zoet 

...325  Herald  Bldg. 

Bellingham 

Whitman 

..  Bruce  McIntyre 

...St.  John 

...Mr.  J.  M.  Cowan 

....Yakima 

OREGON 

Baker 

..R.  W.  Pollock 

...  First  and  Church  Sts. 

Baker 

Benton 

.Mrs.  Helen  Mench... 

. ..335  No.  10th 

Corvallis 

Central 

..  Albert  Moody 

...1036  Wall  St.,  Bend 

Clackamas 

G R.  Clark 

...  Oregon  City 

Clatsop 

H.  H.  Gist 

...Spexarth  Bldg. 

Astoria 

Columbia 

..R.  F.  Day 

Scappoose 

Coos  and  Curry 

..A.  J.  French 

..  .Coos  Bay 

..  H.  Nels  Lindell 

....  Roseburg 

Eastern  Oregon 

...Miss  D.  Prahl... 

... -Ontario 

Jackson 

...Chos.  W.  Lemery 

,-.-204  Medford  Bldg. 

Medford 

...M.  E.  Corthell 

..  .415  No.  Flint  St. 

Grants  Pass 

Klamath 

...M.  E.  Robinson 

51  8 Main  St. 

Klamath  Falls 

Lake L.  C.  Robertson Box  1269,  Lakeview 

Lane R.  M.  Overstreet 132  E.  Broadway 

Eugene 


Linn 

R.  S.  Langmack 

Sweet  Home 

Lincoln 

D.  A.  Halferty 

Toledo 

Malheur 

Sister  Aloysius 

Holy  Rosary  Hospital 

Ontario 

Morion-Polk 

Marens  Maltby 

24 1 1 Grear  St. 

Salem 

Mid-Columbia 

Mrs.  O.  Stenberg 

303  June  St. 

Hood  River 

Tillamook 

Mrs.  J.  1.  Codd 

2513  4th  St. 

Tillamook 

Umatilla S.  J.  Simons Pendleton 

Union Mr.  C.  L.  Walch La  Grande  Clinic 

La  Grande 

Washington..  C.  0.  Wells Hillsboro 

Yamhill Mrs.  M.  Davis,.  McMinnville  Hospital 

McMinnville 

IDAHO 

Bear  Lake-Caribou C.  C.  Johnson Grace  ‘ 

Bonner-Boundary Mrs.  W.  Hayden Sandpoint 

Idaho  Falls M.  T.  Rees Idaho  Falls 

Kootenai H.  A.  Novak 609  Sherman 

Coeur  d'Alene 

No.  Idaho  Dist Mrs.  D.  M.  Loehr . 906  West  "C"  St. 

Moscow 

Shoshone Mrs.  R.  Staley. 71  1 McKinley  Ave. 

Kellogg 

So.  Central  Dist Mrs.  J.  W.  Creed 194  Tyler,  Twin  Falls 

Southeastern  Dist. J.  A.  Parks Bannock  Memorial 

Hospital,  Pocatello 

Southwestern  Dist Mrs.  R.  S.  Smith 1221  Harrison  Blvd. 

' Boise 

Upper  Snake  River Mrs.  M.  F.  Rigby Rexburg 


HOFF’S  LABORATORY 

C.  L.  HOFF,  M.S.,  M.D. 


CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 


654  Stimson  Building 

MAin  5276  Seatttle  1 


^ASHINOTOW 


ALWAYS 


AT 


YOUR 


SERVICE 


Personal  Service  to  the  physicians  of  the 
Inland  Empire  has  been  our  primary  aim 
since  1903.  ...  As  dependable  suppliers 
of  the  Medical  Profession  we  maintain 
complete  stocks  of  the  finest  equipment 
and  merchandise  manufactured. 


Write,  wire  or  telephone  collect 


SPOKANE  SURGICAL  SUPPLY  CO. 

111-113  NORTH  STEVENS  STREET  SPOKANE  8,  WASHINGTON 
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SOtUTlOH 

ACTILAMIDC 

«NOSE  DROPS' 

mMCBiis’*:  ' • 

I i n«ili«n  . 

N^AWtV«IVCJ:0;'i'. 
L2"<»«*6wi.om'.  y'  ' . ‘ . 


°z- 

SROCMMn  ramiMACtUTICAlS 

CAU#0*NM 


SAN  flAMCISCO 


A dra^natically  effecti^fe^ 


T'his  new  Broemmel 
preparation  offers 
the  physician  safe, 
dramatically  effective 
therapy  in  the  treatment 
of  eye,  nose  and 
throat  infections. 
Many  cases  have  been 
reported  in  which 
its  efficacy  is  without 
precedent. 


Actilamide  is  an  aqueous  solution  for 
topical  application.  Its  active  ingredi- 
ents are  products  resulting  from  a 
reaction  between  sulfanilamide  and 
Chloramine  T. 

Actilamide  is  indicated  where  infec- 
tion is  caused  by  organisms  susceptible 
to  sulfanilamide  therapy.  It  is  effec- 
tive against  staph,  conjunctivitis; 
staph,  blepharitis;  seh.  blepharitis; 
streptococcus  hemolyticus;  and  in 
chronic  catarrhal  conjunctivitis.  There 
have  been  no  reports  of  allergic  or 
otherwise  toxic  reactions  to  Actila- 
mide. 


How  Actilamide  is  used. 

As  Eye  or  Nose  Drops. 

Two  to  four  drops  in  each  eye  or  nos- 
tril every  to  1 hour  for  the  first  six 
to  eight  applications,  then  every  3 to  4 
hours,  or  as  directed  by  physician. 

As  Gargle  or  Throat  Spray. 

Use  every  I/2  to  1 hour  the  first  6 to  8 
times,  then  every  3 to  4 hours.  Swal- 
low as  little  as  possible  but  do  not 
rinse.  Or  as  directed  by  physician. 


Actilamide  is  available  through 
pharmacies  on  prescription  only — 

Aciilamidc  Eye  Drops — V2  oz.  (dropper)  and  4 02.  bottles. 
Actilamide  Nose  Drops — 1 oz.  (dropper)  and  4 oz.  bottles. 
Actilamide  Oral  Solution  (Flavored) — Pint  bottles. 


1235  SUTTER  STREET 


SAN  FRANCISCO  9,  CALIFORNIA 


Solution  Cortisone  Acetate  Broemmel  is  now  also  available  in  0.5%  concentration. 
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Mook  Keviews 


Books  reviewed  in  the  columns  of  Northwest  Medicine 
may  be  borrowed  by  any  subscriber.  Write  Miss  Ruth 
Harlamert,  Librarian,  King  County  Medical  Society 
Library,  Room  121,  Cobb  Bldg.,  Seattle  1,  Wash.  The 
library  appreciates,  but  does  not  demand,  reimbursement 
for  postage. 


Gynecological  & Obstetrical  Pathology.  By  Peter  A. 
Herbut,  M.D.,  Professor  of  Pathology,  Jefferson  Medi- 
cal College  and  Director  of  Clinical  Laboratories,  Jef- 
ferson Medical  College  Hospital,  Philadelphia,  Pa. 
pp.  660.  Lea  & Febiger,  Philadelphia,  1953.  Price  $12.50. 

In  this  660-page  book  is  included  every  conceivable 
ailment  of  the  female  genitalia.  It  is  a marvel  of  classi- 
fication. After  a ten-page  review  of  gynecic  embry- 
ology and  an  equally  brief  outline  of  physiology, 
there  are  12  pages  devoted  to  smear  cytology.  Then 
follows  a chapter  on  each  of  the  anatomical  sub- 
divisions of  the  female  genitals  from  the  vulva  to 
the  ovary  as  well  as  chapters  on  diseases  of  the  fetal 
membranes.  Rh  factor  and  maternal  complications  of 
pregnancy. 

In  the  case  of  each  area  of  gynecological  interest, 
the  chapter  begins  with  a review  of  the  gross  and 
microscopic  anatomy.  The  pathology  of  each  zone  is 
divided  into  congenital  anomalies,  inflammations, 
tumors  and  mechanical  disturbances.  Each  disorder 
is  presented  under  the  headings  of  definition,  inci- 
dence, cause,  gross  and  microscopic  appearance, 
spread  (in  the  case  of  malignant  tumors) , complica- 
tions, clinicopathological  correlation,  diagnosis,  treat- 
ment and  prognosis. 

There  are  246  figures  and  two  colored  plates,  which 
is  less  than  we  expect  these  days,  and  which  is  the 
only  criticism  one  could  have.  There  are,  with  no 
aoologies  to  Scheherazade,  1001  references.  These  are 
placed  at  the  ends  of  the  chapters  so  the  reader  is 
spared  the  nuisance  of  footnotes  and  parentheses.  The 
index  is  likewise  most  complete. 

For  a quick  reference  to  any  pathological  condition 
in  the  realm  of  gynecology,  this  book  is  enthusiasti- 
cally recommended. 

Edwin  T.  MacCamy 


Anesthesia  for  Thoracic  Surgery.  By  Henry  K. 
Beecher,  M.D.  Pp.  65.  Price  $2.50.  Charles  C.  Thomas, 
Springfield,  111.,  1952. 

In  sixty-five  pages,  without  pictures  or  diagrams,  the 
author  has  described  the  problems  involved  in  thoracic 
surgery  from  the  viewpoint  of  the  anesthesiologist. 
He  has  stated  his  opinions  on  the  proper  management 
of  these  topics.  Occasionally  he  has  used  tables  based 
upon  experimental  evidence  and  many  references  to 
published  literature  to  support  and  substantiate  his 
point  of  view.  His  arguments  are  clearly  stated  and 
his  logic  is  straight-forward,  though  not  always  con- 
vincing. For  one  who  is  interested  in  the  general 
subject  of  chest  surgery,  or  for  the  anesthesiologist 
who  is  occasionally  called  upon  to  anesthetize  patients 


for  thoracic  operations,  the  book  will  serve  as  an  ex- 
cellent guide  and  will  outline  a course  of  action  which 
will  lead  to  a minimum  of  difficulty.  For  the  ex- 
perienced anesthesiologist  who  frequently  administers 
anesthetic  agents  for  thoracic  operations,  there  will  be 
small  jx)ints  of  argument  and  honest  disagreement. 
Most  of  these  are  too  trivial  to  warrant  discussion  in 
a short  review  and,  therefore,  are  left  for  the  reader 
to  evaluate.  If  debated,  the  conclusion  would  likely 
be  that  these  were  matters  of  opinion  and  represent 
the  course  of  action  followed  as  a teaching  routine  in 
a particular  hospital. 

Systematic  consideration  of  physiologic  problems 
involved,  with  adequate  development  of  the  under- 
lying basic  principles  of  good  clinical  practice,  make 
the  book  required  reading  for  anyone  interested  in 
this  subject. 

C.  P.  Wangeman,  M.D. 


Mid-Century  Psychiatry.  Edited  by  Roy  R.  Grinker, 
M.D.,  Director  of  Institute  for  Psychosomatic  and  Psy- 
chiatric Research  and  Training,  Michael  Rees  Hospital, 
Chicago.  195  pp.  Charles  C.  Thomas,  Springfield,  111., 
1953.  Price,  $5.50. 

Please  read  carefully  this  one  sentence  taken  from 
the  Editor’s  preface:  “This  symposium,  far  from  indi- 
cating that  the  twentieth  mid-century  was  close  to 
producing  the  awaited  synthesis  of  many  disciplines 
into  a behavioral  science,  emphasized  the  absence  of 
a basic  or  unitary  concept  of  human  nature,  the  poly- 
glot nature  of  interdisciplinary  communications  and 
the  failure  of  diverse  and  multileveled  operational 
procedures  to  permit  sound  correlations.” 

If  this  sentence  makes  understandable  sense  to  you, 
you  may  find  this  book  interesting,  but  I suspect  that 
you  won’t  need  it;  if  it  does  not  make  sense  to  you, 
I doubt  if  the  essays  of  the  thirteen  contributors  will 
add  to  your  total  intelligence. 

Merrill  Shaw,  M.D. 


“FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 

Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Delores  Gehrke  Donald  Gehrke 

Supervisor  Superintendent 

Phones;  EMerson  3141,  Kenmore  77-1286 
Address:  Kenmore,  Washington 
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Upjohn 


diarrhea . . . 


Each  fluidounce  contains: 

Kaolin 90  grs. 

Pectin 2 grs. 

in  an  aromatized  and  carminative 
vehicle 

Available  in  bottles  of  10  oz.  and 
1 gallon 


The  TJpjohn  Companv,  Kalamazoo.  Michigan 
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Dexedrine*  Spansule’*'  capsules 

control  appetite  between  meals 

sustained,  day-long 
appetite  control,  with 
one  ‘Spansule’  capsule 


tablets  t.i.d.  usually  control  appetite  only  at  mealtime 


breakfast  lunch  dinner 


intermittent  appetite 
control,  with 
tablets  t.i.d. 


Now:  ‘Dexedrine’  Spansule  capsules  in  two  strengths: 
10  mg.  and  15  mg. 

Smith,  Kline  & French  Laboratories,  Philadelphia 


ar-T.M.  Reg.  U.S.  Pal.  Off.  for  riextro-amphetamine  sulfate,  S.K.F. 
tTrademark  for  S.K.F.'s  brand  of  sustained  release  capsules  (patent  applied  for). 
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Emergency  Medical  Treatment.  Prepared  by  Fed- 
eral Civil  Defense  Administration.  69  pp.  Price,  25 
cents.  Superintendent  of  Documents,  Government 
Printing  Office,  Washington,  D.  C.,  1953. 

A new  technical  manual,  “Emergency  Medical  Treat- 
ment,” was  announced  on  May  31,  1953.  This  69-page 
book  is  designed  for  use  by  physicians  and  other  civil 
defense  casualty  services  personnel,  as  well  as  by 
civilian  and  military  agencies  concerned  with  medical 
treatment  after  a major  disaster  or  bombing  attack. 

For  anyone  actually  interested  in  civil  defense,  this 
manual  should  come  as  a welcome  relief  from  the 
seemingly  endless  flood  of  publications  emanating  from 
the  Federal  Civil  Defense  Administration  in  Washing- 
ton, D.  C.  It  is  actually  a first  attempt  to  condense  a 
mass  of  information  that  has  been  appearing  in  the 
hundreds  of  manuals,  tracts  and  special  regulations 
which  the  full-time  staff  of  FCDA  have  plenty  of  time 
to  write  but  the  poor  volunteer  worker  in  civil  de- 
fense, who  still  must  make  his  own  living,  cannot 
hope  to  find  time  to  read  and  digest. 

This  manual  is  authoritative,  having  been  prepared 
under  the  auspices  of  the  National  Research  Council 
and  approved  by  its  Committee  on  Surgery.  It  covers 
standard  operating  procedures  for  casualty  services 
and  the  care  of  wounds,  shock,  burns,  fractures,  blood 
transfusions  and  radiation  injuries.  In  one  respect  it  is 
already  obsolete  in  that  plasma  is  given  preference  to 
Dextran  as  a plasma  expander. 

Kenneth  G.  Whyte,  M.D. 


A COMPLETE  LINE  OE 
SUPPLIES  FOR  THE 
PHYSICIAN  . . . HOSPITAL 
AND 

NURSING  HOME 


Mail  or  Telephone  Orders 
Given  Prompt  Attention 


SHIPMAN 
SURGICAL  CO. 

313  University  Street  MAin  6363 

SEATTLE  1 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES : 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Director  San  FRANCISCO  OAKLAND 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 
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need  to  fight  both 
allergy  and  dvOWSinCSS  • 


The  allergic  patient  is  miserable  enough 
w ithout  having  to  risk  the  discomfort — 
and  hazards — of  drowsiness.  When  patients 
take  Thephorin,  a different  antihistamine,  they 
usually  obtain  gratifying  relief  and  remain 
wide  awake.  Qinical  studies  show  that 
four  out  of  five  hay  fever  sufferers  obtain 
relief  with  Thephorin;  yet  drowsiness  occurs  in 
less  than  3 percent  of  patients.  Thephorin 
is  particularly  valuable  to  motorists, 
machine  operators  and  other  patients  who  must 
be  alert.  Available  in  25-mg  tablets  and 
as  an  anise-flavored  syrup,  containing 
10  mg  per  teaspoonful. 

HOFFMANN -LA  ROCHE  INC  • NUTLEY  10  • N.  J. 


Thephorin^ 


ifirand  of  phenindamine — 2‘methyl-9-phenyl~2y3^ 
4y9^tetrahydro^l -pyridindene  hydrogen  tartrate) 


*Boche' 
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A New,  Rapid-acting  Antispasmodic 
of  Unnsnally  High  Potency  and  Safety 


ULCER 


DUODENUM 


Dibuline  exerts  both  parasympatholytic 
and  direct  spasmolytic  action  on  smooth 
muscle,  securing  full  spasmolytic  effect  usu- 
ally within  1 to  10  minutes. 

Published  reports  on  almost  650  cases  indi- 
cate that  subcutaneous  administration  of 
Dibuline  is  highly  effective  in  relieving  the 
pain  associated  with  smooth  muscle  spasm 
of  the  gastrointestinal,  biliary,  and  urogeni- 
tal tracts.  It  is  of  particular  value  in  the 
treatment  of  atropine-sensitive  patients. 

Literature  on  request 


SOLUTION  OF 

DIBULINE 

SULFATE 

(DIBUTOLINE  SULFATE,  Merck) 
SUPPLIED:  5-cc.  vials — each  cc.  = 25  mg. 


Dibuline  is  the  registered 
trade-mark  of  Merck  ir  Co.,  Inc. 
for  its  brand  of  dihutoline. 


MERCK  & CO.,  Inc. 

Manufacturing  Chemists 
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Nulaciri 

for  maintained  gastric  anacidity< 

The  Key  to  Successful! 
Peptic  Ulcer  Therapy 


GASTRIC  ANALYSIS.  Superimposed  gruel  fractional 
test-meal  curves  of  five  patients  with  peptic  ulcer. 

free  HCI 


RESTING  '/>  Vi  % Ihr  VA  I'A  ly,  2hr  Z'A  IVi  2’/,  3hr  Z'A 
JUICE 


GASTRIC  ANALYSIS.  Same  patients,  two  days  later, 
showing  the  profound  and  sustained  neutralizing  effect  of 
sucking  Nulacin  tablets  (three  an  hour). 

free  HCI 


Vt  Vi  Vk  Ihr  1'/,.  I'/j  P/4  2hr  2>/4  IVi  VA  3hr  3'/4  RESTING 

JUICE 

90  (-327) 

80  (-292) 

70  (-255) 

60  (-219) 

50  (-182) 

40  (-146) 

30  (-1091 

20  (-073) 

10  (-036) 

N 

10  NaOH  (%HCIl 


I 


Horlicks  Corporation 


1.  Douthwaite,  A.H.,  and  Shaw,  A.B.:  The  Control  of 
Gastric  Acidity,  Brit.  M.J.  2:180  (July  26)  1952. 

2.  Douthwaite,  A.H.:  Medical  Treatment  of  Peptic 
Ulcer,  M.  Press  227:195  (Feb.  27)  1952. 


Continuoiis  and  complete  acid  neutralization,  without  com- 
plicated apparatus  and  while  the  patient  is  ambulant,  is  the 
outstanding  contribution  Ntdacin  makes  in  peptic  ulcer  therapy. 

Nulacin  represents  a new  concept  in  the  treatment  of  ulcer. 
The  Nulacin  tablet,  conveniently  proportioned  and  of  proper 
lardness,  is  placed  between  the  cheek  and  gum  and  allowed  to 
dissolve.  Its  antacid  ingredients  are  slowly  released  and  are 
carried  to  the  stomach.  Gastric  hydrochloric  acid  is  thus 
neutralized  as  it  is  elaborated,  maintaining  the  pH  at  approx- 
imately 7.0.  In  this  manner,  healing  is  encouraged. 

Highly  palatable  and  providing  only  11  calories,  each 
Nulacin  tablet  is  prepared  from  milk  combined  with  dextrins 
and  maltose  and  incorporates: 


Magnesium  trisilicate 3.5  gr. 

Magnesium  oxide 2.0  gr. 

Calcium  carbonate 2.0  gr. 

Magnesium  carbonate 0.5  gr. 

Ol.  Menth.  pip q.s. 


In  this  combination  and  because  of  the  unique  method 
of  administration  employed,  the  efficacy  of  the  antacids  in 
Nulacin  is  considerably  greater  than  that  of  a similar 
quantity  taken  in  the  conventional  manner. 

For  the  treatment  of  active  rdcer,  the  patient  should  be 
instructed  to  suck  Nulacin  tablets,  two  or  three  every 
hour,  beginning  one-half  to  one  hour  after  each  meal. 
The  efficacy  of  the  tablet  is  greatly  reduced  if  it  is 
chewed  and  swallowed. 

Nulacin  is  available  in  tubes  of  25  tablets  at  all 
pharmacies. 


\ 


pH  5.0  ELKOSIN  254  mg.  % 


il  - --J  ;•* 


^ pH  6.0  a common  in  persons  in  normal  health 


V V„-.: 


A 


acid  range  so 
prevalent  in  fevel 
and  infections 


pH  6.7  ELKOSIN 


282  mg.  % 


(Solubility 
amide  at 


Solubility  of  free  (nonacetylated)  ELKOSIN 
iiinations  made  with  the  free  sul^jdr 


f d^flrtiiinati 
3v  C.  in  normal  human  UKM#0fuffe 


high  solubility  where  it  counts 

in  the  acid  pH  range 
so  prevalent  in  fevers 
and  infections 

alkalis  not  needed 


I 


SULFADIHCTINC  CIBA 


a new  advance  in  sulfonamide  safety 

tablets  0.5  Gm.,  double-scored.  Bottles  of  100  and  1000 
suspension  in  syrup  0.25  Cm.  per  teaspoonful  (4  cc.).  Pints. 


1.  Ziegler,  J.  B.;  Bagdon,  R.  E.,  and  Shabica,  A.C.;  To  be  published. 


(DSIbsi 
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when  resistance  develops  in  penicillin  therapy.  . . 


Effective  against  penicillin-resistant  staphylo- 
coccal, enterococcal  and  other  streptococcal 
infections. 

A new  antibiotic  agent  for  selective  use  in  the 
practice  of  medicine  today. 

Well-tolerated  Magnamycin  is  supplied  in  sugar 
coated  tablets  of  100  mg.,  bottles  of  25  and  100, 
and  250  mg.,  bottles  of  16. 


INC.,  Brooklyn  6,  N. 


Y. 
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PROFESSIONAL 

tA^HOUHcements 


REPLACEMENT  NEEDED 

Central  Washington  wheat  town.  Present  doctor 
eligible  for  military  service.  Prosperous  small  com- 
munity. Ideal  hospital  set-up.  General  practitioner 
should  be  able  to  handle  obstetrics  and  traumatic 
surgery  to  meet  needs  of  community.  Gross  about 
$20,000  yearly.  Home  available.  Box  125,  Waterville, 
Washington. 


PHYSICIANS— SURGEONS 
Write  us  for  forms  if  interested  in  locating  in  the 
Pacific  Northwest,  Southwest  or  through  the  Rocky 
Mountain  area.  No  registration  fee;  strictly  confiden- 
tial. Continental  Medical  Bureau,  Agency  (Helen 
Buchan,  Director),  510  West  Sixth  Street,  Los  Angeles 
14,  California. 


GENERAL  PRACTITIONER 

Excellent  opening  for  G.  P.  in  N.  E.  Oregon  town  of 
1,500  with  additional  1,000  rural  population.  Diversified 
farming  and  lumbering.  All  white  population.  Near 
two  fine  hospitals.  In  the  center  of  Blue  Mountains 
recreational  area.  Excellent  climate.  Sufficient  practice 
for  two  doctors.  For  detailed  information  write:  Mr. 
W.  J.  Stringham,  Drugs,  Elgin,  Oregon. 


DOCTORS  WANTED 

Clinic,  Washington  city,  16,000  population,  desires 
pediatrician  and  internist.  Write  Box  85,  Northwest 
Medicine,  323  Douglas  Building,  Seattle,  Wash. 


FOR  SALE 

Burdick  Diathermy,  Model  M.  F.  49,  accepted  by 
FCC.  Seven-cubic-foot  Frigidaire  suitable  for  doctor’s 
office.  Both  articles  purchased  in  1952,  in  good  condi- 
tion. A.  J.  O’Toole,  M.D.,  316  N.E.  28th  Ave.,  Portland, 
Oregon. 


OFFICE  SPACE 

Available  for  urologist,  ear,  nose  and  throat  special- 
ist, or  orthopedic  specialist.  New  modernistic  type 
clinic  building.  General  practitioner  and  dentist  now 
in  building.  Area  needs  specialists.  Write  D.  M.  Long, 
M.D.,  Coos  Bay,  Oregon. 


INTERNIST  WANTED 

For  group  in  city  of  150,000,  man  interested  in  inter- 
nal medicine.  Must  be  hard  worker  and  alert.  Future 
assured.  Write  Box  86,  Northwest  Medicine,  323 
Douglas  Bldg.,  Seattle,  Wash. 


INDUSTRIAL  SURGEON 

Position  for  industrial  surgeon  Grade  gs-13,  salary 
$8,360.  Interested  applicants  should  file  with  Surgeon 
Personnel  Office,  Aberdeen  Proving  Ground,  Mary- 
land. 


MEETINGS  OF  MEDICAL  SOCIETIES 

STATE  AND  NATIONAL  MEETINGS 

American  Medical  Associatian St.  Louis,  Dec.  1-4,  1953 

Oregon  State  Medical  Society Portland,  Oct.  14-17,  1953 

President,  John  D.  Rankin  Secretary,  C.  E.  Littlehales 

Coquille  Portland 

Washington  State  Medical  Association,  Seattle,  Sept.  12-16,  1953 

President,  C.  E.  Watts  Secretary,  Bruce  Zimmerman 

Seattle  Seattle 

Idaho  State  Medical  Association Sun  Volley,  June  13-16,  1954 

June  19-22,  1955;  June  17-20,  1956 

President,  E.  V.  Simison  Secretary,  R.  S.  McKean 

Pocatello  Boise 

Alaska  Territorial  Medical  Association Sitka,  July  15-19,  1953 

President,  Philip  Moore  Secretary,  W.  P.  Blanton 

Mt.  Edgecumbe  Juneau 


NORTHWEST 

North  Pacific  Surgical  Association 

Victoria,  B.  C.,  Nov.  20-21,  1953 

President,  T.  M.  Jones  Secretary,  J.  A.  Duncan 

Victoria  Seattle 


North  Pacific  Society  of  Internol  Medicine 

Harrison,  B.  C.,  Sept.  18-19,  1953 

President,  W.  W.  Simpson  Secretary,  Clarence  Pearson 

Vancouver,  B.  C.  Seattle 


Pacific  Northwest  Society  of  Pathologists 

- Eugene,  Ore.,  Nov.  6-7,  1953 

President,  Emil  D.  Furrer  Secretary,  John  L.  Whitaker 

Eugene,  Ore.  Tacoma,  Wash. 


OREGON 

Central  Willamette  Society Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday,  Old  Heothman  Hotel,  Portland 

President,  R.  S.  Fixott  Secretary,  G.  E.  Chamberlain 

Portland  Portland 


Oregon  Pathologists  Association,  Second  Wednesday — Portland 

President,  William  Lehman  Secretary,  Homer  H.  Harris 

Portland  Portland 


Oregon  Radiological  Society  — Second  Wednesday — University 
Club,  Portland 

President,  Arthur  Hunter  Secretary,  J.  R.  Raines 

Portland  Portland 


Portland  Academy  of  Pediatries. 

President,  William  H.  Zavin 
Portland 


First  Monday 

Secretary,  John  A.  May 
Portland 


Portland  Surgical  Society 

President,  J.  M.  Roberts 
Portland 


Last  Tuesday 

Secretary,  J.  W.  Nodal 
Portland 


WASHINGTON 

Washington  State  Obstetrical  Society Yakima,  Oct.  17,  1953 

President,  C.  W.  Knudson  Secretary,  L.  B.  Donaldson 

Seattle  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  — Seattle  or  Tacoma 

President,  Clifton  E.  Benson  Secretary,  Willard  Goff 

Bremerton  Seattle 


Seattle  Academy  of  Surgery.. 

President,  D.  G.  Leavitt 
Seattle 

Seattle  Gynecological  Society.. 

President,  Hugh  Nuckols 
Seattle 


Third  Friday 

Secretary,  Franklin  Smith 
Seattle 

Third  Wednesday 

Secretary,  Robert  Stewart 
Seattle 


Seattle  Pediatric  Society Fourth  Friday 

President,  O.  William  Anderson  Secretary,  James  L.  Tucker 
Seattle  Seattle 

Seattle  Psychoanalytic  Study  Group Second  Monday 

President,  Edward  D.  Hoedemaker  Secretary,  Roger  C.  Hendricks 
Seattle  Seattle 

Seattle  Surgical  Society. .Annual  Meeting,  Jan.  29-30,  1954,  Seattle 

President,  Caleb  S.  Stone  Secretary,  E.  P.  Lasher 

Seattle  Seattle 

Spokane  Surgical  Society April  3,  1954 

President,  F.  L.  Meeske  Secretary,  A.  R.  MacKay 

Spokane  Spokane 

Washington  Academy  of  General  Practice 

Yakima,  Oct.  30-31,  1953 

President,  John  E.  Gohringer  Secretary,  R.  M.  O'Brien 

Wenatchee  Spokane 

Washington  State  Society  of  Anesthesiologists Fourth  Friday 

President,  D.  W.  Compton  Secretary,  L.  F.  Turnbull 

Tacoma  Seattle 

Western  Orthopedic  Association Sun  Valley,  Oct.  5-8,  1953 

President,  John  LeCocq  Secretary,  Forrest  Flashman 

Seattle  Seattle 


r 
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CLINIC  BUILDING 

Clinic  building  to  be  constructed  in  new  residential 
development  of  growing  area.  Town  of  10,000  is  now 
being  served  by  only  two  doctors.  Clinic  will  be  con- 
structed two  blocks  from  hospital,  will  have  dental 
office  and  pharmacy.  Will  build  to  suit  physician’s 
i-equirements  with  early  completion.  Write  Mr.  Frank 
L.  Haney,  Prosser,  Wash. 


MEDICAL  OFFICE 

In  Bellevue,  Wash.,  rapidly  growing  Seattle  suburb. 
With  two  general  practitioners  in  modern  office. 
X-ray  and  complete  laboratory  available,  equipment 
if  desired.  Telephone  Bellevue  4-3424,  or  write  P.  O. 
Box  826,  Bellevue,  Wash. 


FOR  SALE 

Large  home  at  21st  and  Prospect,  Seattle.  Ideal  for 
doctor’s  family.  Eliminates  large  rentals  and  parking 
problems.  Doctor’s  suite  of  8 rooms,  2 lavatories,  x-ray 
and  developing  rooms,  separate  entrances.  Telephone 
EAst  3843,  Seattle. 


CLINIC  BUILDING 

Plans  are  now  being  formed  for  the  construction  of 
a small  modern  clinic  in  the  Bellevue  area.  Doctors 
interested  in  locating  in  that  area  who  wish  to  have 
offices  built  to  their  specifications,  please  call  MAin 
2593,  Seattle,  or  write  to  1712  Lakeside  South,  Seattle 
44,  Wash. 


RALEIGH  HILLS  SAHITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Assaciation 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

James  G.  Perkins,  M.D.  James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CYpress  2-2641 


SS 

i 
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You  firing  Your 
sum  fijght  to  its 
"Marhef 

— with  a Metropolitan  office  address! 
Located  in  the  business  heart  of  the 
city.  Metropolitan’s  Medical  and 
Dental,  Cobb  and  Stimson  Buildings 
are  within  easy  reach  of  all. 


METROPOLITAN 
BUILDING  CO. 

Owner  and  Operator  of  Seattle’s 
Principal  Medical  and  Dental  Buildings 
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DIRECTORY  OF  ADVERTISERS 


Art  m^atal  STEEL  FILES 


Everything  for  the  Doctor's  Office  . . . 
Phone  or  Write  Us  for  Information 

PRINTING 
STATIONERY 
APPOINTMENT  CARDS 
PATIENTS'  HISTORY  SUPPLIES 

TRICK  & MURRAY 

Phone  MAin  1440 

1 15  Seneca  Street  Seattle  1,  Washington 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phene  CApitel  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flethew,  M.D.  Hunter  J.  MacKey,  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 

Ilectromyography 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEAHLE  4,  WASHINGTON 


Abbott  Laboratories  536 

Ames  Company  575 

Ayerst,  McKenna  & Harrison,  Ltd 532 

Biddle  & Crowther 570 

Boyle  A Co Insert 

Broemmel  Pharmaceuticals  589 

Bureau  of  Audits  584 

Camel  Cigarettes  531 

Ciba  Pharmaceutical  Products  533,  598 

Coca-Cola  Company  566 

Cook  County  Graduate  School  of  Medicine 578 

Cutter  Laboratories  604 

Desitin  Chemical  Company  586 

Edison  Chemical  Co 579 

Firlawns  Sanitarium  590 

Garhart,  Dr.  M.  N.  567 

Gunderson  Jewelers  524 

Haack  Laboratories  Insert 

Hoff's  Laboratory  588 

Hoffman-La  Roche  594 

Horlicks  Limited  596,  597 

Industrial  Air  Products  561 

Johannesson  A Roberts  561 

Kirkman  Pharmacol  Company  524 

Laboratory  of  Clinical  Medicine  571 

Laurel  Beach  Sanitarium  583 

Lederle  Laboratories  Insert 

Lilly,  Eli  A Co 521,  538 

Livermore  Sanitarium  593 

Mead  Johnson  A Company  526,  603 

Merck  A Co 530,  595 

Metropolitan  Building  Company  601 

Pacific  Underwriters  569 

Parke,  Davis  A Co 522,  523 

Pfizer,  Chas.  A Co.,  Inc 535,  599 

Physicians  Clinical  Laboratory 569 

Raleigh  Hills  Sanitarium  601 

Riverton  Hospital  578 

Roerig,  J.  B.  A Co.  534 

Schering  Corporation  537 

Searle,  G.  D.  A Co 557 

Seattle  Neurological  Institute  602 

Seattle  Pharmacy  Directory  529 

Shadel  Sanitarium  S63 

Shaw  Surgical  Supply  Co 561 

Shipman  Surgical  Company  593 

Smith,  Kline  A French  592 

Spokane  Pharmacy  Directory  572 

Spokane  Surgical  Supply  Co.  588 

Stayner  Corporation  558 

Trick  A Murray  602 

U.  S.  Vitamin  Corporation  585 

Upjohn  591 

White  Laboratories  573 

Winthrop-Stearns  525 

Wyeth,  Inc 574 
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Each  0.6  cc.  of  Poly-Vi-Sol  supplies: 


Vitamin  A 

5000  units 

Vitamin  D 

1000  units 

Ascorbic  acid 

50  mg. 

Thiamine 

1 mg. 

Riboflavin 

0.8  mg. 

Niacinamide 

6 mg. 

When  a supplement  conlaininq  just  vitamins  A, 
D and  C is  desired,  specify  Tri-Vi-Sol  . . . also 
superior  in  patient  acceptability,  convenience 
and  stability. 


on  every 
count 


j 


Superior  flavor 

Pleasant  tasting.  No  disagreeable  aftertaste. 
Readily  accepted  without  coaxing. 

Superior  miscibility 

Disperses  readily  in  formula,  fruit  juice  or  water. 
Mixes  well  with  cereals,  puddings  or  strained  fruits. 

Superior  convenience 

Light,  clear  and  non-sticky  . . . can  be  accurately 
measured  and  easily  administered.  No  mixing  nec- 
essary ...  in  ready-to-use  form. 


•Poly-Vi-So^ 


Superior  stability 

Requires  no  refrigeration.  May  safely  be  auto- 
claved with  the  formula. 


POLY-VI-SOL 


MEAD  JOHNSON  & COMPANY 


Evansville  21,  Ind.,  U.S.A. 


^ Here’s  how  new  POLYSAL7  Cutter  helps  your  patients: 


1.POLYSAL  prevents  and  corrects  hypopotassemia  without  danger  of  toxicity.' 

2. POLYSAL  corrects  moderate  acidosis  without  inducing  alkalosis.' 

3.  POLYSAL  replaces  the  electrolytes  in  extracellular  fluid.' 

4.  POLYSAL  induces  copious  excretion  of  urine  and  salt.' 


Polysal,  a single  solution  to  build  electro- 
lyte balance,  is  recommended  for  electro- 
lyte and  fluid  replacement  in  all  medical, 
surgical  and  pediatric  patients  where  saline 


or  other  electrolyte  solutions  would  ordi- 
narily be  given.  Write  for  literature  and 
handy  wallet-size  mEq  chart  . . . Cutter 
Laboratories,  Berkeley,  California. 
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When  pollens  provoke  symptoms  in  sensitive  patients, 
BENADRYL  Hydrochloride  (diphenhydramine  hydrochlo- 
ride, Parke-Davis)  quickly  checks  sneezing,  nasal  dis- 
charge, nasopharyngeal  itching,  and  lacrimation.  Because 
relief  is  rapidly  obtained  and  gratifyingly  prolonged,  a 
comfortable  “hay  fever  season”  can  be  prescribed  for  most 
patients. 

BENADRYL  Hydrochloride  is  available  in  a variety  of  forms  — includ- 
ing Kapseals,®  50  mg.  each;  Capsules,  25  mg.  each;  Elixir,  10  mg. 
per  teaspoonful;  and  Steri-Vials,®  10  mg.  per  cc.  for  parenteral 
therapy. 
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IN  SUMMER 
ALLERGIES... 


transform  disco?? fort 
into  well-being 


Such  a transformation  initiated  by  Neo-Antergan  enables 
many  allergy  patients  to  live  comfortably  through  difficult 
Summer  months  when  pollen  levels  soar. 

By  effectively  blocking  histamine  receptors,  Neo-Antergan 
brings  significant  symptomatic  relief  with  a minimum  of 
undesirable  physiologic  effects. 

Promoted  exclusively  to  the  profession,  Neo-Antergan  is 
available  only  on  your  prescription. 

The  Physician’s  Product 


Your  local  pharmacy  stocks 
Neo-Antergan  Maleate  in  25 
and  50  mg.  coated  tablets  in 
bottles  of  100,  500,  and  1,000. 
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3 basic  infant  formula  products 


For  almost  half  a century,  Mead  Johnson  & Company’s  infant 
feeding  products  have  had  an  incomparable  background  of 
clinical  effectiveness  and  medical  acceptance. 

Babies  fed  Mead’s  formula  products  have  been  characterized 
by  sturdy  growth  and  low  incidence  of  complications  and 
feeding  disturbances. 


MEAD  JOHNSON  & COMPANY  • EVANSVILLE  21,  INDIANA,  U.S.A. 
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Correspondence 

FROM  OUR  READERS 


Medical  Teaching  in  a Moving  World 

June  12,  1953 

Editor,  Northwest  Medicine; 

I have  been  browsing  through  the  most  recent  issue 
of  Northwest  Medicine  and  am  a bit  intrigued  by  the 
“box”  item  on  “Practical  Teaching  Needed”  which  you 
present  on  page  457.  I cannot  help  but  be  interested  in 
why  this  particular  article  seemed  to  be  worth  such 
prominence. 

Dr.  Wentworth  makes  a positive  statement  in  his 
first  sentence  that  is  pure  supposition.  His  only  con- 
nection with  teaching  in  medical  schools,  as  far  as  I 
know,  has  been  as  a consultant  and  a part-time  in- 
structor in  orthopedic  surgery  at  the  University  of 
Rochester  School  of  Medicine. 

He  has  indicated  that  most  schools  will  accept  grants 
to  support  project  research  in  fields  in  which  they 
would  not  otherwise  be  working,  etc.  This  is  utter 
nonsense  for  as  far  as  medical  schools  are  concerned, 
they  make  application  for  the  grants-in-aid  in  the 
area  of  research  only  when  individuals  are  interested 
in  the  fields  in  question.  The  school,  as  such,  does  not 
usually  initiate  applications  for  grants  but  supports 
the  application  of  individuals  or  departments  when 
the  personnel  and  facilities  justify  such  request.  I 
cannot  conceive  of  research  grants  being  accepted  if 
there  were  no  personnel  qualified  to  do  the  job  in  a 
medical  school  situation  or  if  there  were  no  interests 
on  the  part  of  the  institution  in  undertaking  such 
a job. 

There  has  been  a lot  of  loose  talk  and  loose  writing 
in  regard  to  overhead  costs  as  not  covered  by  grants 
and  that  as  a result  they  deplete  the  funds  properly 
belonging  to  teaching.  What  is  the  basis  of  this  blanket 
statement?  This  is  something  that  has  been  picked  up 
from  someone  else’s  comment  and  may  be  true  in 
some  institutions  and  may  not  be  true  in  others.  How- 
ever, as  a general  statement  damning  medical  schools 
and  universities  in  general.  Dr.  Wentworth  does  not 
know  what  he  is  talking  about.  Incidentally,  I am  sure 
in  my  own  mind  that  some  of  the  university  presi- 
dents who  have  done  some  loose  talking  in  this 
regard  have  also  been  trying  to  pull  their  chestnuts 
out  of  the  fire  for  additional  support. 

Again,  the  general  statement  that  “The  schools  are 
suffering  from  the  limited  objectives  of  project  re- 
search” may  hit  a few  schools,  but  as  a general  state- 
ment it  is  definitely  out  of  order  and  not  in  line  with 
at  least  75  to  80  per  cent  of  all  the  medical  schools  in 
the  country.  The  question  as  to  whether  the  time  and 
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energies  of  teachers  are  being  absorbed  by  fulfilling 
the  contracts  of  contract  research  and  that  a deteriora- 
tion in  effectiveness  of  teaching  programs  is  beginning 
is  certainly  going  to  depend  upon  the  institution,  what 
its  objectives  are,  and  whether  it  is  interested  in 
research  or  teaching  or  both. 

It  is  true  that  in  some  schools  teachers  have  been 
paid  in  recent  years  in  some  of  the  newly  developing 
fields  of  activity  from  research  for  grant-in-aid  funds. 
This  has  been  true  in  some  schools  in  the  area  of 
mental  diseases,  cardiovascular  disease  and  cancer.  It 
is  a dangerous  way  to  finance  basic  teaching,  but  in 
some  schools  where  funds  were  not  available  in  ade- 
quate amount  to  cover  some  of  these  areas,  these 
grants  have  been  a literal  godsend  and  have  made  it 
possible  to  do  good  teaching  where  unsatisfactory  or 
inadequate  teaching  was  done  before. 

Any  institution  that  does  not  take  into  consideration 
both  teaching  and  research  abilities  on  the  part  of  its 
staff  in  making  advancements  is  certainly  not  on  the 
ball.  I think  you  will  find  in  any  alert,  intelligent 
faculty  that  both  factors  are  given  adequate  evalua- 
tion in  advancement  in  practically  all  of  the  medical 
schools  that  I know  anything  about. 

I have  no  interest  in  taking  exception  to  the  last 
two  paragraphs  of  this  comment  from  Dr.  Edward  T. 
Wentworth’s  article  which  you  have  quoted.  My  only 
comment  is  one  of  a bit  of  wonderment  as  to  why  so 
much  prominence  is  given  to  an  article  that  so  gen- 
erally sets  out  to  damn  so  much  on  the  obvious  basis 
of  knowing  so  little  about  what  it  is  damning. 

Many  people  are  really  honestly  trying  to  do  a 
decent  job  in  a lot  of  medical  schools  in  terms  of 
what  seems  to  be  needed  today.  Because  it  doesn't 
always  jibe  with  what  was  done  a good  many  years 
ago,  it  naturally  must  be  wrong  in  the  minds  of  some. 
Things  are  happening  pretty  fast  today,  and  it  is 
pretty  important  that  some  good  basic  research  be 
going  on  in  any  medical  school  worthy  of  the  name. 
It  is  pretty  important  that  there  be  a reasonable  bal- 
ance between  research  and  teaching,  and  I think  in 
most  schools  there  is  a fair  balance.  There  is  also  a 
very  sincere  attempt  to  try  to  get  the  patient  in  his 
proper  perspective  in  medical  teaching. 

There  is  no  single  answer  to  some  of  these  things, 
but  I want  to  assure  you  that  there  is  some  good 
teaching  going  on  in  medical  schools  and  that  there 
is  a lot  of  good  research  going  on  in  many  of  them 
also,  and  that  the  schools  that  are  turning  out  the 
best  doctors  by  and  large  are  doing  good  work  in  both 
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areas  and  have  not  allowed  their  faculties  to  go  to 
the  dogs,  nor  are  they  forgetting  their  responsibilities 
to  students.  What  we  need  is  a little  more  understand- 
ing on  some  of  these  points  and  a little  more  support 
and  encouragement  to  try  and  do  fairly  good  jobs  of 
teaching  and  research. 

I am  sure  that  practical  teaching  is  needed,  and  I 
am  sure  that  medical  students  on  the  whole  are 
getting  some  very  good  practical  teaching.  There  can 
never  be  enough  of  it.  But  I also  hope  that  along  with 
practical  teaching  there  will  develop  in  the  mind  of 
the  average  medical  student  a real  yen  to  solve  prob- 
lems, and  that  sometimes  cannot  be  brought  about 
through  practical  teaching  angles  alone. 

Edward  L.  Turner,  M.D., 
Dean,  School  of  Medicine, 
University  of  Washington 

Anti-Communist  Oath  for  Members? 

Editor,  Northwest  Medicine: 

Your  editorial  in  the  June  issue  of  Northwest  Medi- 
cine regarding  medicine  in  Communistic  fronts  at- 
tracted my  attention. 

The  invasion  and  infiltration  of  communism  through- 
out Europe  has  been  evident  here  at  an  increasing  rate 
for  ten  to  fifteen  years.  It  is  not  apparent  yet  in  all 
clubs  and  societies  or  professions,  but  it  is  there,  any- 
way. If  we  knew  who  they  were,  we  would  eliminate 
them,  of  course.  Eventually  we  will  have  knowledge 
of  some. 

It  seems  to  me  it  would  be  a practical  and  harmless 
procedure  to  insist  each  candidate  for  medical  circles 
be  requested  to  state  on  his  application  he  is,  or  is  not, 
a communist.  This  would  save  a lot  of  trouble  later. 
It  is  more  difficult  to  eliminate  someone  from  member- 
ship than  restraining  from  it. 

Donald  V.  Trueblood,  M.D. 

Seattle,  Wash. 

Gamma  Globulin 

Editor,  Northwest  Medicine: 

Enclosed  please  find  a copy  of  a letter  written  to 
Dr.  W.  R.  Giedt  of  the  Washington  State  Health  De- 
partment setting  forth  the  attitude  of  our  Society. 

This  may  be  of  some  interest  for  publication  inas- 
much as  we  have  forwarded  copies  of  this  letter  to  Mr. 
Ralph  Neill  and  also  to  Dr.  Quinn  B.  DeMarsh. 

Clallam  County  Medical  Society 
John  R.  Fuller,  Executive  Secretary 

W.  R.  Giedt,  M.D., 

Epidemiology  and  Lab.  Sections 
Washington  State  Health  Department 
Smith  Tower,  Seattle,  Wash. 

Dear  Doctor: 

At  its  regular  May  meeting  the  Clallam  County 
Medical  Society  voted  unanimously  to  request  the 
State  Department  of  Health  to  withhold  globulin 
allotted  to  Clallam  County  for  the  prevention  of  polio- 
myelitis and  make  it  available  for  use  in  any  area  in 
the  state  where  poliomyelitis  occurs  in  epidemic  pro- 
portion. 

The  Clallam  County  Medical  Society  voted  to  go  on 
record  as  being  strongly  opposed  to  the  policy  of  dis- 
tributing globulin  for  the  prevention  of  poliomyelitis 
in  small  allotments  to  all  areas.  We  feel  that  this 
method  of  distribution  is  not  one  that  will  allow  the 
most  effective  use  of  globulin.  We  fear  that  if  used 
this  way  it  will  prevent  very  few  cases  of  poliomy- 
elitis and  that  the  limited  available  supply  will  be 
dissipated  uselessly.  In  our  opinion  the  adoption  of 


this  policy  was  inexcusable  since  it  in  no  way  repre- 
sents the  application  of  what  was  learned  from  the 
field  trials  where  the  value  of  globulin  in  the  pre- 
vention of  poliomyelitis  was  established. 

We  fear  that  the  decision  to  adopt  this  policy  was 
not  based  on  objective  analysis  of  the  medical,  epi- 
demiological and  public  health  principles  involved,  but 
was  unwisely  influenced  by  the  desire  of  some  agencies 
to  return  globulin  to  areas  from  which  blood  was 
obtained. 

While  fully  appreciating  the  work  the  Red  Cross 
does  in  obtaining  blood  and  making  globulin  available, 
we  deplore  the  fact  that  it  in  any  way  used  this  as  an 
excuse  to  participate  in  setting  up  policies  for  the  dis- 
tribution and  use  of  globulin  for  the  prevention  of 
poliomyelitis.  We  feel  that  their  position  is  inexcusable 
and  that  the  policy  was  designed  to  appease  the  public 
rather  than  to  utilize  globulin  in  the  most  effective 
way.  In  order  to  prevent  this  needless  waste  of  globu- 
lin we  maintain  that  it  is  of  urgent  necessity  to  recon- 
sider the  matter  and  develop  a new  policy  which 
embodies  the  principles  of  medicine  and  public  health 
as  learned  from  the  field  study  and  to  be  determined 
by  only  the  representatives  of  professional  medical 
and  public  health  agencies. 

The  Society  also  voted  to  send  copies  of  this  letter 
to  Quinn  B.  DeMarsh,  M.D.,  chairman  of  the  Washing- 
ton State  Medical  Association’s  committee  on  the  dis- 
tribution of  globulin,  and  to  Mr.  Ralph  Neill,  executive 
secretary  of  the  Washington  State  Medical  Association, 
with  the  request  that  other  county  societies  be  in- 
formed of  the  action  of  the  Clallam  County  Medical 
Society  with  the  hope  that  sufficient  protest  be  regis- 
tered to  change  the  policy  in  the  State  of  Washin^on 
to  one  whereby  globulin  be  held  for  use  only  in  epi- 
demic areas. 

Sincerely 

Clallam  County  Medical  Society 
Phillip  Risser,  M.D.,  President 

Why  the  Editor's  Face  Is  Red 

Editor,  Northwest  Medicine: 

You  kind  of  let  Dr.  Hearne  get  away  with  murder, 
didn’t  you?  Appendix  is  feminine  in  the  singular  as 
well  as  in  the  plural,  and  its  plural  is  “appendices” 
rather  than  “appendicae.”  When  I saw  his  title  I got 
quite  a jolt,  for  I’d  just  sent  to  the  printer  a paper 
almost  the  duplicate  of  his  and  I envisioned  myself 
going  through  the  galleys  changing  a few  score  “epi- 
ploicaes”  and  “epiploicas”  to  “epiploicus”  and  “epi- 
ploici.” 

Harry  L.  Arnold,  Jr.,  M.D. 

Honolulu,  Hawaii 

Editor’s  Note:  How  many  readers  were  sharp  enough 
to  catch  this  error?  Drop  us  a card  if  you  found  it  as 
quickly  as  the  astute  young  editor  of  Hawaii  Medical 
Journal. 

Seedless  Oregon  Peaches 

To  Pete  the  Pest: 

Enjoy  reading  your  monthly  quips  and  must  say 
that  many  of  them  are  to  the  point.  Fi'om  my  address 
I am  sure  you  know  something  of  what  I speak.  The 
vast  amount  of  surgery  done  in  two  little  hospitals 
prompts  me  to  write  this  to  you. 

The  many  early-in-life  hysterectomies,  ovariecto- 
mies. vasectomies,  circumcisions  and  tonsillectomies 
makes  one  wonder  if  some  medics  in  certain  areas  are 
trying  to  outdo  Luther  Burbank  in  his  plant  variations 
by  trying  to  produce  foreskinless,  tonsilless,  appendix- 
less, seedless  Oregon  pairs,  or  at  least  seedless  Oregon 
peaches. 

F.  T.  Younker,  M.D. 

John  Day,  Ore. 
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IT’S  YOUR  AMA.  This  is  title  of  AMA’s  new  book- 
let, to  be  mailed  to  every  member  this  summer. 
Watch  for  it.  It  tells  what  AMA  really  is  and  what  it 
does  for  members.  Perhaps  this  is  outgrowth  of 
experience  of  Louis  Bauer,  AMA  president  last  year. 
He  said  he  had  been  appalled  by  lack  of  knowledge 
of  physicians  in  their  own  organization.  Such  ignor- 
ance is  indeed  lamentable.  The  new  booklet  should 
be  read — cover  to  cover. 


New  parasympatholytic.  Upjohn  has  an- 
nounced a new  preparation  for  use  in  the  ulcer- 
hypersecretion  field.  It  is  Famine,  trade  name  for 
epoxytropine  tropate  methyl  bromide.  One  tablet  of 
2.5  mg.  taken  before  each  meal  and  two  at  bedtime 
are  said  to  result  in  good  control  without  undue  side 
effects.  As  in  all  drugs  with  atropine  effect,  the  new 
preparation  should  be  avoided  in  glaucoma. 


Economy  O.K.  for  the  other  fellow.  Ap- 
parently Mrs.  Hobby’s  HEW  doesn’t  like  econo- 
mizing much  better  than  Oscar  Ewing's  FSA.  Senate 
is  now  trying  to  up  appropriations  cut  by  the  House. 
One  guess  on  who  is  pressuring  the  Senate  should  be 
enough.  Here  are  the  figures  on  items  increased  by  the 


Senate: 

Last  Year  House  Bill  Senate  Bill 

T.  B.  control $ 8,240,000  $ 5,725,000  $ 7,025,000 

Hospital  grants 75,000,000  50,000,000  75,000,000 

Children’s  Bureau..  33,688,000  32,500,000  33,500,000 

Office  (salaries, 

expenses)  950,000  1,075,000  1,226,000 

Food  and  Drug 

Administration  ....  5,600,000  5,000,000  5,400,000 

Vocational  Rehab. 

(to  states)  22,250,000  23,000,000  23,000,000 


Total $147,278,000  $118,800,000  $146,701,000 


Tiny  tot  taste  testers.  Lilly  Company  no 

longer  takes  chances  on  adult  guessing  about 
what  tastes  good  to  junior.  When  a new  product  is 
prepared  for  children  it  is  submitted  to  a junior  jury 
who  decide  whether  or  not  it  has  the  right  kind  of 
taste  appeal.  The  group  of  Indianapolis  children  con- 
stituting this  research  panel  range  in  age  from  2 to 
16.  Their  verdict  on  taste  is  final.  Director  of  the 
research  says  her  worst  problem  arises  when  the 
medicine  tasters  ask  for  seconds. 


Hot  debate  predicted  for  H.  R.  5740.  This 
bill  would  permit  factory  inspection  by  agents 
of  Food  and  Drug  Administration  after  written  notice. 
Committee  report  came  out  with  minority  and  ma- 
jority recommendations.  Serious  question  raised  is 
constitutionality  of  search  and  seizure  without  war- 
rant. This  is  one  of  those  schemes  whereby  doing  a 
little  good  may  open  the  way  for  great  harm.  It  will 
be  interesting  to  see  which  view  prevails  in  Congress. 


Daffy  or  dizzy?  when  the  President,  Vice- 
President,  and  Speaker  of  the  House  get  around 
to  naming  members  of  two  newly  authorized  commis- 
sions maybe  they  should  add  a psychiatrist.  The  job 
should  be  enough  to  drive  anyone  crazy.  Twelve  mem- 
bers, six  from  private  life,  will  constitute  the  Com- 
mission on  Governmental  Operations.  The  other  is 
Commission  on  Intergovernmental  Relations.  It  will 
have  twenty-five  members,  not  more  than  fifteen  from 
one  party.  All  it  will  have  to  do  will  be  to  look  into 
federal-state-local  relationships  with  special  attention 
to  grant-in-aid  business.  The  latter  is  to  report  by 
March,  1954.  If  they  don’t  need  a psychiatrist,  at  least 
they  may  have  to  start  taking  Dramamine. 


Art  of  plain  talk,  story  goes  that  a plumber 
discovered  hydrochloric  acid  would  open  stopped 
drains.  He  had  so  much  success  with  the  method  that 
he  decided  to  discuss  it  with  a professor  at  the  Uni- 
versity. The  professor  listened  attentively  and  made 
the  following  comment:  “It  would  seem  that  the 

method  would  not  be  conducive  to  metallic  perma- 
nence.’’ The  plumber  went  home,  elated  over  the 
interest  displayed  by  the  professor.  He  wrote  a letter 
of  thanks  for  the  interview  and  expressed  his  delight 
to  find  that  one  of  such  great  learning  had  agreed 
with  him.  Dismayed,  the  professor  wrote  back,  “The 
well-known  affinity  of  the  chloride  ion  for  ferrous 
material  should  receive  consideration.”  Again  the 
plumber  responded  by  writing  of  his  satisfaction  in 
finding  such  eminent  support  for  his  method.  The 
professor  exploded.  Fortunately,  his  secretary  came 
to  the  rescue.  She  offered  to  write  the  plumber.  Her 
letter  was  as  follows,  “Don’t  use  hydrochloric  acid. 
It  eats  the  pipes.” 

H.  L.  H. 
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Upjohn 


cortisone 

for  inflammation, 

neomycin 

for  infection: 


Each  gram  contains: 


Cortisone  Acetate 15  mg. 

Neomycin  Sulfate 5 mg. 


(equivalent  to  3.5  mg.  neomycin  base) 

Available  in  1 drachm  tubes  with 
applicator  tip 

The  Upjohn  Company,  Kalamazoo,  Michigan 


Neosone 
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for  the  relief  of  tension 
and  associated  pain  and 

spasm  of  smooth  muscle 


a threefold  action  is  provided  by 

Tr  a s en  tine -Pli  en  ob  arbital 


(Adiphenine  Ciba) 


1.  Phenobarbital  provides  sedation  and  eases  tension 
without  the  greater  hypnotic  effect  of  more  potent 
barbiturates. 

2.  Trasentine  relieves  gastrointestinal  pain  by  exert- 
ing a direct  local  anesthetic  effect  on  the  mucosa. 

3.  Trasentine  relaxes  spasm  through  a papaverine- 
like effect  on  smooth  muscle  and  an  atropine-like  effect 
on  the  parasympathetic  nerve  endings. 

Prescribe  Trasentine-Phenobarbital  for  nervous  ten- 
sion and  gastrointestinal  disorders  in  which  psycho- 
somatic factors  are  dominant.  Each  tablet  contains  50 
mg.  Trasentine  hydrochloride  and  20  mg.  phenobar- 
bital. Bottles  of  100  and  500. 


3/1900M 


Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New  Jersey 
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WHAT  IT  IS:  PCS  -15  is  an  enteric  coated 
tablet  providing  15  grains  (1.0  Gm.)  of  potas- 
sium chloride,  U.S.P.  (524  mg.  potassium). 

ADVANTAGES  OF  PCS-15:  It  offers 

greater  convenience  of  administration  with 
fewer  tablets  both  for  prophylactic  dosage 
(1.0  to  2.0  Gm.  t.  i.  d.)  or  therapeutic  dosage 
(as  indicated). 

Stayner’s  process  of  enteric  coating  is  "timed" 
to  prevent  gastric  disturbance  and  to  assure 
optimum  absorption  in  the  intestine.  The 
coating  resists  gastric  action  for  approxi- 
mately 2 hours,  and  disintegrates  in  the 
intestine  within  15  to  30  minutes  under 
normal  conditions. 

PCS-15  tablets  are  a capsule  shape  specially 
designed  for  ease  in  swallowing.  Assures 
patient  cooperation. 

Economical  prophylaxis  or  therapy costs 

patient  only  3 or  4 cents  per  1.0  Gm.  tablet. 

DOSAGE:  One  tablet  3 times  daily,  or  as 
indicated. 

AVAILABLE:  in  lOO’s  and  500’s  from 
your  pharmacist. 

INDICATION  IN  CORTISONE 
AND  CORTICOTROPIN  THERAPY 

The  administration  of  cortisone  and  corti- 
cotropin characteristically  results  in  an  in- 
crease of  sodium  chloride  in  the  extra- 
cellular fluid,  an  increased  blood  volume, 
and  a loss  of  intracellular  potassium. 

In  order  to  ofiset  potassium  loss,  with  its 
severe  and  in  some  cases  fatal  manifestations, 
companion  potassium  therapy  is  indicated 
during  the  administration  of  ACTH  and 
cortisone.  Oral  dosage  of  4 to  8 Gm.  of 
potassium  chloride  daily  is  recommended. 

Please  write  for  recent  references. 


a 1.0  Gm.  Potassium  Chloride  E.  C.  tablet 

for  the  prevention  of  HYPOPOTASSEMIA 
during  cortisone  and  ACTH  therapy 


TABLETS  (Stayner) 


POTASSIUM  DEFICIENCY 
MAY  ALSO  OCCUR  DURING 
Diabetic  Acidosis 
Hemorrhage  or  Shock 
Insulin  Withdrawal 
Gastro-Intestinal  Surgery 
Diarrhea 

Intestinal  Obstruction 
Pyloric  Fistula 


Simply  write  "PCS-15”  — a con- 
venient trademark  for  Potassium 
Chloride  1.0  Gm.  E.  C.  T.  Stayner 


iMAwMdMm  CORPORATION 
Berkeley.  California 
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DESmA 

hemorrhoidal 


SUPPOSITORIES 

with  cod  liver  oil 

are  safe,  conservative  therapy 

in  hemorrhoids 


mou  llUt^duATE . . i 


because  they  provide  healing  crude  Norwegian 
cod  liver  oil  (rich  in  vitamins  A and  D and 
unsaturated  fatty  acids,  in  proper  ratio 
for  maximum  efficacy). 


moU  cxmunmQ  . • • emollient,  protective,  lubricant  to  relieve' 
V 1,1  pain,  itching  and  irritation  rapidly... to 

minimize  bleeding  and  reduce  congestion. 

saf^e,  cotiAfc/uv-tL  contain  no  styptics,  narcotics 

or  local  anesthetics,  so 
they  will  not  mask 
serious  rectal  disease. 
Easy  to  insert  and 
retain. 

Composition  of  Desitin  Supposi- 
tories: crude  Norwegian  cod  liver 
oil,  lanolin,  zinc  oxide,  bismuth 
subgallate,  balsam  peru,  cocoa 
butter  base.  Boxes  of  12  foil- 
wrapped  suppositories. 


for  samples,  please  write 


DESITIN 

70  Ship  Street 


CHEMICAL  COMPANY 
• Providence  2,  R. 
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. . . with  the  same  good  taste 
distinguishing  this  favorite  dosage 
form  for  older  patients 


cm 


BRAND  OF  OXYTETRACYCLINE 


oral  suspension 

Bottles  containing  1.5  gram 
of  pure,  well-tolerated  Terramycin 
in  raspberry-flavored, 
nonaleoholic  vehicle.  Each  teaspoonful 
(5  cc.)  supplies  250  mg.  of  Terramycin. 

May  be  diluted  as  required. 


new  convenience  and 

economy  in  broad-spectrum  therapy 
for  your  younger  patients . . . 


cm 


BRAND  OF  OXYTETRACYCLINE 


pediatric  drops 

Each  10  cc.  bottle  contains  1.0  gram  of 
pure,  well-tolerated  Terramycin,  often 
sufficient  as  a total  dose  for  the  treatment  of 
common  infections  of  moderate  severity  in 
infants  and  small  children.  Each  cc.  supplies 
100  mg.  of  Terramycin  in  raspberry-flavored, 
nonalcoholic  vehicle.  With  specially  calibrated 
dropper.  May  be  diluted  as  required. 


PFIZER  LABORATORIES.  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 
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your  recommendation  is  protected  four  important  ways: 


1. 

2. 

5. 


ONLY  HIGH  QUALITY  MILK  USED.  Morning  Milk  field 
men  are  constantly  checking  farmers’  herds  and  sanitary  condi- 
tions of  the  farms  and  equipment. 

COMPLETE  PROCESSING  CONTROL.  All  the  milk  sold 
under  the  Morning  Milk  label  is  processed  in  Morning  plants  by 
Morning  employees. 

CODED  QUALITY  CONTROL  IN  STORES.  Your  patient 
is  certain  of  fresh,  quality  milk  every  time,  thanks  to  Morning’s 
control  code  numbers  checked  regularly  by  Morning  salesmen. 


MORNING  MILK  IS  ALWAYS  EASY  TO  BUY.  Conven- 
iently available  at  all  grocery  stores  at  low  cost  to  your  patient. 
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A DRUG  OF  CHOICE 


. . . against  staphylococci  — because  of 
the  high  incidence  of  staphylococcic 
resistance  to  other  antibiotics. 


A DRUG  OF  CHOICE 


. . . because  it  does  not  materially  alter 
normal  intestinal  flora;  gastrointes- 
tinal disturbances  are  rare;  no  serious 
side  effects  reported. 


A DRUG  OF  CHOICE 


. . . orally  against  streptococcal  and 
pneumococcal  infections,  when  pa- 
tients are  sensitive  to  other  antibiotics 
or  these  cocci  are  resistant. 


When  is 

ERYTHROCIN"^ 
an  antibiotic 
of  choice? 


ADVANTAGEOUS 


. . . because  the  special  acid-resistant 
coating,  developed  by  Abbott,  and 
Abbott’s  built-in  disintegrator,  assure 
rapid  dispersal  and  absorption  in  the 
upper  intestinal  tract. 


...  in  pharyngitis,  tonsillitis,  scarlet 
fever,  pneumonia,  erysipelas,  osteo- 
myelitis, pyoderma  and 
other  indicated  conditions.  CL&Crott 


^ Trade  Mark  for 

ERYTHROMYCIN,  ABBOTT,  CRYSTALLINE 
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good  night,  good  sleep,  good  rest  with 


PULVULES 


Seconal  Sodium 


( S C G O B A R B 1 T A L SODIUM,  LILLY) 
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Northwest  Medicine 


AUGUST,  1953 


$5.50  per  Year 


Sditorial 


Part-time  Teaching 


UTILIZATION  of  part-time  faculty  members  is 
discussed  in  a symposium  in  the  April  issue 
of  Journal  of  Medical  Education.  One  contributor 
is  from  a preclinical  department,  one  from  a clinical 
department,  one  from  a graduate  division  and  one 
is  a researcher. 

Publication  of  this  symposium  reflects  the  fact 
that  part-time  teaching  of  medicine  is  under  con- 
siderable discussion.  At  the  same  time,  curricular 
content  is  in  process  of  considerable  change.  One 
medical  school,  recently  established,  has  made  ma- 
terial changes  each  year,  utilizing  information  gained 
by  carefully  questioning  both  faculty  members  and 
students.  Thus,  medical  schools  are  questioning  not 
only  what  is  to  be  taught  but  also  who  is  to  do  the 
teaching. 

There  have  been  notable  changes  in  attitude  to- 
ward both  phases  of  medical  education  since  the 
turn  of  the  century.  This  has  been  especially  true 
since  the  Fle.xner  report  of  1909  which  precipitated 
a wholesome  revolution.  One  phase  of  the  revolu- 
tion was  creation  of  AMA  Council  on  Medical  Edu- 
cation and  Hospitals  which  established  standards 
and  was  largely  responsible  for  elimination  of  sub- 
standard schools  and  diploma  mills.  An  interesting 
sidelight  on  its  work  is  the  fact  that  growth  curve 
of  AM.A  shows  rapid  upsurge  starting  a short  time 
after  the  Council  was  established. 

Trends  following  the  Flexner  report  were  away 
from  preceptorships  and  teaching  by  practitioners 
toward  more  formal  methods  with  full-time  faculties 
composed  largely  of  specialists.  Only  during  the  past 
few  years  has  there  been  any  perceptible  change  in 
direction.  Preceptorships  have  been  revived  in  a 
number  of  schools.  Now  the  part-time  teaching  of 
medicine  is  being  advocated  for  a variety  of  reasons. 

It  is  interesting  to  note  that  in  the  symposium, 
reasons  given  for  use  of  part-time  instructors  are 
largely  administrative  reasons.  Three  of  the  four 
contributors  mention  financial  savings  to  medical' 


schools  when  part-time  men  are  utilized.  Only  one, 
a surgeon,  appears  to  be  interested  in  the  rich  re- 
wards to  the  student  from  association  with  those 
actively  engaged  in  the  private  practice  of  medicine. 
He  says,  “Is  it  not  necessary  to  expose  (the  student) 
to  the  problems  of  the  general  practitioner,  the 
moral  and  spiritual  experiences  he  will  encounter  in 
practice  beyond  the  hospital?  Should  it  not  be  im- 
portant to  acquaint  him  with  the  economic  side  of 
office  practice,  with  the  content  of  the  doctor’s  bag? 
Should  he  not  during  medical  school  be  introduced 
to  intimate  patient-doctor  relationships  that  occur 
in  practice  on  the  outside  of  hospitals?  And  should 
he  not  know,  from  the  sociologic  and  economic 
aspects,  as  well  as  from  the  scientific  aspect,  of  com- 
munity health  problems  in  general  and  the  family 
health  problems  in  particular?” 

This  is  a refreshing  viewpoint.  Most  medical  stu- 
dents realize  that  instruction  in  the  science  of  medi- 
cine is  not  enough.  Most  physicians  in  practice 
realize  that  they  had  much  to  learn  after  leaving 
school.  Many  teachers  in  medical  schools  do  not 
realize  these  things.  It  is  good  to  know  that  some  do. 
Those  who  do  realize  appear  to  be  the  ones  who 
know  something  about  the  practice  of  medicine.  It 
would  seem  axiomatic  that  one  who  is  to  teach  a 
young  man  to  be  a physician  should  know  something 
about  the  private  practice  of  medicine.  Full-time 
professors  obviously  are  not  interested  in  such  prac- 
tice and  usually  know  little  of  its  fundamentals. 
Many  though  their  virtues  may  be,  they  do  not 
understand  and,  therefore,  cannot  teach  the  basic 
human  relationships  so  essential  to  adequate  private 
practice.  Indeed,  the  student  should  learn  about  the 
“moral  and  spiritual  experiences  he  will  encounter.” 
But  where  can  he  learn  these  things  except  from  one 
who  thoroughly  understands  them — the  part-time 
teacher? 

Another  of  the  contributors  does  concern  himself 
with  the  technic  of  medical  pedagogy.  He  teaches 
‘a  preclinical  subject.  He  observes  that  the  teaching 
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of  coronary  circulation  would  be  much  more  easily 
accomplished  if  a clinician  would  assist  by  discuss- 
ing some  of  the  more  striking  clinical  manifestations 
of  coronary  disease.  Other  such  aids  to  interest  are 
mentioned  to  indicate  the  value  of  the  part-time 
instructor  in  preclinical  teaching. 

Discussions  such  as  this  are  of  great  interest,  not 


only  because  they  are  thought-provoking  to  all  phy- 
sicians but  also  because  they  reveal  the  searching 
interest  of  those  who  hold  responsibility  in  medical 
teaching.  An  inventive  genius  once  said  that  to  be 
a good  inventor  one  must  be  dissatisfied  with  what 
he  has.  As  long  as  medical  educators  are  dissatisfied 
with  present  programs,  progress  seems  assured. 


Idaho  to  Assist  Worthy  Students 


TDAHO  State  IMedical  Association  has  taken  a 

significant  step  in  assistance  to  worthy  medical 
students  who  wish  to  pursue  a course  of  medical 
education  but  are  not  able  to  do  so  because  of 
inadequate  finances.  The  Association  has  author- 
ized a revolving  loan  fund  to  students  who  meet 
certain  requirements. 

1.  ELIGIBILITY  FOR  LOAN:  A student  who  has 
completed  his  freshman  year  in  an  approved  medical 
school  with  satisfactory  grades  and  standing  in  his 
class  may  be  considered  eligible  to  apply  for  a loan. 

2.  RESIDENCY:  Only  bona  fide  residents  of  the 
state  of  Idaho  will  be  eligible  for  a loan.  The  Com- 
mittee would  make  whatever  determination  and  in- 
vestigation necessary  in  obtaining  pertinent  facts  re- 
garding residency. 

3.  PURPOSE  OF  THE  LOAN:  The  Committee  will 
make  loans  only  to  medical  students  who  are  in  dire 
need  of  financial  assistance.  The  Committee  reserves 
all  right  to  investigate  the  needs  of  the  applicant  and 
the  approximate  amount  required. 

4.  AMOUNT  OF  LOAN:  The  maximum  loan  to  any 
one  student  will  be  $1,000  a year,  or  a three-year  maxi- 
mum of  $2,250. 

5.  TERM  OF  LOAN:  Repayment  of  loans  granted 


shall  be  within  two  years  after  the  beginning  of  the 
active  practice  of  medicine  and  surgery.  Military  duty 
shall  not  be  included  as  active  practice. 

(a)  A schedule  of  repayments  for  the  loan  shall 
be  established  prior  to  the  issuance  of  a loan. 

(b)  The  rate  of  interest  on  loans  shall  be  4 per 
cent  per  annum  and  shall  begin  the  day  the  student 
enters  a hospital  approved  for  internship  training. 

(c)  The  Committee  shall  order  a $3,000  term 
life  insurance  policy  for  each  student  to  whom 
money  is  loaned.  The  cost  of  the  policy  will  be  paid 
by  the  Committee  with  the  premiums  added  to  the 
principal  of  the  loan.  The  beneficiary  shall  be  the 
Association. 

This  move  by  the  Idaho  State  Medical  Associa- 
tion is  a splendid  effort  to  solve  one  of  the  common 
problems  in  medical  education.  It  is  interesting  to 
note  that  funds  are  provided  as  a loan  and  not  as 
a gift.  This  indicates  that  the  Idaho  Association 
believes  firmly  in  the  importance  of  individual  re- 
sponsibility. No  restrictions  are  placed  upon  the 
student  except  that  he  repay  the  loan.  He  is  not 
required  to  return  to  Idaho  but  is  given  the  freedom 
so  essential  to  a free  medical  profession. 


New  Proof  of  Importance  of  Individual 


inURTHER  biologic  support  for  an  economic  sys- 
tern  of  individual  responsibility  is  brought  to 
light  in  the  May-June  issue  of  Bulletin  of  the 
National  Society  for  Medical  Research.  The  report 
concerns  psychologic  research  using  animals.  Most 
of  the  article,  by  Professor  Frank  A.  Beach  of  Yale, 
is  devoted  to  experiments  with  the  learning  process. 

The  report  is  fascinating  in  its  implications.  Mo- 
tivation is  of  the  greatest  importance.  The  learning 
process  will  not  operate  unless  the  individual  wishes 
to  learn.  He  must  have  a motive.  Quite  naturally, 
the  motive  involves  reward  to  the  individual.  Using 
animals,  the  motive  is  usually  hunger  and  the  reward 
is  food.  But  a chimpanzee  will  perform  many  tasks 
for  poker  chips  which  may  later  be  exchanged  for 
food. 

Nature’s  plan  of  individual  pre-eminence  is  dem- 
onstrated in  another  type  of  experiment  with  apes. 
When  baby  chimpanzees  are  taken  into  a house  and 
given  as  much  human  companionship  as  a child 
usually  receives,  they  develop  amazing  traits.  They 
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not  only  learn  to  use  table  cutlery  but  play  with 
dolls  and  other  toys.  They  become  vastly  superior 
to  others  of  their  species.  Thus  it  is  demonstrated 
that  the  individual  of  any  species  reaches  his  max- 
imum potentialities  only  when  given  individual  op- 
portunity. 

This  report  brings  sound  experimental  evidence 
to  support  the  philosophy  of  Lewis  A.  Alesen  as 
published  in  this  journal  last  year.^  It  will  be  re- 
called that  Dr.  Alesen  applied  biologic  principles  to 
governmental  organization  and  economic  systems. 
His  thesis  was  that  Nature  uses  a system  of  indi- 
vidual pre-eminence,  individual  responsibility  and 
limitation  of  group  action.  Now  the  psychologists 
have  proven  that  the  individual  develops  and  works 
to  best  advantage  when  given  individual  oppor- 
tunity. The  principle  needs  to  be  more  widely 
recognized. 


1.  Alesen,  L.  A.,  The  Physician’s  Responsibility  as  a 
Leader.  Northwest  Med.  51:855-859,  941-946,  1025-1030, 
Oct.,  Nov.,  Dec.,  1952. 
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A Report  of  Seventeen  Cases  Subjected  to 
Intracardiac  Exploration  for 
Mitral  Commissurotomy  * 

K.  Alvin  Merendino,  M.D.;  Robert  A.  Bruce,  M.D.; 

David  L.  Rodgers,  M.D.,  and  John  W.  Finley,  M.D. 

SEATTLE,  WASH. 


INTRODUCTION 

npHE  operation  of  so-called  mitral  commissurot- 
omy  for  mitral  stenosis  secondary  to  rheumatic 
heart  disease  has  become  accepted  by  both  physi- 
cians and  surgeons.  The  literature  reveals  that  ap- 
proximately 70  per  cent  of  patients  subjected  to 
operation  have  been  benefited.  The  two  largest 
series  of  cases  have  been  reported  by  the  Philadel- 
phia^'^ and  Boston®  groups  and  represent  the  ex- 
perience obtained  from  several  hundred  patients. 

Although  the  operative  procedure  superficially 
appears  to  be  somewhat  standardized,  not  all  factors 
that  determine  eventual  outcome  are  well  under- 
stood. At  present,  it  is  not  entirely  clear  why  some 
patients  should  be  improved  and  others  unimproved 
by  the  procedure.  It  has  been  assumed  that  un- 
satisfactory results  have  been  due  to  poor  selection 
of  cases.  This  is  only  partially  the  case,  for  technical 
difficulties  with  the  operative  procedure  are  also  im- 
portant. 

The  medical  work-up,  even  in  the  large  centers, 
has  consisted  mainly  of  clinical  and  specialized 
methods,  including  cardiac  catheterization.  Although 
a vast  amount  of  information  has  been  gained  by  the 
latter  procedure,  it  gives  information  related  to  the 
patient  at  rest,  and  then  only  at  one  particular  in- 
stant in  the  course  of  the  disease.  The  estimation 
of  post-operative  clinical  betterment  has  been  made 
almost  solely  on  a follow-up  history  with  practically 
no  standardized  objective  means  of  measuring  im- 
provement. Likewise,  there  has  been  no  correlation 
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between  what  was  actually  done  at  surgery  and  the 
results  in  individual  patients. 

MEDICAL  WORK-UP 

The  work-up  of  patients  considered  potential 
candidates  for  mitral  commissurotomy  has  been  out- 
lined in  a previous  publication.*  Of  all  the  informa- 
tion obtained,  the  physical  fitness  index  has  proved 
to  be  the  most  valuable  means  of  assessing  the  pa- 
tient’s functional  capabilities  preoperatively,  of  esti- 
mating the  degree  of  improvement  secondary  to 
medical  management,  of  establishing  the  optimum 
time  for  surgery  and  of  measuring,  objectively,  the 
patient’s  postoperative  status. 

The  physical  fitness  index  is  derived  from  physi- 
ologic performance  of  an  individual  walking  on  a 
treadmill  at  1.7  miles  per  hour  on  a 10  per  cent 
grade  for  10  minutes.  This  is  a standardized  form 
of  stress.  The  patient  is  not  permitted  to  walk 
either  faster  or  slower.  He  must  either  walk  or  stop. 
Endurance  of  the  patient  is  measured  by  the  number 
of  minutes  he  is  able  to  walk.  Obviously,  not  all 
patients  are  able  to  walk  for  the  full  10  minutes. 

Information  is  obtained  simultaneously  by  means 
of  a face  mask  connected  to  a Beckman  oxygen 
analyzer,  which  continuously  records  the  amount  of 
oxygen  extracted  from  the  atmosphere.  Third  factor 
utilized  in  computation  of  the  physical  fitness  index 
is  the  total  number  of  heart  beats  in  the  first  three 
minutes  following  the  termination  of  exercise,  re- 
gardless of  its  duration.  These  three  items  are  the 
essential  elements  used  in  determination  of  the  phys- 
ical fitness  index.®  Formula  is  as  follows: 
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Physical  Fitness  Index  = 

Endurance*  x Respiratory  Efticiencyt  x 100 
Total  Recovery  Heart  Ratet 

Normal  range  of  physical  fitness  index  is  13  to  26. 
There  is  overlap  in  the  lower  ranges  of  patients  with 
cardiac  abnormalities  and  in  normal  patients.  Never- 
theless, for  the  individual  patient  results  are  repro- 
ducible. Therefore,  there  is  available  in  this  labora- 
tory a means  of  evaluating  the  physical  fitness  of 
each  patient.  Considerable  weight  is  given  to  this 
measurement  for  it  represents  a standardized  form  of 
stress  in  which  muscles,  ordinarily  used,  are  brought 
into  play  in  a type  of  motion  which  is  common  to 
us  all,  namely,  walking. 

Components  of  the  formula  have  been  derived  by 
experience  and  have  been  found  to  be  the  most  im- 
portant components  in  the  development  of  a true 
physical  fitness  index.®  It  is  a form  of  measurement 
which  can  be  made  periodically,  preoperatively  and 
post-operatively.  Consequently,  it  is  valuable. 

From  the  surgical  point  of  view,  a detailed  mimeo- 
graphed form  is  made  of  each  operative  procedure 
immediately  following  operation.  Consequently,  a 
considerable  amount  of  information  is  available  con- 
cerning the  operative  procedure  itself.  This  report 
represents  the  surgical  experience  of  one  of  us, 
(K.A.IM.).  Therefore,  the  surgical  findings  obtained 
represent  a report  of  one  observer. 

CASE  MATERIAL 

The  following  indications  for  surgery  have  evolved 
in  this  study: 

1.  Patients  with  mitral  stenosis  without  serious 
left  ventricular  enlargement  who  are  disabled  by 
the  disease. 

2.  Females  with  mitral  stenosis  in  the  child-bear- 
ing age  who  have  had  heart  failure  with  a previous 
pregnancy. 

3.  Patients  with  rheumatic  heart  disease  and  left 
auricular  enlargement  who  have  exhibited  one  or 
more  episodes  of  peripheral  embolism. 

Item  2 above  seems  a valid  indication  for  surgery, 
particularly  if  the  individual  is  desirous  of  having 
additional  children,  or  if  the  patient  prefers  not  to 
have  tubal  ligation.  Item  3 is  indicative  of  our 
philosophy  towards  peripheral  embolism  in  a patient 
with  rheumatic  heart  disease.  It  is  our  policy  to 
regard  such  an  individual  as  a candidate  for  abla- 
tion of  the  auricular  appendage.  But  ablation  de- 
stroys the  best  portal  of  entry  into  the  left  auricle. 
Therefore,  the  mitral  valve  is  explored  at  the  same 
operation  to  determine  if  the  patient  would,  in  addi- 
tion, benefit  from  mitral  commissurotomy.  If  the 
condition  of  the  valve  is  favorable,  the  commissur- 
otomy should  be  done  simultaneously. 

* Number  of  minutes  walked  on  treadmill. 

t Difference  between  inspired  and  expired  oxygen  con- 
centrations during  exercise. 

t Total  number  of  beats  in  the  three  minutes  following 
exercise,  regardless  of  duration. 
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Fifteen  patients  with  disabling  mitral  stenosis 
have  been  operated  upon.  An  additional  patient,  a 
young  girl  of  19  who  was  in  severe  cardiac  failure 
during  her  last  pregnancy,  was  subjected  to  prophy- 
lactic mitral  commissurotomy,  although  following 
pregnancy  she  was  not  disabled  in  any  way.  An- 
other patient  has  been  operated  upon  because  of 
peripheral  embolism  only.  The  mitral  valve  was 
explored.  Because  of  serious  mitral  regurgitation 
and  the  feeling  of  the  operator  that  the  patient 
would  be  harmed  by  commissurotomy,  only  ablation 
of  the  auricular  appendage  was  carried  out.  There- 
fore, this  communication  reports  17  patients,  16  in 
whom  anterolateral  mitral  commissurotomy  was  at- 
tempted, and  one  in  whom  the  valve  was  explored 
but  undisturbed. 

Fifty  per  cent  of  the  cases  operated  upon  had 
auricular  fibrillation.  Six  patients  had  had  previous 
episodes  of  embolism;  four  from  the  right  heart  to 
the  lungs,  two  from  the  left  heart  to  peripheral  por- 
tions of  the  body.  One  of  the  latter  had  hemiplegia. 
Two  patients  gave  a history  of  convulsive  disorders 
preoperatively  and  were  on  anticonvulsant  medica- 
tion at  the  time  of  surgery.  All  patients  were  digi- 
talized. Five  were  males,  12  were  females.  The  ages 
varied  from  19  years  to  54  years,  the  average  being 
38  years  of  age.  The  largest  number  of  patients, 
7,  was  in  the  fifth  decade.  Six  patients  were  in  the 
fourth  decade. 

ANESTHESIA 

Preanesthetic  medication  consisted  of  small  doses 
of  morphine  or  demerol  and  scopolamine  or  atropine. 
In  some  of  the  earlier  patients  procaine  amide  was 
given  preoperatively.  However,  this  was  found  to 
be  undesirable.  After  intubation  by  means  of  2^ 
per  cent  sodium  pentothal,  varying  from  10  to  17  cc., 
the  operation  was  carried  out  under  o.xygen-ether 
anesthesia.  Three  patients  had,  in  addition,  continu- 
ous epidural  anesthesia  which  was  satisfactory.  Early 
in  this  experience  both  procaine  amide  and  procaine 
were  given  either  intermittently  or  continuously 
during  surgery.  Procaine  amide,  at  present,  is  not 
given  routinely.  It  is  present  practice  to  give  slowly 
by  continuous  drip  5 per  cent  glucose  in  distilled 
water  containing  1000  mg.  of  procaine.  Frequently, 
only  a portion  of  this  is  given.  With  precipitous 
drops  in  blood  pressure,  either  ephedrine  or  nore- 
pinephrine is  injected  intravenously. 

OPERATIVE  FINDINGS 

In  two  patients,  frank  pleural  effusion  was  found 
at  the  time  of  surgery.  In  one  of  these  patients, 
1600  cc.  of  pleural  fluid  on  the  left  side  had  been 
removed  three  days  prior  to  surgery.  An  additional 
400  cc.  was  removed  at  operation.  In  50  per  cent  of 
the  cases,  there  was  apparent  increase  in  pericardial 
fluid  although  no  measurements  were  made.  Two 
patients  had  adhesive  pleuritis;  in  another  patient 
the  pleural  cavity  was  obliterated.  Another  patient 
had  an  obliterated  pericardial  cavity  which  required 
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considerable  dissection.  However,  no  calcium  was 
present.  Six  of  the  17  patients  had  thrombus  both 
old  and  recent  in  the  appendage  and  atrial  wall. 
However,  in  only  three  of  these  patients  was  the 
entry  through  the  left  auricular  appendage  difficult 
because  of  the  presence  of  a thrombus. 

In  all  the  patients,  after  the  appendage  was 
opened,  it  was  flushed  by  allowing  the  blood  to  gush 
out  momentarily.  In  one  instance  a thrombus  was 
exteriorized.  Besides  the  three  patients  in  whom 
there  was  difficulty  in  entering  the  left  auricular 
chamber  because  of  thrombus,  there  were  four  addi- 
tional patients  in  whom  there  was  difficulty  in  the 
absence  of  thrombus.  This  resulted  from  an  ex- 
tremely narrow  junction  of  the  appendage  with  the 
atrium.  As  the  auricular  appendage  joins  the  atrium 
the  lumen  is  normally  narrowed. 

In  one  patient,  the  lumen  was  so  small  that  it 
was  necessary  to  hook  the  tip  of  one  finger  through 
the  mitral  valve  by  invaginating  the  auricular  wall. 
In  this  fashion  it  was  possible  to  pull  and  deliver 
the  finger  within  the  atrial  chamber.  x\dditional 
room  could  have  been  obtained  by  incision  of  the 
atrial  wall  itself.  This  maneuver  has  been  avoided 
in  all  cases.  In  many  patients  it  would  have  been 
impossible  to  insert  both  the  finger  as  well  as  the 
knife  due  to  the  tightness  of  the  orifice  at  the  atrio- 
appendicular  junction. 

In  four  patients,  there  was  excess  bleeding  from 
the  auricular  wall  due  to  tear  or  faulty  dissection. 
In  one  patient,  a hole  was  made  inadvertently  into 
the  left  ventricular  cavity  due  to  counter-pressure  of 
the  left  hand  at  the  time  fracture  of  the  valve  was 
attempted.  This  tear  was  sutured  adequately  with 
five  strands  of  silk. 

It  is  difficult  to  classify  the  types  of  valves  found 
at  the  time  of  surgery  for  one  is  feeling  with  a single 
finger,  not  between  fingers.  One  can  feel  only  indi- 
vidual portions  of  the  valve  at  one  time.  Since  the 
beginning  of  this  study,  over  a year  ago,  mainly 
three  types  of  valves  have  been  encountered. 

1.  Calcified  valves  ( 1 1 cases) . 

2.  Elastic  valves  (2  cases). 

3.  Fibrous  valves  (4  cases) . 

The  calcified  valve  can  exhibit  calcium  about  the 
lip  of  the  mitral  orifice  or  along  the  anterolateral 
and  posteromedial  commissures.  Stalagmites  can  be 
felt  on  the  valve  in  many  patients  iVIembranous  por- 
tion of  the  valve  is  usually  pliable  although  several 
times  thicker  than  normal.  This  type  of  valve  is  the 
easiest  to  finger  fracture. 

The  elastic  type  of  valve  may  or  may  not  have 
calcium  flecks  in  the  membranous  portion  of  the 
valve.  The  elasticity  pertains  to  the  tissue  and  the 
valvular  substance  about  the  orifice.  This  type  of 
valve  is  difficult  to  fracture,  for  on  pulling  in  the 
direction  necessary  for  fracture,  the  entire  valve 
comes  with  the  finger  and  stretches  much  like  a 


rubber  band.  Therefore,  it  takes  patience  to  begin  a 
tear  in  the  desired  location. 

The  fibrous  type  of  valve  may  or  may  not  have 
flecks  or  plaques  of  calcium  on  the  membranous  por- 
tions of  the  valve.  It  is  well  fixed  in  position  and 
does  not  stretch  as  does  the  elastic  valve.  The  rolled 
edges  at  the  orifice  may  be  extremely  thick  and  con- 
sequently deep.  It  is  the  impression  of  the  operator 
that  the  fibrous  tissue  reaction  has  extended  down 
into  the  chordae  tendinea.  This  arrangement  creates 
a serious  problem.  In  some  fibrous  valves  it  is  im- 
possible to  get  satisfactory  commissurotomy  by 
finger  fracture  alone.  In  only  three  patients  was  it 
necessary  to  insert  the  commissurotomy  knife.  In 
only  one  was  it  thought  to  be  of  any  help. 

In  general,  there  appeared  to  be,  in  all  cases  in 
which  commissurotomy  was  performed,  shortening 
of  the  posterior  cusp.  The  only  patient  with  a short- 
ened anterior  cusp  had  marked  mitral  regurgitation. 
The  only  procedure  performed  was  ablation  of  the 
auricular  appendage.  Undoubtedly,  if  more  patients 
with  serious  regurgitation  were  operated  upon,  short- 
ened anterior  or  aortic  cusps  would  be  encountered 
more  frequently. 

In  practically  all  patients,  auricular  pressures  were 
taken  and  in  some,  pulmonary  arterial  pressures. 
Due  to  technical  difficulties  with  the  manometer, 
auricular  pressures  were  not  taken  before  and  after 
commissurotomy  in  all  patients.  In  nine  patients  in 
whom  auricular  pressures  were  obtained  before  and 
after  commissurotomy,  it  was  found  that  the  highest 
intraauricular  pressure  recorded  was  35  mm.  of 
mercury,  approximately  four  to  seven  times  normal; 
the  lowest  recorded  was  11  mm.  of  mercury,  just 
within  the  normal  range.  Of  those  nine  patients, 
eight  revealed  lowering  of  auricular  pressure  after 
commissurotomy  from  2 to  15  mm.  of  mercury.  In 
one  patient,  the  pressure  remained  the  same  after 
commissurotomy.  This  occurred  in  the  patient  who 
was  operated  prophylactically  between  pregnancies. 

Biopsies  of  the  auricular  appendage  as  well  as  the 
lingular  tip  of  the  left  upper  lobe  of  the  lung  were 
taken  in  practically  all  cases.  The  auricular  biopsies 
were  negative  with  the  exception  of  hypertrophied 
muscular  fibers  and  occasional  collections  of  sube- 
picardial collections  of  lymphocytes.  No  Aschoff 
bodies  were  noted  in  any  patient.  Some  auricular 
specimens  were,  in  addition,  studied  under  the 
electron  microscope.  All  were  considered  to  retain 
normal  pattern.®  The  lungs  in  general  were  rubbery 
and  non-collapsible,  even  with  the  chest  open.  The 
two  exceptions  were  in  patients  with  almost  normal 
left  intra-atrial  pressures.  Clinically,  they  were 
Class  1-A  cardiac  patients  who  were  operated  not 
for  disability  but  prophylactically. 

In  two  other  patients  there  was  hypertrophy  of 
the  terminal  arterioles  suggesting  ‘'permanent” 
changes  in  the  arterioles.  One  patient  had  sufficient 

fi.  Weinstein,  H. : Personal  communication,  1952. 
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fibrous  change  in  the  lung,  together  with  hyper- 
trophy of  the  arteriolar  wall,  to  suggest  miliary 
tuberculosis  by  x-ray.  It  is  of  interest  that  these 
x-ray  findings  have  altered  slightly  following  an 
excellent  clinical  result.  With  the  exception  of  these 
two  patients,  biopsies  of  the  lungs  revealed  little  else. 

OPERATIVE  PROCEDURE 

Left  posterolateral  approach  was  used  with  inci- 
sion through  the  fourth  intercostal  space.  The  tip 
(1-2  cm.)  of  the  lingula  was  excised.  The  cut  edge 
of  the  lung  was  oversewn  by  interrupted  4-0  silk 
sutures.  The  pericardium  was  incised  in  a cranio- 
caudad  fashion  either  anterior  or  posterior  to  the 
phrenic  nerve.  If  there  was  considerable  clockwise 
rotation  of  the  heart,  the  pericardium  was  incised 
posterior  to  the  phrenic  nerve.  Purse  strings  were 
placed  about  the  auricular  appendage.  With  proper 
precautions  taken,  the  appendage  was  incised  and 
blood  was  allowed  to  flush  out.  The  index  finger  was 
inserted  and  e.xploration  of  the  left  atrial  cham- 
ber carried  out.  The  valve  was  examined  and  the 
degree  of  regurgitation  noted.  If  satisfactory  for 
commissurotomy,  finger  fracture  of  the  anterolateral 
commissure  was  attempted.  \\’hen  begun  it  was  con- 
tinued out  to  the  auricular  wall  if  possible.  Some 
valves  could  not  be  finger  fractured  satisfactorily. 
In  such  situations  the  commissurotomy  knife  was 
inserted.  Upon  removal  of  the  finger  the  purse 
string  sutures  in  the  appendage  were  tied.  Edges  of 
the  incision  were  oversewn  and  the  pericardium 
loosely  sutured.  The  chest  was  closed  in  the  usual 
fashion  after  insertion  of  an  anterior  and  posterior 
catheter  through  separate  intercostal  stab  wounds. 

In  the  16  patients  in  whom  definite  attempt  was 
made  at  commissurotomy,  12  had  an  excellent  an- 
terolateral commissurotomy;  two  obtained  dilata- 
tion. One  of  these  patients  had  a questionable  com- 
missurotomy. It  is  the  opinion  of  the  operator  that 
both  cases  essentially  represented  dilatation.  In 
addition,  it  was  felt  by  the  operator  that  two  pa- 
tients had  satisfactory  splitting  of  the  valve  in  the 
posterior  cusp,  rather  than  at  the  anterolateral  mitral 
commissure.  Exclusive  of  one  patient  with  known 
marked  regurgitation,  six  additional  patients  exhib- 
ited a mitral  regurgitant  jet  palpated  by  the  intra- 
cardiac finger.  Following  fracture,  four  had  no 
palpable  regurgitant  jet.  The  two  remaining  patients 
had  no  jet.  However,  there  was  an  indistinct  sensa- 
tion suggestive  of  regurgitation.  This  sensation,  felt 
by  the  intracardiac  finger,  could  represent  the  tam- 
bour action  of  the  freed  valve  upon  ventricular 
systole.  In  these  six  patients,  only  one  had  a short, 
unimpressive  systolic  murmur  postoperatively.  This 
has  subsequently  disappeared. 

The  operating  time,  from  incision  until  closure, 
was  completed,  varied  from  one  hour  thirty-five  min- 
utes to  three  hours  ten  minutes.  The  average  in  all 
cases  was  two  hours  twenty  minutes.  The  total  time 
the  finger  remained  in  the  heart  varied  from  one 


minute  to  thirty  minutes.  Average  was  between  ten 
to  fifteen  minutes.  Mitral  valve  flow  was  occluded 
for  only  short  intervals  intermittently.  The  patient’s 
blood  pressure,  heart  rate  and  electrocardiogram 
were  watched  closely. 

Measured  blood  loss  (gravimetric  method),  varied 
from  60  to  1500  gm.  Average  blood  loss  was  493 
gm.  Replacement  varied  from  0 to  1500  cc.  of  blood. 
Average  replacement  per  case  was  612  cc.  It  is  ap- 
parent that  care  was  taken  to  avoid  overloading 
these  patients  during  the  operative  procedure. 

POSTOPERATIVE  OBSERVATIONS 

Postoperatively,  all  patients  were  continued  on 
penicillin,  300,000  units  twice  a day.  Some  received, 
in  addition,  0.5  gm.  of  streptomycin,  twice  daily, 
for  a short  period.  Other  patients  with  specific'  indi- 
cations, or  because  of  sensitivity  to  these  medica- 
tions, were  placed  on  other  types  of  antibiotics. 
Dilaudid  was  utilized  for  alleviation  of  pain.  Dem- 
erol occasionally  was  used.  However,  because  of  the 
propensity  of  these  patients  to  develop  gaseous  ab- 
dominal distention,  demerol  was  discontinued  early 
in  the  series.  Intercostal  injection  with  5 per  cent 
novocaine  immediately  before  closure  considerably 
aided  in  control  of  pain  in  the  early  24  to  48  hours. 

Complications  postoperatively  were  mainly  those 
observed  following  any  thoracotomy.  Certain  items 
deserve  special  mention.  There  was  one  patient  with 
transient  cardiac  failure  associated  with  rapid  infu- 
sion of  potassium  chloride  intravenously.  One  pa- 
tient with  thrombophlebitis  of  the  left  leg  preoper- 
atively  developed  thrombophelibitis  of  the  right  leg. 
This  was  poorly  controlled  by  dicumarol  and  heparin. 
Consequently,  ligation  of  the  right  superficial  fem- 
oral vein  was  performed  on  the  seventh  postopera- 
tive day.  Another  patient  had  transient  lateral  hemi- 
anopsia. An  additional  patient  developed  pneu- 
monia, presumably  due  to  staphylococcus  aureus  or 
Friedlander’s  organisms.  Two  patients  developed 
norepenephrine  reactions  at  the  site  of  intravenous 
canalization.  Four  patients  developed  transient  de- 
lirium between  the  third  and  fifth  day.  This  latter 
picture  cannot  be  associated,  at  the  present  time, 
with  electrolyte  imbalance  or  evidence  of  cerebral 
embolism. 

Of  eight  patients  with  normal  sinus  rhythm  at  the 
time  of  surgery,  four  developed  auricular  fibrillation 
at  some  time  in  the  postoperative  period.  One  was 
transient  and  reconverted  without  any  special  med- 
ication. The  three  remaining  patients  did  not  revert 
to  normal  rhythm  until  quinidine  was  administered. 
At  the  present  time,  all  patients  who  developed  fibril- 
lation after  surgery  are  back  on  normal  rhythm. 
However,  some  are  on  maintenance  doses  of  quin- 
idine. 

RESULTS 

There  have  been  no  deaths  in  this  series.  Nor  has 
there  been  any  evidence  of  embolism  during  surgery. 
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Of  eight  patients  with  fibrillation  preoperatively, 
most  have  had  a trial  period  of  quinidine  therapy. 
Only  three  patients  in  this  group  have  been  con- 
verted to  normal  sinus  rhythm  since  surgery.  Quini- 
dine is  still  necessary  to  maintain  normal  sinus 
rhythm.  Two  patients  who  were  on  digitalis  for 
years  have  discontinued  all  cardiac  medication. 

It  has  been  found  that  almost  two  months  must 
elapse  before  objective  evidence  of  improvement  can 
be  noted.  Two  of  our  cases  demonstrate  this  feature 
well.  Both  had  excellent  anterolateral  commissur- 
otomies. It  is  anticipated  that  each  will  obtain  a 
good  result.  In  fact,  one  of  these  patients  recently 
has  been  converted  to  normal  sinus  rhythm  which 
further  indicates  that  upon  subsequent  tests  consid- 
erable objective  betterment  will  be  apparent. 

Those  followed  the  longest  have  shown  the  best 
results.  Improvement  has  been  noted  to  continue 
for  one  year.  Some  patients  have  been  followed 
over  one  year.§ 

COMMENTS 

All  patients  operated  upon  with  disabling  mitral 
stenosis  and  evaluated  two  months  or  more  post- 
operatively  were  benefited  in  varying  degrees  by 
mitral  commissurotomy.  Two  patients  subjected  to 
commissurotomy  were  not  disabled  but  were  oper- 
ated upon  for  the  indications  previously  alluded  to. 
Both  patients  are  the  same  or  better  than  pre- 
operatively. 

It  appears  that  the  candidate  for  surgery  is  the 
individual  with  mitral  stenosis  without  evidence  of 
serious  other  valvular  deficiency.  Age,  per  se,  is  not 
a contraindication  to  surgery.  No  patients  in  this 
series  have  been  refused  surgery  with  the  proper 
anatomic  deformity  and  with  disability.  It  appears 
that  an  important  part  of  the  success  of  surgery  is 
dependent  upon  the  proper  selection  of  cases.  Fur- 
thermore, the  medical  work-up  which  includes 
treadmill  studies  as  reported  is  the  best  means  of 
objectively  evaluating  these  patients. 

Many  patients  who  felt  better  postoperatively  did 
not  show  an  objective  state  of  improvement.  Some 
who  felt  little  different  revealed  an  impressive  im- 
provement in  their  physical  fitness  index.  It  is  of 
interest  that  those  who  felt  considerably  better 
following  commissurotomy,  yet  did  not  show  early 
improvement  in  their  physical  fitness  index,  subse- 
quently improved.  One  important  indication  of  the 

§ Table  showing  data  on  each  of  17  patients  may  be 
obtained  from  Northwest  Medicine,  323  Douglas  Bldg., 
Seattle. 


surgical  result  which  most  patients  note  immediately 
postoperatively  is  improvement  in  their  ability  to 
breathe  or  take  a deep  breath. 

Difficulties  of  the  actual  operative  procedure  are 
related  to  entry  to  the  heart  which  may  be  difficult 
because  of  a small  auricular  appendage  or  the  pres- 
ence of  thrombus.  The  valves  most  difficult  to  treat 
by  finger  fracture  are  those  of  the  elastic  and  fibrous 
types.  Because  of  this,  it  is  reassuring  to  discover 
calcification  of  the  mitral  valve  leaflets  during 
fluoroscopy  in  the  preoperative  evaluation  of  the 
patient.  In  some  a knife  may  be  of  value.  Occasion- 
ally, there  has  been  difficulty  in  orienting  oneself 
within  the  heart  due  to  presence  of  clockwise  rota- 
tion of  the  heart  as  evidenced  by  ECG.  With  clock- 
wise rotation,  which  occurs  secondary  to  hyper- 
trophy of  the  right  ventricle,  the  left  auricle  is  dis- 
placed posteriorly.  Therefore,  it  is  important  in  such 
patients  to  open  the  pericardium  behind  the  phrenic 
nerve.  Furthermore,  the  mitral  orifice  is  displaced 
in  a clockwise  fashion  posteriorly  and  inferiorly  and 
the  commissures  consequently  are  in  a different 
linear  relationship.  In  some  patients,  a regurgitant 
jet  has  been  felt  by  the  finger  which  feels  much  like 
a jet  which  one  experiences  by  placing  a finger  in 
front  of  the  nozzle  of  a hose.  It  appears  that  some 
patients  may  be  slightly  benefited  by  dilatation. 
Whether  disability  will  recur  is  unpredictable.  Fur- 
therrhore,  two  patients  who  apparently  had  posterior 
valvulotomies  rather  than  commissurotomies  have 
been  considerably  improved  in  their  physical  index. 
They  have  had  no  regurgitation. 

ADDENDUM 

At  present  41  patients  have  been  subjected  to 
mitral  commissurotomy  with  two  deaths,  a mortality 
of  4.9  per  cent.  Both  patients  were  in  chronic 
cardiac  failure  and  in  continuous  oxygen  pre-oper- 
atively.  One  died  on  the  sixth  post-operative  day 
with  a severe  hyponatremia  and  a metabolic  acidosis 
which  culminated  terminally  in  pulmonary  edema. 
The  other  death  occurred  in  a 57-year-old  female. 
At  the  time  of  surgery  the  auricular  appendage  was 
solidly  calcified.  Therefore,  the  best  portal  of  entry 
into  the  heart  was  not  available.  Because  it  was  felt 
that  the  patient  would  not  tolerate  an  exploration 
alone,  the  entrance  into  the  heart  was  of  necessity 
through  the  superior  pulmonary  vein.  A satisfactory 
commissurotomy  was  obtained;  however,  approx- 
imately fifteen  minutes  later  cardiac  stand-still 
ensued.  The  usual  resuscitative  measures  were  car- 
ried out  unsuccessfully. 
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Recurrent  and  Overlooked  Common  Duct  Calculi 


M.  F.  Fuller,  M.D. 

ABERDEEN,  WASH. 


(QTONES  overlooked  or  recurrent  in  the  common 
^ duct  are  not  unusual.  There  are  numerous  re- 
ports in  medical  literature  covering  multiple  diag- 
nostic methods  and  surgical  maneuvers  to  care  for 
the  bizarre  situations  that  are  found  so  frequently 
in  this  distressing  condition.  The  difficulties  in 
making  positive  diagnosis  of  stone  in  the  common 
duct  are  attested  by  the  many  procedures  devised 
to  assist  in  the  e.xamination.^  Almost  every  publica- 
tion dealing  with  gall  bladder  diseases  lists  numerous 
diagnostic  laboratory  methods.-  After  all  these  ex- 
aminations, very  often  the  diagnosis  still  remains  in 
doubt.  Repeated  examinations  taking  many  weeks 
and  months,  and  ev^en  sometimes  years,  are  required 
to  make  this  diagnosis,  which  is  not  always  correct. 

Sometimes  I think  we  know  too  much  and  in  look- 
ing for  the  unusual  we  too  frequently  bypass  the 
common.  In  the  differential  diagnosis  of  this  disease, 
hepatitis,  peptic  ulcer,  pancreatitis,  renal  stones, 
spastic  colitis,  ulcerative  colitis  and  Lord  knows 
what  else  are  blamed  for  the  symptoms  that  the  poor 
unfortunate  patient  puts  up  with  week  in  and  week 
out.  The  saying,  “Pain  in  the  lower  abdomen  is 
appendicitis  until  proven  otherwise,”  could  well  be 
paraphrased,  “Pain  in  the  upper  abdomen  (in  an 
individual  who  has  had  a cholecystectomy)  is  due  to 
stone  in  the  common  duct  until  proven  otherwise.” 

Of  course,  one  should  make  every  effort  to  make 
a positive  diagnosis  before  operating.  The  surgeon 
must  at  times  perform  an  exploratory  operation 
when  the  diagnosis  is  in  doubt.  No  surgeon,  how- 
ever, is  very  happy  when  he  has  to  write  on  his 
operative  record,  “opened  by  mistake.”  Neverthe- 
less, it  seems  to  me  that  an  exploratory  operation 
can  very  often  be  much  less  damaging  and  much 
less  costly  to  the  patient  than  the  months  of  obser- 
vation and  repeated  expensive  laboratory  exami- 
nations. 

\^arious  writers  have  enumerated  the  frequency 
of  outstanding  symptoms  of  stone  in  the  common 
duct.®  As  in  so  many  other  conditions,  all  signs  fail 
at  times.  The  syndrome  of  pain  in  the  upper  abdo- 
men with  chills  and  fever  occurring  and  recurring 
in  an  individual  with  a scar  on  the  upper  abdomen 
should  lead  to  the  immediate  suspicion  of  common 
duct  stone.  Especially  if  there  is  jaundice  connected 

1.  Watter.s.  W.,  and  Snell,  A.:  Diseases  of  the  Gall- 
bladder and  Bile  Ducts,  Philadelphia  and  London,  W.  B. 
Saunders  Company,  1940,  pp.  261-265. 

2.  Kolmer,  John  A.:  Clinical  Diagnosis  by  Laboratory 
Examinations,  New  York,  Appleton-Century-Crofts,  Inc., 
pp.  200-207,  1949. 

3.  Cole,  Warren  H.:  Operative  Technic  in  General  Sur- 
gery, New  York,  Appleton-Centurv-Crof ts,  Inc.,  pp.  527- 
530,  1949. 
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with  this  syndrome,  one  is  not  mistreating  the 
patient  by  “taking  a look.” 

The  following  case  history  illustrates  the  need 
for  earlier  diagnosis  of  the  common  duct  stone  and 
the  need  for  adequate  treatment  once  the  diagnosis 
has  been  made.  Throughout  the  narration  of  this 
case  numerous  mistakes  of  omission  and  commis- 
sion will  be  evident.  If  we  can  learn  our  lessons 
through  the  mistakes  of  others,  we  are  indeed  for- 
tunate. I am  sure  that  almost  every  surgeon  will 
agree  that  he  has  always  learned  more  from  his  own 
mistakes  than  he  learned  from  the  operative  case 
that  went  smoothly. 

CASE  REPORT 

T.  C.,  a white  male,  thin  and  cadaverous  appearing, 
57  years  of  age,  was  admitted  to  St.  Joseph’s  Hospital, 
Aberdeen,  October  18,  1952.  He  was  complaining  of 
pain  in  the  upper  abdomen,  of  chills  and  fever  of  24 
hours’  duration,  and  vomiting.  Previous  episodes  of  a 
similar  nature  were  numerous.  His  history  is  long  and 
involved. 


Fig.  1.  Photograph  showing  gall  stones  removed  from 
the  common  duct  and  hepatic  ducts. 

Onset  of  his  troubles  occurred  in  1933,  when,  follow- 
ing repeated  attacks  of  upper  abdominal  colic,  fever 
and  chills,  nausea  and  vomiting  and  other  symptoms, 
a cholecystectomy  was  done.  At  that  time  the  common 
duct  was  not  opened  or  drained.  Within  a very  few 
months  following  that  surgery,  the  entire  chain  of 
symptoms,  pain,  fever  and  chills  recurred  and  con- 
tinued to  recur  at  frequent  intervals. 

Repeated  examinations  and  tests  were  carried  out 
over  a period  of  six  years.  'The  common  duct  was 
finally  explored  and  at  that  time,  large  soft  calculi 
were  found  to  be  present  in  the  common  and  right 
hepatic  ducts.  They  extended  well  up  into  the  liver. 
The  operator  made  a notation  that  it  was  necessary  to 
split  the  right  hepatic  duct  in  order  to  remove  some 
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of  the  stones.  These  were  large  calculi.  The  largest 
piece  at  that  time  measured  3.5  by  1.5  cm.  The  pathol- 
ogist noted  that  there  were  some  fifteen  pieces  of 
friable  brown  calculus  material. 

Operative  notes  also  indicate  that  the  ampulla  of 
Vater  was  open  and  that  a dilator  of  at  least  8 mm. 
passed  easily  into  the  duodenum.  I think  that  differ- 
ence in  size  should  be  noted  particularly — 8 mm.  for 
the  common  duct  opening  and  35  mm.  for  the  stone. 
I wonder  if  we  depend  too  much  upon  ability  of  the 
sphincter  to  dilate  to  allow  passage  of  stone. 

Following  this  operation  the  common  duct  was 
drained  for  a considerable  length  of  time.  There  is 
no  operative  note  regarding  it  but  the  patient  remem- 
bers it  to  be  of  two  or  three  months’  duration. 

The  patient  was  relatively  well  for  a period  of  some 
two  years  when  the  familiar  syndrome  recurred.  Again 
following  prolonged  studies,  the  common  duct  was 
explored  in  1946.  At  this  time  stones  again  were  found. 
It  is  interesting  to  note  that  several  calculi  approx- 
imately 4 cm.  in  diameter  were  found  this  time.  These 
calculi  seemed  to  form  in  the  common  duct  and  in 
the  hepatic  ducts.  Again  the  common  duct  was  irri- 
gated and  a probe  was  passed  through  the  ampulla. 
Diameter  of  the  probe  on  this  occasion  was  6 mm. 
Again  there  was  great  difference  between  the  size 
of  the  opening  into  the  duodenum  and  size  of  the  stone. 
Recovery  following  this  operation  was  not  as  good  as 
before.  He  continued  to  run  fever  and  to  have  chills 
during  his  hospital  stay.  In  fact,  the  last  three  days 
preceding  his  dismissal  from  the  hospital  he  had  a 
temperature  of  100  degrees  F,  Apparently,  there  was 
some  doubt  as  to  whether  this  elevated  temperature 
was  due  to  allergic  response  to  the'  antibiotics,  or 
whether  it  was  due  to  cholangitis.  In  any  event,  he 
continued  to  feel  unwell. 


Fig,  2.  Roentgenogram  of  the  abdomen  made  after  the 
injection  of  Urokon  into  the  T tube  showing  a dilated 
common  duct,  a patent  s])hincter  of  Oddi,  and  numerous 
filling  defects  in  the  liver  radicles. 


I I 


P’ig,  3.  Photograph  of  gall  stone  removed  from  tlie 
right  hepatic  duct  at  second  operation. 


The  patient  states  that  following  the  operation  in 
1946  he  had  recurrent  attacks  with  the  familiar  symp- 
toms of  chills,  fever,  nausea  and  vomiting.  Sometimes 
he  would  have  a remission  of  two  or  three  months. 

In  December,  1950,  I first  saw  the  patient  in  consul- 
tation, and,  expressing  the  opinion  that  a ball  valve 
stone  was  the  cause  of  his  symptoms,  advised  an  ex- 
ploratory operation.  Instead,  the  patient  went  to  a 
distant  clinic  where  extensive  studies  were  done. 
Diagnosis  of  periarteritis  nodosa  was  made.  Common 
duct  stone  was  mentioned  only  as  a possibility. 

Second  examination  at  that  same  cliinc  some  eight 
months  later  resulted  in  change  of  diagnosis.  This 
time  common  duct  stone  was  considered  as  most  prob- 
able. For  some  reason,  immediate  surgery  was  not  then 
advised.  In  view  of  the  many  conflicting  opinions  it 
was  natural  that  the  patient  should  procrastinate. 
With  the  onset  of  severe  and  prolonged  pain,  on 
October  18,  1952,  he  was  admitted  to  St.  Joseph’s  Hos- 
pital. His  temperature  was  99.4  F.  His  white  count 
was  14,400  with  60  per  cent  polymorphonuclear  cells 
and  17  per  cent  stab  cells. 

Sedimentation  rate  (Wintrobe)  was  30  mm.  Other- 
wise blood  examination  was  within  normal  limits.  The 
urine  contained  bile.  Icterus  index  was  48.1.  On 
October  20  the  icterus  index  was  41.4  and  on  October 
21  it  was  28.9.  This  was  at  least  suggestive  of  common 
duct  stone  acting  as  a ball  valve. 

The  patient  was  prepared  for  surgery  by  increasing 
his  proteins  and  fortifying  his  liver  with  the  various 
vitamins  and  sugar.  Under  intratracheal  ether,  oxygen 
and  pentothal  anesthesia,  the  abdomen  was  opened  by 
a curved  right  subcostal  incision.  Very  extensive  ad- 
hesions were  encountered  as  would  be  expected  fol- 
lowing three  previous  explorations.  A hugely  dilated 
common  duct  was  exposed.  The  duct  measured  ap- 
proximately 5 cm.  in  diameter  and  contained  multiple 
conglomerate  stones.  One  stone  measuring  8x5  cm.  was 
obviously  acting  as  a ball  valve  at  the  sphincter  of 
Oddi.  The  bile  had  foul  odor  and  was  whitish  in  color. 

Right  and  left  hepatic  ducts  were  hugely  dilated 
and  impacted  with  multiple  stones  (Fig.  1).  Approx- 
imately 100  small  seed-like  stones  were  washed  from 
the  liver  radicles.  In  the  right  hepatic  duct  a group 
of  stones  was  firmly  impacted.  All  efforts  to  dislodge 
the  mass  finally  had  to  be  abandoned  when  it  was 
evident  that  the  operation  was  being  carried  beyond 
the  point  of  probable  safety.  The  sphincter  of  Oddi 
was  found  to  be  small  but  patent.  No  attempt  was 
made  to  dilate  it  knowing  that  the  huge  stones  being 
left  behind  could  not  possibly  pass. 

Post-operative  course  was  surprisingly  uneventful, 
except  for  some  ileus  occurring  on  the  fifth  postoper- 
ative day.  It  was  readily  controlled.  A cholangiogram 
was  taken  on  the  eighth  postoperative  day  (Fig  2).  It 
showed  some  spillage  into  the  duodenum  and  many 
filling  defects  in  the  liver  radicles.  A program  of  daily 
irrigations  of  saline  followed  by  the  installation  of 
ether  in  oil  was  begun.'  Many  small  stones  and  debris 
were  washed  out  through  and  around  the  large  T tube. 

A second  cholangiogram  taken  November  13  showed 
that  very  little  radio-opaque  material  was  entering  the 
duodenum.  Necessity  for  a large  anastomatic  opening 
into  the  intestinal  tract  was  plainly  evident. 

4.  Walter.s,  W..  iuul  Snell,  A.:  Diseases  of  the  Gall- 
hlaclder  and  Bile  Ducts,  l’hnadel])hia  and  Dondon,  W.  B. 
Saunders  Company,  pj).  435-535,  l‘.)40. 
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Fig.  4.  Roentgenogram  (antero-posterior)  of  abdomen 
after  barium  meal  showing  barium  and  gas  outlining  the 
common  duct. 


Secondary  operation  was  performed  26  days  follow- 
ing the  first.  The  opening  into  the  common  duct  for 
the  T tube  was  widened.  Impacted  stones  in  the  right 
hepatic  duct  were  now  found  to  be  quite  friable  and 
were  readily  removed  (Fig.  3) . Since  the  adhesions 
now  were  so  very  dense  in  and  around  the  common 
duct,  efforts  to  free  the  duct  completely  were  aban- 
doned. A decision  was  made  to  do  an  end-to-side 
anastomosis  of  the  common  bile  duct  and  the  jejunum 
by  the  Roux  Y procedure.® 

Because  of  the  obviously  poor  blood  supply  of  the 
severely  scarred  common  duct,  fear  was  felt  for  the 
anastomosis.  Though  there  was  considerable  post- 

5.  Thorek.  Max:  Modern  Surgical  Technic,  Vol.  3,  Xew 
York,  J.  B.  Lippincott  Co.,  pp.  1602-1605,  1938. 


operative  leakage  of  bile  and  upper  intestinal  contents, 
prolonged  gastric  suction  allowed  eventual  complete 
healing.  A postoperative  barium  meal  taken  on  De- 
cember 10  (Fig.  4)  showed  some  barium  entering  the 
common  duct  but  to  date,  eight  months  later,  there 
has  been  no  evidence  of  cholangitis.  Bile  was  present 
in  the  stool  on  the  12th  postoperative  day.  Despite  a 
severe  postoperative  course,  the  patient  was  able  to 
be  discharged  from  the  hospital  on  the  56th  post- 
operative day.  Now,  eight  months  later,  the  patient 
is  free  from  symptoms  and  has  gained  twenty-eight 
pounds  in  weight. 

CONCLUSIONS 

1.  Common  duct  stone  is  a common  cause  of 
upper  abdominal  pain,  fever  and  chills. 

2.  In  the  presence  of  upper  abdominal  pain, 
fever  and  chills,  the  common  duct  should  invariably 
be  exposed  and  explored  at  primary  cholecystec- 
tomy, provided  the  condition  of  the  patient  so  war- 
rants. 

3.  At  exploration  of  the  common  duct  great  care 
should  be  taken  that  all  stones  are  removed.  If  the 
surgeon  has  reason  to  believe  stones  are  being  left 
behind,  he  should  immediately  ascertain  that  an  ade- 
quate passageway  is  present  between  the  common 
duct  and  the  duodenum.  The  mere  palpable  passage 
of  a bougie  through  the  sphincter  into  the  duodenum 
is  not  sufficient  evidence  that  an  opening  exists 
which  will  be  adequate  to  take  care  of  such  stones. 
If  there  is  any  question  of  the  adequacy  of  the 
sphincter,  direct  observation  of  the  size  of  the 
sphincter  through  a transduodenal  opening  could 
well  be  considered. 

4.  Prolonged  T tube  drainage  with  irrigation 
must  be  a rule  following  surgery  of  the  common 
duct. 

5.  Long  periods  of  time,  that  is,  years,  should  not 
be  allowed  to  elapse  in  the  presence  of  obvious  symp- 
toms of  stone  of  the  common  duct.  To  do  so  invites 
disaster. 

6.  Irrigation  of  the  common  duct  with  ether 
should  be  done  only  if  the  solution  can  escape  into 
the  duodenum.  Otherwise,  the  resulting  periductal 
adhesions  become  so  dense  as  to  almost  preclude 
further  surgery. 


AMA  COUNCIL  EXPANDS 

Two  new  men,  Arthur  N.  Springall  and  Joseph  J.  A.  McMullin,  have  been  added  to  the 
hospital  field  staff  of  the  AMA  Council  on  Medical  Education  and  Hospitals,  boosting  the 
total  to  nine  full-time  physicians.  Others  are  William  R.  Albus,  Joseph  R.  Anderson, 
Fernald  C.  Fitts,  Charles  C.  Hedges,  Thure  A.  Nordlander,  Frank  W.  Ryan  and  William  W. 
Southard.  Each  man  will  review  the  internship  and  residency  programs  in  approved  hos- 
pitals in  an  assigned  area.  In  addition,  the  staff  will  assume  responsibility  for  surveys  in 
behalf  of  the  Joint  Commission  on  Accreditation  of  Hospitals. 
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Melanomas 


J.  L.  Norris,  M.D. 

LONGVIEW,  WASH. 


*^HE  term  melanoma  is  applied  to  malignant 
neoplasmas  of  pigment-forming  cells  called 
melanocytes.  These  cells  are  located  in  the  skin,  in 
the  ciliary  body,  choroid  of  the  eye,  and  in  the 
leptomeninges.  Therefore,  melanomas  can  arise 
from  the  melanocytes  in  any  of  these  areas.  Melano- 
cytes are  occasionally  present  in  the  dermis,  but  it 
is  believed  that  these  melanocytes  are  of  the  same 
origin  as  the  melanocytes  in  the  skin  and  have  been 
delayed  in  their  migration  in  neonatal  life. 

Melanocytes  arise  from  the  neural  crest  and 
migrate  to  the  skin  and  other  areas  during  the  first 
three  months  of  gestation.  Since  all  melanocytes 
are  believed  to  be  derived  from  the  neural  crest, 
the  malignant  tumors  of  these  cells  are  called  mel- 
anomas without  the  designation  of  sarcoma  or  car- 
cinoma. They  are  really  tumors  of  nerve  tissue. 
Kirkpatrick,  University  of  Oregon  Medical  School, 
has  recently  proved  the  origin  of  melanin,  from 
tyrosin,  for  the  first  time. 

PHYSIOLOGY  AND  BIOCHEMISTRY 

Melanin  is  an  insoluble  dark  polymer  resulting 
from  enzymatic  oxidation  of  the  amino  acid,  tyrosin. 
Formation  of  melanin  pigment  in  the  melanocyte 
depends  on  the  available  concentration  of  the  three 
substances:  (1)  The  enzyme  tyrosinase,  a copper- 
protein  complex  present  in  the  cytoplasm  of  the 
melanocyte;  (2)  precursor  or  chromogen,  naturally 
occurring  amino  acid,  tyrosin;  (3)  molecular  oxy- 
gen. 

If  any  of  these  substances  are  absent,  melanin 
formation  is  impaired.  Reaction  of  these  three  basic 
substances  is  controlled  by  several  physical-chem- 
ical factors  which  determine  the  rate  of  melanin 
formation. 

THE  COURSE  OF  MALIGNANT  MELANOMA 

The  melanoma  cell  is  somewhat  unique  in  path- 
ology in  that  it  can  lie  dormant  in  tissue  for  a period 
of  over  thirty-five  years  without  dividing  at  a very 
rapid  rate.  This  makes  the  evaluation  of  surgical 
treatment  of  melanomas  almost  impossible.  Reports 
from  various  clinics  show  several  patients  who  have 
had  primary  melanomas  removed  by  wide  excision 
with  death  from  metastasis  occurring  twenty-five 
years  later.  Certain  trigger  factors  seem  to  acceler- 
ate growth  and  certain  biological  states  seem  to  in- 
hibit rapid  cell  division.  The  accelerating  factors  are 
most  predominantly  hormonal  changes  which  occur 
during  pregnancy  and  at  puberty.  Certain  inhibitory 
factors  appear  to  regulate  the  rate  of  cell  division  in 
melanomas  occurring  before  puberty  and  in  melano- 
mas in  very  old  individuals. 


The  amount  of  pigment  seems  to  be  no  criterion 
of  the  degree  of  malignancy.  Lesions  are  spread 
along  the  lymphatics  and  blood  vessels.  Metastatic 
growths  show  wide  variation  in  types  of  cells — the 
round,  small  and  granular  type.  The  black,  bluish- 
black  or  brownish-black,  flat  or  rounded  moles  which 
are  generally  hairless  and  have  a tendency  to  form 
crusts  from  time  to  time,  is  the  most  dangerous  type. 
They  are  more  likely  to  malignant  changes  when  in 
positions  subject  to  chronic  irritation  like  the  heel, 
foot,  toes  and  elbows. 

A year  ago  I lost  a brother-in-law  from  a melano- 
ma located  on  the  elbow.  In  a scuffle  with  a friend, 
he  bruised  the  mole  and  one  year  later  he  died. 
Before  he  died  the  entire  skin  of  his  body  was  as 
black  as  that  of  any  negro  I have  ever  seen.  Such 
cases  are  extremely  rare  and  I have  only  seen  one 
other;  that  was  in  the  skin  clinic  at  Cook  County 
Hospital  in  Chicago. 

What  stimulates  these  melanin-forming  cells  to 
cover  the  entire  body  is  still  a mystery  to  our  pro- 
fession. The  skin  is  the  most  usual  site  of  early 
metastases,  although  it  may  occur  in  all  organs  of 
the  body.  These  cells  have  a strong  predilection  for 
the  extremities  and  they  metastasize  very  rapidly. 
Once  the  original  nevus  has  started  growing  wild 
the  patient  is  doomed  to  early  and  fatal  results. 

What  I am  most  interested  in  is  to  impress  the 
need  of  early  recognition  of  melanoma  prior  to  the 
time  malignancy  is  recognized.  Little  doubt  remains 
that  these  tumors  have  definite  response  to  the 
hormonal  factor.  It  has  been  reported  that  the  fe- 
male with  pigmented  nevus  may  be  subject  to  rapid 
malignant  change  in  the  nevus  during  the  child- 
bearing period.  This  tends  to  prove  the  hormonal 
theory. 

Sometimes  immediate  decision  must  be  made  as 
to  the  best  procedure  to  follow  in  order  to  save  a 
life.  This  is  difficult  to  e.xplain  to  the  one  who  finds 
change  in  a mole  he  has  had  for  years. 

It  is  interesting  to  note  that  an  increase  or  irregu- 
larity in  pigments  may  precede  increase  in  size  by 
many  months.  Subjective  complaints  may  be  en- 
tirely absent  or  the  patient  may  mention  irritation, 
pain  or  itching  Here  one  finds  a slight  elevation 
with  increased  pigments  and  sometimes  bleeding. 
Those  patients  who  have  symptoms  stemming  from 
metastases  as  their  first  complaint  usually  present  a 
primary  lesion  so  minute  or  so  little  changed  from 
its  previous  state  that  it  had  escaped  attention. 

DIAGNOSIS 

Our  most  dangerous  nevi  are  the  pigmented  and 
warty  varieties;  those  which  originate  in  and  are 
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confined  to  the  epidermis  may  remain  benign  or  may 
terminate  as  cancer.  Nevi  arising  at  the  junction 
between  the  epidermis  and  the  cutis,  the  so-called 
“junction”  nevi  may  give  rise  to  malignant  melano- 
mata  or  they  may  remain  benign  throughout  life; 
this  may  be  our  most  dangerous  lesion  and  should 
be  one  to  recognize.  Two  varieties  that  are  con- 
sidered benign  lesions  are  the  intra-dermal  and  the 
blue  nevus;  both  are  found  relatively  deep  in  the 
cutis.  Rarely  does  the  blue  nevus  terminate  as  a 
melano-sarcoma;  very  few  such  cases  are  on  record. 
Unfortunately,  nevi  may  be  and,  not  infrequently, 
are  mixed;  this  fact  probably  accounts  for  many  of 
the  unhappy  accidents  that  have  occurred.  For  ex- 
ample, a mark  that  presents  the  clinical  features 
usually  attributed  to  a benign  lesion  is  treated  by 
dissection,  freezing,  chemical  and  some  other  meth- 
ods short  of  radical  extirpation  and  promptly  a nevo- 
carcinoma  results.  This,  no  doubt,  proves  that  the 
lesion  present  was  a junction  nevus  and  was  acti- 
vated by  inadequate  treatment.  Increase  in  color, 
bleeding,  ulceration,  pigment  and  rapid  growth  are 
warning  signals  Warty  nevi  easily  identified  clin- 
ically and  quite  superficial  are  relatively  benign. 
These  can  be  removed  by  dissection,  freezing,  cu- 
rettement  or  surgery. 

FREQUENCY 

Melanomas  represent  from  1 to  2 per  cent  of  all 
malignancies  and  constitute  approximately  20  per 
cent  of  all  primary  skin  cancers.  There  is  estimated 
occurrence  of  two  cases  per  100,000  population  each 
year.  It  is  estimated  that  99  per  cent  of  our  popula- 
tion has  some  form  of  nevi,  melanomas  most  fre- 
quently found  on  the  genitalia  and  on  the  feet  and 
hands,  including  the  nails.  Pack  has  found  that  the 
average  person  has  at  least  15  to  20  pigmented 
moles. 

PROGNOSIS 

Prognosis  is  according  to  age,  slight  improvement 
with  increasing  age  except  for  the  pre-pubertal  in 
which  there  are  only  rare  deaths.  The  puberty  and 
pregnancy  cases  have  a particularly  bad  prognosis. 
The  freckled  type  with  small  dark  areas  have  a 
better  prognosis.  The  recent  most  radical  surgery 
has  increased  the  five-year  survival  rate  for  melano- 
mas 600  per  cent.  A review  from  INIemorial  Hos- 
pital in  New  York  City  includes  more  than  1,000 
cases.  It  reveals  five-year  survival  of  18  per  cent  of 
patients  who  had  no  demonstrable  regional  metas- 
tases  and  1 5 per  cent  survival  of  those  with  regional 
metastases.  All  in  all  the  prognosis  depends  en- 
tirely on  early  recognition  and  surgical  removal. 

TREATMENT 

1.  Melanoma  is  a surgical  problem.  Majority  of 
dermatologists  are  in  favor  of  a wide  surgical  ex- 
cision, as  with  other  types  of  cancer  surgery.  The 
crux  of  the  situation  is  to  completely  eradicate  the 
disease  while  it  is  localized.  The  extent  must  depend 
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on  the  size,  situation,  and  node  involvement.  It  is 
always  well  to  include  the  deep  underlying  tissues 
as  much  as  possible  in  removal  of  suspected  nevi. 

2.  Treatment  of  the  regional  lymph  nodes  is  a 
perplexing  problem.  Some  recommend  routine  dis- 
section of  lymph  nodes  in  all  cases.  Some  dermatol- 
ogists claim  over  50  per  cent  of  the  non-palpable 
nodes  showed  microscopic  metastases.  The  usual 
procedure  is  to  remove  the  primary  tumor  and  wait 
for  the  pathologic  report.  Two  weeks  later,  if  neces- 
sary, radical  dissection  of  the  lymph  nodes  should 
be  done  if  they  are  palpably  enlarged.  Nodes  should 
not  be  resected  if  the  tumor  is  located  in  the  upper 
abdominal  wall. 

3.  According  to  recent  reports,  treatment  by  x-ray 
is  still  on  the  questionable  side,  although  it  is  being 
used  in  some  large  clinics. 

4.  Caustic  preparations  should  not  be  used  to 
cauterize  a suspected  nevus. 

5.  X-ray  and  radium  are  used  in  a great  many 
clinics  prior  to  and  following  removal. 

6.  Electro-surgery  is  recommended  for  wide  dis- 
section. 

7.  Amputation  is  a possible  life-saving  measure. 
Few  patients,  however,  will  submit  to  such  a pro- 
cedure until  too  late.  Death  occurs  quickly  from 
metastases. 

SUMMARY  AND  CONCLUSIONS 

1.  Malignant  melanoma  is  slightly  more  preva- 
lent in  the  male  than  in  the  female  and  is  extremely 
rare  in  the  colored  race;  it  is  also  rare  before  the 
age  of  twenty  years. 

2.  Trauma  is  a factor  in  the  production  of  malig- 
nant melanoma. 

3.  iMost  successful  method  of  treatment  is  the 
removal  of  benign  pigmented  nevi,  particularly  those 
early  subjected  to  trauma. 

4.  Melanoma  is  one  of  the  most  malignant  tumors. 

5.  Early  and  complete  removal  of  mole  contain- 
ing black  pigment  as  a prophylactic  measure. 

6.  The  most  practical  classification  should  be 
epidermoidal  neoplasm. 

7.  Best  results  are  obtained  when  melanoma  is 
in  the  eye  or  beneath  the  nails.  Worst  results  fol- 
low those  in  the  mouth,  vulva  and  rectum. 

8.  Never  neglect  a solitary,  heavily  flat  pigment 
mole,  especially  on  the  extremities,  where  it  is  sub- 
ject to  irritation.  The  most  radical  surgical  meas- 
ures are  justified  in  the  treatment  of  the  most  deadly 
of  all  malignant  diseases. 

What  success  I have  had  I attribute  to  removal 
of  all  definite  melanomas  with  complete  resection 
of  the  glands  and  involved  skin  areas.  iVIore  and 
earlier  surgery  should  be  employed,  rather  than  less. 
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The  Office  Diagnosis  of  Operable  Congenital  Heart  Lesions 

Robert  Tidwell,  M.D.;  Robert  Rushmer,  M.D.,  and  Robert  Polley,  M.D. 

SEATTLE,  WASH. 


NORMAL  FLUOROSCOPIC  APPEARANCE 


FLUOROSCOPIC  CHANGES  IN  TETRALOGY  OF  FALLOT 


Enlargement  of  right  ventricle; 
pulmonary  window. 


Pale  lung  fields  with  concave  R.A.O. 

pulmonary  conus.  Systolic  Right  ventricle  enlargement 
murmur  along  left  border.  with  concave  pulmonary  conus. 


Key 

TR  - Trachea 
A - Aorta 
PA  - Pulmonary  Artery 
LA  - Left  Auricle 
RA  - Right  Auricle 
LV  - Left  Ventricle 
RV  - Right  Ventricle 
IVC  - Inferior  Vena  Cava 
SVC  - Superior  Vena  Cava 


Lead  I r< 
Deep  S 


Lead 


High  R 


1.  Marked  cyanosis  and  clubbing. 

2.  Heart  normal  size;  systolic  murmur. 

3.  X-ray  shows  pale  lung  fields  with  concave  pulmonary 
conus;  pulmonary  window  in  left  oblique. 

4.  EKG  strong  right  axis. 

5.  Rbc  6.3  million;  Hematocrit  60. 
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Current  Status  of  Acute  Rheumatic  Fever 
In  the  State  of  Washington 

Robert  A.  Bruce,  M.D. 

SEATTLE,  WASH. 


npHERE  has  been  little  information  available 
about  the  prevalence  of  acute  rheumatic  fever 
in  the  State  of  Washington.  Recent  professional 
educational  activities  of  the  Washington  State  Heart 
Association  have  increased  the  awareness  of  the 
current  problems  of  this  disease.  Additional  interest 
has  been  stimulated  by  William  M.  iM.  Kirby^  of 
the  University  of  Washington  who  established  a 
rheumatic  fever  laboratory  in  order  to  provide  anti- 
streptolysin tests  as  a diagnostic  service  to  physi- 
cians of  the  state.-  Despite  these  factors,  there  was 
no  definite  concept  of  the  relative  importance  of 
acute  rheumatic  fever  in  this  area.  It  is  the  purpose 
of  this  report  to  summarize  the  available  information 
about  the  current  status  of  this  problem. 

Physicians  were  surveyed  b\^  means  of  a ques- 
tionnaire designed  to  obtain  information  about  the 
current  incidence,  geographical  and  seasonal  varia- 
tions, and  clinical  characteristics  of  acute  rheumatic 
fever  in  the  State  of  Washington.  From  May,  1951, 
through  June,  1952,  over  3,500  questionnaires  were 
sent  out.  Over  1,200  were  returned.®  Data  reported 
here  are  based  upon  information  supplied  on  only 
those  patients  labeled  by  the  physicians  as  having 
had  acute  rheumatic  fever.  A few  cases  were  re- 
ported who  had  onset  of  their  illness  in  the  month 
preceding  the  beginning  of  the  survey.  No  attempt 
has  been  made  to  determine  accuracy  of  the  diag- 
nosis in  any  case. 

During  the  fifteen-month  interval  from  April, 
1951,  to  June,  1952,  inclusive,  368  cases  of  acute 
rheumatic  fever  were  reported  by  the  physicians  of 
the  State  of  Washington.  (Over  the  same  period  of 
time,  146  cases  were  reported  to  the  Washington 
State  Health  Department.)  There  was  virtually 
equal  distribution  between  the  two  sexes.  About  5 
per  cent  of  the  patients  were  of  the  pre-school  age 
and  38  per  cent  were  primary  school  children. 
Twenty  per  cent  were  young  adults  of  20  to  35 
years  of  age.  Nine  per  cent  of  the  patients  were 
over  35  years  of  age.  Average  age  was  17  years. 
One  hundred  and  four  (28  per  cent)  of  these  pa- 
tients had  had  one  or  more  attacks  of  acute  rheu- 
matic fever  previously  (Table  I) ; three  out  of  eight 
of  these  patients  now  have  clinical  evidence  of  a 
heart  murmur,  according  to  the  examining  physi- 

1.  The  author  is  grateful  to  Dr.  Kirby  for  making 
available  the  results  of  antistreptolysin  titers  and  re- 
viewing these  data. 

2.  This  laboratory  service  will  be  provided  hereafter 
by  the  State  Health  Department,  Smith  Tower,  Seattle. 

3.  Cooperation  of  physicians  in  this  survey  is  grate- 
fully acknowledged. 


cians.  Only  9 per  cent  of  the  patients  had  a familial 
history  of  rheumatic  fever  in  either  the  parents, 
siblings,  or  both. 


Fig.  1.  Comparison  of  age  distribution  of  368  ca.=es  of 
Acute  Rheumatic  Fever  in  the  State  of  Washington 
during  1951  and  1952,  with  age  distribution  in  104  pre- 
vious attacks. 

Age  distribution  of  the  104  patients  who  had  had 
previous  attacks  of  acute  rheumatic  fever  was  qual- 
itatively similar  to  the  age  distribution  for  the  cur- 
rent attack  (Fig.  1). 

Geographic  distribution  of  the  patients  is  shown 
in  Fig.  2.  There  were  1.5  cases  of  acute  rheumatic 
fever  per  10,000  population.  Higher  case  rates  were 
reported  by  physicians  of  Wenatchee,  Olympia,  Ev- 
erett, Bellingham,  Yakima,  Bremerton,  Seattle,  Port 
Angeles  and  Richland,  whereas  lower  rates  were  re- 
ported from  Tacoma,  Spokane,  Vancouver  and  the 
remaining  towns  and  cities.  Fewer  cases  have  been 
reported  from  Eastern  Washington  than  in  the  Puget 
Sound  area,  in  proportion  to  the  population. 

TABLE  I 

BACKGROUND  OF  368  PATIENTS  WITH 
ACUTE  RHEUMATIC  FEVER 


Per 

Previous  Attacks  of  Rheumatic  Fever  No.  Cent 

None  recognized 264  71.7 

1 recalled  58  15.8 

2 recalled  20  5.4 

3 recalled  5 1.4 

4 or  more  recalled  13  3.5 

Not  known  8 2.2 


368  100.0 

104  previous  attacks  followed 

by  heart  murmur  39  37.5 

Family  History  of  Rheumatic  Fever 

Parents  17  4.6 

Siblings  12  3.3 

Both  4 1.1 


33  9.0 
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TABLE  II 


Pig.  2.  Geographic  distribution  of  recent  cases  of 
Acute  Rheumatic  Fever  in  the  State  of  Washington. 
Note  preponderance  of  cases  in  the  more  heavily  pop- 
ulated areas  around  Puget  Sound. 

Seasonal  incidence  of  acute  rheumatic  fever  tend- 
ed to  follow  the  variations  in  frequency  of  the  sig- 
nificant antistreptolysin  titers  (Fig  3).  Lowest  in- 
cidence was  in  August,  1951.  Frequency  then  rose 
steadily  during  the  winter  and  spring  months  to  a 
peak  of  50  per  cent  by  May,  1952.  Fewer  cases  of 
acute  rheumatic  fever  were  reported  in  the  summer 
of  1951,  whereas  there  were  more  in  the  winter  and 
spring  months  of  1952. 

OBSERVATIONS 

There  were  several  points  of  interest  with  respect 
to  the  clinical  characteristics  of  reported  cases  of 
acute  rheumatic  fever  (Table  II). 

1.  Over  two-thirds  of  these  patients  had  had 
upper  respiratory  infection  or  pharyngitis  within 
the  month  preceding  manifestations  of  acute  rheu- 
matic fever.  Less  than  5 per  cent  of  these  infections 
were  proven  by  culture  to  be  due  to  streptococci. 
Forty-one  per  cent  of  these  patients  received  peni- 
cillin and  20  per  cent  other  antibiotic  treatment. 
Presumably,  these  patients  had  inadequately  treated 
hemolytic  streptococcal  infections,  for  67  per  cent 
had  immunological  evidence  manifested  by  signifi- 
cant antistreptolysin  titers  of  over  300  units  per 
milliliter. 


1951  1952 

Ffg.  3.  Comparison  of  seasonal  incidence  of  significant 
antistreptolysin  tests  and  incidence  of  Acute  Rheumatic 
Fever. 


CLINICAL  CHARACTERISTICS  OF  PATIENTS 
WITH  ACUTE  RHEUMATIC  FEVER 


Per 

No.  Cent 

Preceded  by  URI  276  75.0 

Pharyngitis  252  68.5 

Due  to  hemolytic  streptococci  16  4.3 

Treated  with  penicillin  151  41.0 

Treated  with  other  antibiotics 74  20.1 

Antistreptolysin  Titers 

Under  300  units/ml 106  28.8 

300-600  72  19.6 

600-900  91  24.7 

900-1200  2 .5 

over  1200  80  21.7 

not  answered  17  4.7 

Fever 

99-100  F 80  21.7 

101-102  F 137  37.2 

103-104  F 57  15.5 

Arthritis 

Joint  pains  280  76.1 

Swelling  168  45.7 

Redness  100  27.2 

Carditis 

Tachycardia  247  67.1 

Murmurs  169  45.9 

Carditis  140  38.0 

Enlarged  heart  81  22.0 

Prolonged  PR  88  23.9 

Abnormal  T waves  62  16.8 

Arrhythmia  48  13.0 

Prolonged  QT  29  7.9 

Friction  rub  11  3.0 

Auricular  fibrillation  7 1.9 

Skin  Manifestations 

Rash  35  9.5 

Subcutaneous  nodules  23  6.3 

Erythema  nodosum  4 1.1 

Chorea  13  3.5 

Elevated  Sedimentation  Rate 

Under  15  mm/hour  26  7.1 

15-24  34  9.2 

25-34  38  10.3 

over  35  , 224  60.9 

not  reported  46  12.5 

White  Blood  Count 

Under  10  000  95  25.8 

10.000- 15,000  118  32.1 

15.000- 20,000  19  5.2 

20,000  and  over  13  3.5 

Not  reported  123  33.4 


2.  Onset  of  rheumatic  fever  was  just  as  likely 
to  be  gradual  as  abrupt  and  only  three-fourths  were 
reported  to  have  any  fever.  Fever  ranged  from  99 
to  102  F.  in  the  majority  of  patients.  A few  had 
fever  of  103  to  104  F. 

3.  Three-quarters  of  the  patients  had  joint  pains 
but  only  46  per  cent  had  any  joint  swelling  and  27 
per  cent  had  redness  of  the  joints. 

4.  Although  tachycardia  was  observed  in  67  per 
cent,  “carditis”  was  diagnosed  in  38  per  cent  of  the 
patients.  Forty-six  per  cent  were  reported  to  have 
murmurs,  slightly  over  one-fifth  cardiac  enlarge- 
ment, and  an  equal  proportion  had  prolonged  PR 
intervals  in  the  electrocardiogram.  Abnormal  T 
waves,  arrhythmias,  and  prolonged  QT  intervals 
were  reported  less  frequently.  Pericarditis,  as  man- 
ifested by  a friction  rub,  occurred  in  3 per  cent,  and 
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2 per  cent  developed  auricular  fibrillation.  The 
diagnosis  of  “carditis”  was  made  in  a higher  pro- 
portion of  cases  seen  in  the  spring  than  in  summer 
months. 

5.  Skin  manifestations  of  acute  rheumatic  fever 
were  seen  in  only  a few  patients.  Subcutaneous 
nodules  were  reported  in  6 per  cent,  erythema 
nodosum  in  1 per  cent  and  9 per  cent  had  a “rash.” 

6.  Chorea  occurred  only  13  times  in  368  patients, 
or  3.4  per  cent. 

7.  Erythrocyte  sedimentation  rate  was  elevated 
to  over  35  mm.  per  hour  in  the  majority  of  the 
patients  (61  per  cent),  yet  leucocytosis  of  more  than 
10,000  white  blood  cells  per  cmm.  was  noted  in  only 
40  per  cent. 

COMMENTS 

Inasmuch  as  it  cannot  be  assumed  that  all  patients 
with  acute  rheumatic  fever  consulted  a physician, 
the  data  reported  here  cannot  be  indicative  of  the 
total  number  of  cases  occurring  in  this  population. 
Furthermore,  not  every  physician  who  has  seen  such 
a patient  has  either  requested  a laboratory  test  of 
the  patient’s  blood  for  antistreptolysin  titer,  or  re- 
turned the  questionnaire.  On  the  other  hand,  since 
there  are  no  absolute  criteria  for  the  diagnosis  of 
acute  rheumatic  fever  with  all  the  protean  manifes- 
tations of  this  disease,  it  is  difficult  to  be  certain 
about  the  accuracy  of  diagnosis  in  all  cases.  Joos 
and  Katsampes*  recently  reported  an  excellent  study 
of  this  problem  in  a community  in  western  New 
York.  For  these  reasons,  the  present  data  can  be 
considered  only  as  tentative  and  incomplete.  At  best 
they  may  indicate  the  minimal  prevalence  as  re- 
vealed by  the  physicians  who  are  alert  to  this  diag- 
nostic possibility.  Furthermore,  this  survey  does 
provide  some  insight  into  the  clinical  characteristics 
of  the  illness  designated  by  physicians  as  acute  rheu- 
matic fever.  Despite  these  limitations,  the  observa- 
tions may  be  useful  for  comparison  with  other  data. 
Recently  Bland  and  Jones®  published  a twenty-year 
report  of  1,000  patients  followed  since  childhood. 
Their  patients  differ  from  the  present  series  in  geo- 
graphic location  (Boston,  ]\Iass.),  time  of  occurrence 
(1921  to  1931),  age  (average  original  age  8 years; 
those  over  20  years  of  age  were  excluded),  sex  dis- 
tribution (70.9  per  cent  females),  and  severity  of 
rheumatic  fever  (all  hospital  cases).  There  were  no 
fatalities  in  their  patients  when  first  seen,  but  20.2 
per  cent  were  dead  within  10  years  of  the  onset  of 
rheumatic  fever. § 

Comparing  the  data  in  the  present  series  with 
those  reported  by  Bland  and  Jones  revealed  certain 

4.  .loos,  H.  A.,  and  Katsampes,  C.  P.:  A Community 
Study  of  Rheumatic  Fever,  Am.  J.  Dis.  Child.,  83:37,  1952. 

5.  Bland,  E.  F.,  and  Jones,  T.  D. : Rheumatic  Fever  and 
Rheumatic  Heart  Disease:  A twenty-year  report  on  1,000 
patients  followed  since  childhood,  Circ.  4:83fi,  1951. 

§The  Metropolitan  Life  Insurance  Company  traced 
survivorship  among  3,000  patients  at  ages  one  to  twenty 
who  received  nursing  care  between  1936  and  1938,  and 
reported  seven  out  of  eight  to  be  still  living  ten  years 
later. 


TABLE  III 

COMPARISON  OF  INCIDENCE  OF  SYMPTOMS 
AND  SIGNS  OF  RHEUMATIC  FEVER 


Number  of  Patients  With: 

Carditis  

Chorea  

Arthritis  

Arthralgia  

Pericardial  Rub  

Subcutaneous  Nodules  

Rash  

Total  number  of  patients 


Bland  and 

This 

Jones* 

Series 

....  65.3 

38.0 

51.8 

3.5 

...  41.0 

45.7t 

...  40.1 

76.lt 

13.0 

3.0 

8.8 

6.3 

7.1 

9.5 

1000 

368 

points  of  difference  (Table  III).  Arthralgia  was  a 
much  more  frequent  symptom  in  the  Washington 
patients,  whereas  carditis,  chorea,  subcutaneous  no- 
dules and  pericardial  friction  rub  were  less  com- 
monly recognized.  Most  striking  difference  was  the 
low  incidence  of  chorea  in  this  group.  Initial  mor- 
tality experience  was  equally  favorable.  Only  the 
passage  of  time  will  determine  the  eventual  incidence 
of  rheumatic  heart  disease  and  its  complications  in 
this  group. 

The  present  survey  revealed  that  37  per  cent  of 
patients  who  gave  a history  of  previous  attacks  of 
rheumatic  fever  had  clinical  evidence  of  a murmur. 
Bland  and  Jones  reported  that  65.3  per  cent  of  their 
patients  had  signs  of  rheumatic  heart  disease  on  re- 
covery from  the  initial  illness.  These  signs  eventu- 
ally disappeared  in  16  per  cent  by  the  end  of  20 
years. 

Apparent  failure  of  antibiotic  therapy  (for  the 
upper  respiratory  infections)  to  prevent  acute  rheu- 
matic fever  stands  in  contrast  to  the  alleged  pro- 
phylactic benefit  of  such  treatment.®  No  conclusions 
can  be  drawn  since  it  is  not  known  whether  or  not 
the  patients  presented  themselves  for  treatment 
early  enough  and  continued  treatment  sufficiently 
long  enough  to  prevent  a relapse  of  the  streptococcal 
infection. 

SUMMARY 

A survey  was  made  of  the  current  prevalence  of 
acute  rheumatic  fever  in  the  State  of  Washington 
by  enclosing  a questionnaire  with  each  of  3,500  re- 
ports of  antistreptolysin  tests  to  physicians.  This 
revealed  368  cases  out  of  1,200  replies  received  from 
May,  1951,  through  June,  1952,  inclusive.  More 
cases  were  reported  from  the  Puget  Sound  area  than 
any  other  part  of  the  state.  Seasonal  incidence  fol- 
lowed that  of  significant  antistreptolysin  titers; 
lowest  occurred  in  August,  1951,  and  the  peak  in 
the  spring  of  1952. 

Although  these  data  do  not  describe  the  true  in- 
cidence of  acute  rheumatic  fever  in  the  State  of 
Washington,  they  indicate  its  relative  prevalence 
and  the  apparent  failure  to  achieve  effective  prophy- 
laxis. 

‘Patients  admitted  to  the  House  of  the  Good  Samaritan 
in  Boston,  Mass.,  between  1921  and  1931. 

6.  Massell,  B.  F. : Present  Status  of  Penicillin  Prophy- 
laxis of  Rheumatic  Fever.  Mod.  Con.  Cardiovasc.  Dis., 
20:108,  19.51. 
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“Vaginal  leukorrhea”  due  to  Trichomonas  vaginalis  is  described^  as  “one  of  our 
truly  nuisance  diseases,”  being  present  in  one  out  oj five  women,  yet  many  a 
woman  still  hesitates  to  discuss  leukorrheal  discharge  with  her  physician. 


Physiologic  Floraquin*  Therapy  in  Leukorrhea 

Active  treatment  with  Floraquin  should  be  con- 
tinued^  through  at  least  two  or  three  menstrual 
periods  to  assure  successful  cure. 

It  is  available  as  powder  and  vaginal  tablets. 

1.  Savage,  M.  B.,  in  discussion  of  Davis,  C.  H.,  and  Grand,  C.  G. : Trich- 
omonas Vaginalis  Donne:  An  Evaluation  of  Experimental  and  Clinical 
Data,  Am.  J.  Obst.  Sc  Gynec.  64:544  (Sept.)  1952. 

2.  Upton,  J.  R.:  Symposium:  Certain  Aspects  of  Office  Treatment  in 
Obstetrics  and  Gynecology:  Trichomonas  Vaginalis  Vaginitis,  West.  J. 
Surg.  60:222  (May)  1952. 

3.  Kleegman,  S.  J.:  Treatment  of  Trichomonas  Vaginitis,  GP  6:49 
(Aug.)  1952. 

4.  Kanter,  A.  E. : The  Recognition  and  Treatment  of  Vaginal  Lesions, 
Postgrad.  Med.  72:457  (Nov.)  1952. 


Many  a woman  also  is  discouraged  because  the 
discharge  reappears^  time  after  time,  even  after 
an  apparent  cure  of  weeks  or  months. 

Treatment^  has  a twofold  purpose:  To  destroy 
the  trichomonads  and  to  keep  the  vagina  dry. 
Floraquin,  with  its  acid  and  sugar  content,  main- 
tains a normal  vaginal  pH  of  3.8  to  4.4  and  en- 
courages the  growth  of  the  normal  Doderlein 
bacilli  and  secretions. 


SEARLE  R 


esearch  in 


the  Service  of  Medicine 


new,  improved  tubal  nutrient 

Calorigen  1500 

provides  1500  calories, 

75  Gm,  whole  protein  per  liter 
virtually  sodium  free 

(0.01  Gm.  per  liter) 


’'an  adequate  intake 
(nutritionally)  in  most 
cases  is  still  the  ex- 
ception rather  than 
the  rule.”  * 


*Elman,  Robert.  Surgical  Care. 
Neiv  York,  Appleton-Century- 
Crofts,  Inc.  1951.  p.  68^ 


DON  BAXTER,  INC. 

Research  and 
Production  Laboratories 

1015  Grandview  Avenue 
Glendale  1,  California 


Bvmm 


for  the  patient  who  can’t  or  won’t  eat, 
prescribe  Calorigen  1500 
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State  Sections 


OREGON  STATE  MEDICAL  SOCIETY 
831  S.  W.  11th  Avenue 
Portland  5,  Oregon 


ANNUAL  MEETING 
Portland,  October  14-17,  1953 


President,  John  D.  Rankin,  M.D.,  Coquille  Secretary,  C.  E.  Littlehales,  M.D.,  Portland  Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


House  of  Representatives  File  Has  Data  on 
"Committee  for  Medical  Freedom" 

Following  “mention”  of  two  Oregon  individuals  in 
the  Matthews  article  on  “Communism  and  the  Col- 
leges” in  the  May,  1953,  issue  of  the  American  Mercury, 
additional  light  on  the  “Committee  for  Medical  Free- 
dom” named  in  it  as  a communist  front  organization 
has  come  to  light  by  way  of  a column  in  the  publica- 
tion Challenge  to  Socialism. 

Said  this  publication  of  the  American  Mercury 
article: 

“There  is  brief  reference  on  Page  122  to  the  ‘Com- 
mittee for  Medical  Freedom,’  described  by  Matthews  as 
‘one  of  the  newest  units  of  the  communist-front  appa- 
ratus. It  lists  among  its  sponsors  the  names  of  forty- 
two  professors.’ 

“For  those  who  may  be  interested  in  this  latest 
medical  subversive  group  we  give  the  following  addi- 
tional information  not  to  be  found  in  the  article,  but 
obtained  from  Mr.  Matthews.  Somewhat  more  than  a 
year  ago  three  physicians  were  fired  by  the  Cedars  of 
Lebanon  Hospital  in  Los  Angeles  after  being  accused 
of  having  been  Communists  and  after  two  refused  to 
answer  the  California  Un-American  Activities  Com- 
mittee about  their  Communist  affiliations. 

“Los  Angeles  Communists  then  formed  the  Commit- 
tee for  Medical  Freedom  in  order  to  defend  the  three 
physicians  who  had  been  fired.  The  membership  of 
the  group  was  drawn  from  the  professions.  Active  in 
the  committee  were  Dr.  Murray  Abowitz,  one  of  the 
discharged  doctors,  and  Prof.  Frank  W.  Weymouth, 
emeritus,  of  Leland  Stanford,  now  living  in  Los  An- 
geles. Branches  of  the  committee  have  been  formed  in 
Boston  and  Chicago. 

“The  editor  notes  that  Miss  Anne  Kinney,  a teacher 
and  confessed  former  Communist,  testified  before  the 
U.  S.  House  Un-American  Activities  Committee  in  Hol- 
lywood on  December  22,  1952,  that  Mrs.  Murray  Abo- 
witz had  transferred  into  the  political  commission  of 
the  Communist  party  in  1942.  (Investigation  of  Com- 
munist Activities  in  the  Los  Angeles  Area — Part  5, 
House  Un-American  Activities  Committee,  1953,  p. 
890.)” 

Additional  information  indicates  this  organization 
has  not  to  date  been  named  on  the  Un-American  Activ- 
ities list  of  Congress  or  the  Attorney-General.  There 
is  always  a time  lag  between  the  appearance  of  new 
Communist  front  organizations  and  their  being  named 
to  such  a list,  following  investigation. 


Benton  County  Proud  of  Hospital 

Residents  of  Corvallis  and  environs  are  proud  of  the 
new  wing  on  Good  Samaritan  Hospital,  made  possible 
through  the  tireless  efforts  and  generous  donations  of 
civic  groups.  President  of  the  hospital  staff  is  Robert 
M.  Mench.  Edgar  de  Meules  is  vice-president  and 
Charles  Reed  is  secretary-treasurer. 


Eastern  Oregon  District 
Annual  Meeting 

Eastern  Oregon  District  Medical  Society  held  its 
annual  meeting  June  19  and  20  at  Nyssa,  Oregon. 
Host  for  the  occasion  was  Malheur  County  Medical 
Society.  About  fifty-two  people  attended. 

First  morning  session,  conducted  by  President  James 
T.  Flanagan,  included  papers  by  Russel  L.  Baker, 
Thomas  B.  Fitzpatrick,  Franklin  J.  Underwood  and 
Gerhard  B.  Haugen,  all  of  the  University  of  Oregon 
Medical  School.  Business  meeting,  following  a no-host 
luncheon  at  Nyssa  High  School,  included  a report  of 
the  Supervisory  Committee  on  Oregon  Physicians' 
Service. 

At  the  afternoon  session,  presided  over  by  William 
J.  Kubler,  secretary-treasurer,  speakers  were:  Mar- 
tin S.  Sichel  of  St.  Vincent’s  hospital,  and  F.  H.  Bent- 
ley, Visiting  Lecturer  at  St.  Vincent’s  from  Newcastle- 
on-Tyne,  England,  also  C.  F.  Feike,  Director  of  Voca- 
tional Rehabilitation  in  Oregon,  and  Edgar  M.  Rector 
of  the  University  of  Oregon  Medical  School.  A social 
hour  for  members,  wives  and  guests  preceded  the 
banquet  at  the  Morocco  Club,  where  W.  W.  Jones  of 
Jordan  Valley  discussed  “The  Early  Practice  of  Medi- 
cine in  Eastern  Oregon.” 

W.  N.  Sanders,  vice-president,  wielded  the  gavel 
Saturday  morning.  Speakers  were  Frank  Perlman 
and  Warren  E.  Neilsen  of  University  of  Oregon  Medi- 
cal School,  Delbert  A.  Ward  of  St.  Luke’s  Hospital, 
and  H.  Minor  Nichols  of  the  Good  Samaritan  Hospital 
surgical  staff. 

At  a business  meeting  after  luncheon  the  following 
officers  were  elected  for  1953-54:  President,  W.  R. 
Weissert;  vice-president.  Jack  W.  Grondahl;  secretary- 
treasurer,  Gordon  W.  McGowan,  all  of  Pendleton. 
Voted  to  hold  next  year’s  meeting  at  Pendleton. 

Women’s  Auxiliary  to  Malheur  County  Medical 
Society  played  host  to  wives  and  guests.  Luncheon 
at  the  Moore  Hotel  in  Ontario  was  followed  by  a 
conducted  tour  of  Oregon  Frozen  Foods  Company 
plant,  one  of  the  largest  food  processors  in  Oregon. 


Mr.  T.  H.  Hammond  of  Oregon  Physicians  Service 
attended  a conference  in  Seattle  July  21-22  as  a mem- 
ber of  the  permanent  committee  of  the  Western  Con- 
ference of  Prepaid  Medical  Service  Plans. 
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Make  Your  Hotel  Reservations  Now  hotels 

(Arranged  in  order  of 
distance  from  the 

Oregon  State  Medical  Society  Masonic  lempe) 

Roosevelt  (1  block) 

79TH  ANNUAL  SESSION 

_ . , M < Campbell  Court  (1  block) 

October  14-15-16-17,  1953  — Portland  smgie  $350 

Double  4.50 

APPLICATION  FOR  HOTEL  ACCOMMODATIONS  **t.  Francis  (i  block) 

Single  $3.50 

Committee  on  Annual  Session  Double  4.50 

Oregon  State  Medical  Society 

Medical-Dental  Building  Heathman  or 

Portland  5,  Oregon  New  Heathman  (2  blocks) 

Single  $5.00-$6.50 

Dear  Sirs:  Please  reserve  the  accommodations  indicated  belosw:  Double  6.50-  8.00 

Choice  of  Hotel  Type  of  Accommodation  Desired  Twin  Bed  8.50  9.00 

FIRST Single  Rooms  *Ongford  (3  blocks) 

No.  (inch  kitchen,  parking) 

SECOND Double  bedded  Rooms  Single  (2)  $4.50-$5.50 

Double  (4)  6.00-  7.00 

THIRD Twin  bedded  Rooms 

Congress  (3  blocks) 

FOURTH Connecting  Rooms  D"^bl  ^Iso 

Twin-Bed  7.50 

These  accommodations  will  be  occupied  by: 

*Hungerford  (5  blocks) 
Single  $4.00 

Double  5.50 

Twin-Bed  6.00 

* Plaza  (8  blocks) 

Single  $3.50-$  4.50 

Double  5.00-  7.00 

Twin-Bed  5.50-  10.00 

*A  deposit  of  one  day's  rental  is  required  where  asterisk  is  shown  *slng”e  $3°s'o$4  50 

before  name  of  hotel.  Please  make  checks  payable  to  OREGON  STATE  Double  5.00-  7.00 

MEDICAL  SOCIETY.  Twin-Bed  6.50-  8.50 

1 enclose  deposit  check  in  the  sum  of  $ ‘Mallory  (9  blocks) 

^ l\^  Double  $8.00 

...  . . n kx  Twin-Bed  8.00 

Arriving  Oct at P.  M 

Nome 

‘Benson  (10  blocks) 

A.  M.  Single  $ 5.50-$  8.50 

Departing  Oct at P.  M Double  7.50-  10.00 

Street  Address  Twin-Bed  10.00-  15.00 

^Multnomah  (15  blocks) 

l^°te  City  Single  $5.00  and  up 

Double  6.50  and  up 

Are  you  a member  of  the  House  of  Delegates?  Yes No Twin-Bed  8.50  and  up 
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Annual  Ladies'  Night  at  Lane  County  Medical  Society 


The  Country  Club  at  Eugene,  Oregon,  is  scene  of  Lone  County's 
big  annual  party  for  the  ladies.  By  way  of  special  honors,  outside 
of  medicine,  George  Hemphill  is  president  of  Eugene  Rotary  Club, 
Louis  T.  Campbell  is  commodore  of  Eugene  Yacht  Club,  and 
several  members,  including  John  Tysell,  Emil  D.  Furrer  and 
Duncan  Marsh,  are  also  active  in  yachting  circles. 

In  happy  mood  above  are.  No.  1,  left  to  right:  Ralph  P. 
Christenson,  Mrs.  John  Bonrer,  John  Bonzer,  Mrs.  George  Hemp- 
hill, George  Hemphill,  Mrs.  Ralph  P.  Christenson.  No.  2,  left  to 
right:  Mrs.  Robin  M.  Overstreet,  Mrs.  A.  P.  Martini,  A.  P.  Mar- 


tini, Mrs.  Charles  D.  Thompson,  Charles  D.  Thompson,  Mrs. 
Melville  S.  Jones,  Melville  S.  Jones.  No.  3,  left  to  right:  Ronald 
C.  Romig,  Wm.  Richey  Miller,  Mrs.  Leonard  D.  Jacobson,  Mrs. 
Wm.  Richey  Miller,  Mrs.  F.  J.  Wooliever,  Leonard  D.  Jacobson, 
F.  J.  Wooliever.  No.  4,  left  to  right:  A.  P.  Martini,  Mrs.  F.  J. 
Wooliever,  Mrs.  Louis  T.  Campbell,  Mrs.  Wm.  Richey  Miller, 
Louis  T.  Campbell,  F.  J.  Wooliever,  Mrs.  Leonard  D.  Jacobson, 
Wm.  Richey  Miller,  Leonard  D.  Jacobson. 

■ — Thanks  to  R.  M.  Overstreet  for  pictures. 


(.OmUK ///IV 

Prescribe  UNSCENTED  AR-EX  Cosmetics 

When  perfumes  or  scented  cosmetics  cause  allergic  reactions  — prescribe 
UNSCENTED  AR-EX  COSMETICS  Clinically  tested  to  meet  your  high  stand- 
ords.  Smart,  fashion-right  for  patient  acceptance.  All 

needed  beauty  aids.  Sencf  for  free  formulory  I ^t.n'*** 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


AR-EX 

HYPO-ALLERGENIC 

Clinically  tested  on 
allergic  patients 
for  use  by 
allergic  patients 
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CHARLES  BRADLEY,  M.D. 

Associate  Professor  of  Psychiatry  and  Pediatrics  and 
Directar  of  the  Child  Guidance  Clinic,  University  of  Oregon 
Medical  School,  Portland. 


Oregon  Medical  School  Assumes  Work  of 
Traveling  Clinics  in  Child  Guidance 

Charles  Bradley  announces  that  the  traveling  clinic 
program  of  the  Oregon  Medical  School  was  discon- 
tinued in  July  to  give  the  staff  more  time  to  care  for 
patients  on  a statewide  basis  at  the  clinic  already 
established  at  the  medical  school.  Laboratory  and 
testing  facilities  available  at  the  school  could  not  be 
used  by  the  traveling  group  and  communities  not  on 
the  circuit  of  the  traveling  clinic  were  without  ade- 
quate service. 

The  new  program  will  include  increased  emphasis 
on  orientation  of  students  in  the  field  of  child  psy- 
chology. Funds  also  are  available  for  a year’s  fellow- 
ship for  a graduate  physician  to  work  and  study  with 
the  clinic  staff. 

John  H.  Waterman,  director  of  the  mental  health 
section  of  Oregon  State  Board  of  Health,  is  willing  to 
assist  communities  desiring  to  set  up  local  clinics  for 
mental  health  of  children. 


Women  Planning  Auxiliary  for  Hospital 

Benton  County  Woman’s  Auxiliary  is  planning  an 
auxiliary  branch  for  Good  Samaritan  Hospital.  It 
seems  characteristic  of  this  group  that  they  expand 
their  activities  as  need  arises.  When  the  nursing  short- 
age threatened,  they  lent  their  support  to  the  nurse 
recruitment  program,  and  they  continue  to  give,  an- 
nually, two  student  nurse  scholarships  of  fifty  dollars 
each  to  Benton  County  high  school  graduates. 

Members  assist  at  the  Blood  Mobile  Bank  each 
month,  sew  once  a week  for  the  hospital,  and  two 
members  work  regularly  on  the  civil  defense  program. 

At  the  request  of  the  A.M.A.,  members  place  Today’s 
Health  in  schools  and  public  places. 

Mrs.  Robert  Mench  is  president  of  the  Auxiliary; 
Mrs.  Kurt  Aumann,  vice-president;  Mrs.  Joe  McCul- 
lough, secretary,  and  Mrs.  Charles  Reed,  treasurer. 


☆ ☆ 
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Hospital  Note:  Some  physicians  inclined  to  be  criti- 
cal of  hospitals  and  their  financial  methods,  claiming 
some  of  the  devices  to  trap  income  have  some  aspects 
of  a racket,  are  quoting  a case  and  instance  which 
doesn’t  make  certain  prominent  east  side  Portland 
hospital  look  good,  or  its  medical  staff  too  adept  at 
intercepting  swifties. 

Seems  what  a number  of  these  gents  predicted 
would  happen  finally  did.  A well-known  Portland  sur- 
geon had  scheduled  operation  held  up  by  this  hospital 
at  moment  of  onset.  Assigned  reason:  Clotting  and 


bleeding  tests  had  not  been  performed  in  hospital’s 
own  laboratory. 

No  question  of  doc’s  competency  involved.  Gent  has 
operated  for  years,  including  long  stretch  on  medical 
school’s  faculty.  Just  the  matter  of  tests  not  being 
done  within  hospital  walls. 

Tests  in  point  had  previously  been  done  at  surgeon’s 
direction — and  paid  for  by  patient — in  state  approved 
and  registered  lab  operated  by  recognized  M.  D.  clini- 
cal pathologist  whose  charges  are  less  than  those  in 
(Continued  on  Page  646) 


644  NORTHWEST  MEDICINE,  AUGUST 


19  5 3 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


. GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Direaor 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 

San  Francisco  Oakland 


450  Sutter  Street 
GArfield  1-5040 


1624  Franklin  Street 
GLencourt  1-5988 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


LIVERMORE  SANITARIUM 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 


Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 


Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

James  G.  Perkins,  M.D.  James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Rood  • P,  0.  Box  366  • Portland  7,  Oregon 

Telephone  CYpress  2*2641 
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PETE  THE  PEST 

(Continued  from  Page  644) 

hospital.  Copies  of  tests  (normal  findings)  were  ten- 
dered to  hospital  by  the  surgeon  for  inclusion  in 
patient’s  record.  These  were  refused,  staff  pathologist 
insisting  hospital  regulations  required  the  tests  be 
done  within  the  hospital’s  lab  to  be  acceptable. 

Harsh  words  rent  air,  but  hospital  laboratoryist  was 
adamant  tests  must  be  repeated  in  hospital  lab  if 
operation  was  to  proceed.  Quoted  ruling  to  that  effect 
alleged  to  have  been  passed  by  hospital’s  own  medical 
staff  docs  (Pete  always  figured  the  docs  slept  through 
these  things)  to  back  his  adamancy,  and  also  included 
the  inevitable  College  of  Surgeons  standardization 
requirements.  But  rather  than  further  inconvenience 
his  patient  waiting  for  operation,  doc  gave  in  (Hey, 
surgeon,  you  figger  getting  needled  again  and  touched 
twice  in  the  pocketbook  isn’t  an  inconvenience?) 
waited  until  tests  were  repeated  in  hospital,  at  a 
higher  cost  than  the  rejected  tests. 

Any  docs  inclined  to  laugh,  considering  the  affair  a 
comedy  of  errors  in  physician-hospital-patient  rela- 
tions, should,  before  releasing  any  guffaws,  figger  if 
theirs  is  the  last  laugh. 

Seems  a while  back  there  was  a sizeable  Hess 
hassle  over  hospitals  practicing  medicine  and  docs 
was  agin  the  idea.  If  so,  did  the  hospital  staff  know 
whose  game  it  was  playing  if  and  when  it  voted  to 
require  presurgical  lab  work  must  be  done  only  within 
hospital  lab?  And  in  effect  told  M.  D.’s  operating 
clinical  labs  to  get  out  of  the  business  since  it  was 
being  turned  over  to  hospitals  through  docs  working 
for  hospitals?  Not  many  of  the  staffers  run  full  lab- 
oratories, so  settin’  up  a “runners”  deal  for  hospitals 
may  not  nick  their  pocketbooks.  Wonder  if  they 
stopped  to  figger  if  it  was  done  in  lab  matters  it  could 
be  done  in  any  other  phase  of  medical  practice?  Which 
is  the  idea  some  hospital  people  have  been  long  range 
working  on  all  the  time. 

Conceding  hospitals  have  right  to  require  bleeding 
and  clotting  time  tests  preliminary  to  surgery  to  give 
themselves  adequate  legal  protection,  is  the  essential 
point  having  the  tests  done?  Or  done  in  a hospital  lab? 

Admitting  for  sake  of  argument  (the  point  can  be 
debated)  results  of  such  tests  should  be  part  of  case 
records,  why  should  not  filing  copies  of  the  tests 
already  done  by  admittedly  competent  sources  meet 
all  common  sense  and  “standardization”  requirements? 
Critical  docs  mentioned  above  claim  they  have  the 
answer  to  that  one;  It’s  tough  for  a hospital  to  use  a 
gun  on  patients  but  it  can  use  its  laboratory. 

Weakest  argument  reported  from  fracas  was  con- 
tention advanced  by  intercepting  hospital  official  the 
hospital  couldn’t  accept  “outside”  tests  because  “out- 
side” laboratories  really  have  their  tests  performed 
by  technicians.  (What  do  you  know,  those  jokers 
taking  up  space  in  hospital  labs  aren’t  technicians — 
which  some  docs  have  long  contended — so  hospital 
administrations  can  cut  expenses  by  canning  them!) 

Wonder  if  the  staff  which  is  alleged  to  have  voted 
itself  into  this  noose  for  medical  practice  is  of  a mind 
to  cut  itself  out  of  the  loop?  Or  should  Multnomah 


County  docs  take  an  ad  in  the  papers  to  tell  the  world 
the  difference  between  what  the  medical  profession 
considers  reasonable  safeguards  and  what  hospitals 
may  happen  to  demand  so  patients  will  know  why  and 
where  the  economic  chips  fall?  And  most  horrible 
thought:  What  would  a good  shys — pardon,  sharp — 
lawyer  with  ample  publicity  outlets  do  with  such  a 
situation  made  to  order  for  exploiting?  Betcha  there 
would  be  some  mighty  fancy  squirming  and  dis- 
claiming. 

Just  goes  to  show  what  troubles  can  happen  when 
there’s  a cash  eating  mortgage  around  the  place,  and 
a source  of  cash  to  mine  toward  retiring  same  or  rais- 
ing the  emoluments  of  the  infallibles. 


Old  Stuff:  See  where  powers  planning  recent  na- 
tional pow  wow  of  Blue  Cross  and  Blue  Shield  outfits 
still  follow  same  tactics  of  giving  a prominent  labor 
leader  opportunity  to  pursue  indoctrination  of  dele- 
gates with  the  old  scare  line  they  gotta  do  something 
before  a worse  fate  befalls  them. 

This  time  it  was  leader  of  steelworkers,  David  Mc- 
Donald. who  drew  assignment  to  parrot , pronounce- 
ments of  Harry  Becker  and  others  before  him  which 
always  go  something  like  this:  We’re  not  interested 
in  excuses;  we  want  complete  health  security.  Either 
voluntary  health  plans  will  give  it  to  us,  or  we’ll  get 
a compulsory  federal  government  system. 

Blue  people  should  spend  their  time  listening  to  such 
stuff  when  they  got  problems  of  their  own  to  solve! 
Doesn’t  make  sense  but  is  typical  of  how  not  looking 
sharp  gets  them  pulled  into  peddling  the  other  fellow’s 
propaganda.  Or  is  it  planned  that  way? 

For  Pete’s  money  you  don’t  get  good  medical  care 
without  doctors  and  docs  don’t  grow  on  trees  or  happen 
here  by  govt,  edict.  Then  there’s  the  A.  A.  P.  S.  which 
indicates  a bunch  of  medicals  may  be  minded  to  farm 
instead  of  diagnose.  As  for  Pete,  rock  sittin’  alongside 
the  Sage  of  Stinkingwater  mountain  waitin’  for  a fish 
to  bite  could  be  right  attractive. 


O.  P.  S.  Item:  Some  docs  claim  times  are  tough  with 
O.  P.  S.  but  if  the  management  wants  to  economize 
by  putting  out  part  of  the  office  neon  sign  at  night  it 
shouldn’t  mislead  the  public  by  blacking  out  the 
wrong  letters.  You  know  what  the  sign  read?  Oregon 
Physic  Service!  (Pete  refrains  from  obvious  com- 
ment.) 


One  More:  Representative  Cleveland  Bailey,  Dem. 
from  West  Va.,  has  bill  proposing  fedral  govt,  start  a 
pilot  plan  for  clinics  for  narcotic  and  alcohol  addicts. 
Proposed  Federal  Bureau  of  Clinics  would  take  over 
Pub.  Health  narcotic  hospitals,  add  treatment  of  alco- 
holics. With  this  start,  which  doesn’t  need  much  new 
appropriation,  new  bureau  would  gradually  (so  gradu- 
ally you’re  not  supposed  to  wake  up  to  it)  acquire 
more  clinics  and  hospitals. 

You  thought  federal  socializers  were  sleeping? 
Trouble  is  most  docs  are  in  habit  of  looking  at  the 
front  door. 
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•Glass,  S.  J.,  and  Roscnblum.  G.:  J.  Clin. 
Endocrinol.  3:95  (Feb.)  1943. 


. . sense  of  well-being” . . . 

“Premarin”  will  not  only  effectively  control 
menopausal  symptoms  but,  in  addition,  “It  gives  to 
the  patient  a feeling  of  well-being ...”  * 

‘PREMARIN®  in  the  menopause 

Estrogenic  Substances  (water-soluble)  also  known  as 
I)onjugatcd  Estrogens  (equine).  Tablets  and  liquid. 


AYERST,  McKENNA  & HARRISON  LIMITED  •New  York,  N.  Y.* Montreal , Canada 


i 
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WASHINGTON 

PHYSICIANS 

SERVICE 


211  DOUGLAS  BUILDING 
SEATTLE  1,  WASHINGTON 

ELiot  5030 


COMPONENT  COUNTY 
MEDICAL  BUREAUS 

Benton-Fronklin 

Counties 

Medical  Service  Corp. 
Kennewick 

Chelan  County 
Medical  Service  Corp. 
Wenatchee 

Clallam  County 
Medical  Service  Corp. 
Port  Angeles 

Clark  County 
Physicians  Service 
Vancouver 

Cowlitz  County 
Medical  Service  Corp. 
Longview 

Grays  Harbor  County 
Medical  Service  Corp. 
Aberdeen 

Jefferson  County 
Medical  Service  Corp. 

Port  Townsend 

King  County 
Medical  Service  Corp. 
Seattle 


C.  E.  WATTS,  M.D.,  President 
Washington  State  Medical  Association 
White-Henry-Stuart  Bldg. 

Seattle,  Washington 

Dear  Sir: 

The  officers,  directors  and  Component  County 
Medical  Bureaus  of  the  Washington  Physicians 
Service  welcome  this  opportunity  to  congratu- 
late you  and  your  associates  on  the 
achievements  of  your  administration  during 
the  eventful  period,  1952-53. 


Kitsap  County 
Medical  Service  Corp. 
Bremerton 

Kittitas  County 
Medical  Service  Corp. 
Ellensburg 

Lewis  County 
Medical  Service  Corp. 
Chehalis 

Mason  County 
Medical  Service  Corp. 
Shelton 

Okonogan  County 
Medical  Service  Corp. 
Okanogan 

Pacific  County 
Medical  Service  Corp. 
Raymond 

Pierce  County 
Industrial  Medical 
Bureau 
Tacoma 

Skagit  County 
Medical  Bureau 
Mount  Vernon 

Snohomish  County 
Physicians  Corp. 
Everett 


Medical,  economic  and  social  benefits  have 
been  wholesome  and  far-reaching.  They  reflect 
the  hard  work,  high  purpose  and  intelligent 
leadership  of  our  medical  organizations. 

On  the  eve  of  your  64th  Annual  Convention  we 
join  in  a greeting  to  delegates,  members  and 
visitors  and  bespeak  for  them  all  the 
advantages  in  education,  entertainment  and 
recreation  that  this  well-planned  convention 
affords . 

Sincerely  yours, 

Washington  Physicians  Service 

Quentin  Kintner,  M.D.,  Pres. 

Joseph  Greenwell,  M.D.,  Vice-Pres. 
A.  J.  Bowles,  M.D. , Secretary 


Medical  Service  Corp. 
of  Spokane  County 
Spokane 


H.  E.  Nichols,  M.D. , Medical  Advisor 
John  Steen,  Manager 


Thurston  County 
Medicol  Bureau 
Olympia 


Walla  Walla  Valley 
Medical  Service  Corp. 
Walla  Walla 

Whatcom  County 
Physicians  Service 
Bellingham 

Yakima  Medical 
Service  Association 
Yokima 


☆ ☆ ☆ 
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SEPT.  15-16  INCLUSIVE 


State  Medical  Conventioa  Offers  Rounded  Program 


Golfing,  salmon  fishing,  dancing,  sight-seeing,  scien- 
tific programs  and  exhibits.  House  of  Delegates  ses- 
sions, technical  exhibits,  organizational  luncheons, 
banquets,  medico-legal  and  public  relations  discus- 
sions— all  these  events  give  you  an  idea  of  the 
make-up  of  the  Washington  State  Medical  Association 
annual  convention  to  be  held  in  Seattle  on  Septem- 
ber 13-16. 

At  no  other  medical  meeting  in  the  state  will  you 
find  all  these  attractions.  Prepare  now  to  participate. 
Hotel  reservation  blank  will  be  found  in  this  issue 
of  Northwest  Medicine.  Send  it  in  immediately  to 
assure  choice  of  room.  The  Olympic  Hotel  is  Conven- 
tion Headquarters. 

DELEGATES  MEET  SUNDAY 

The  Convention  proper  starts  on  Sunday,  Septem- 
ber 13,  with  the  first  session  of  the  House  of  Delegates. 
Defense  Fund  and  Finance  Committee  meetings  and 
the  pre-Convention  business  session  of  the  Board  of 
Trustees  are  scheduled  for  Saturday,  September  12. 
That  evening  President  C.  E.  Watts  will  entertain  the 
trustees  at  a banquet  at  the  Rainier  Club.  On  Sunday 
evening  is  the  no-host  family  dinner  during  which 
twenty  or  more  50-year  practitioners  will  be  honored 
with  awards  for  their  long  service  to  humanity.  There 
will  be  refreshments  and  entertainment. 

Early  Monday  morning  the  doctors  ride  herd  on 
the  Puget  Sound  salmon  at  the  annual  Fishing  Derby. 
Edmund  Smith  says  he  has  some  surprise  awards 
for  the  successful  fishermen  and  women.  Fishing  will 
be  extended  to  11:00  a.  m.  to  give  the  dry-landers  a 
better  chance  to  win  prizes. 

Dan  Houston  has  arranged  the  usual  eventful  Golf 
Tournament  and  prizes  offered  will  assure  keen  com- 
petition over  the  Seattle  Golf  and  Country  Club  course. 
Awards  will  be  made  at  the  Sportsmen’s  Dinner  Mon- 
day evening. 

For  those  who  wish  to  get  on  with  their  medical 
studies  Wilbur  E.  Watson  has  arranged  a Monday 
afternoon  scientific  program  starting  at  2: 00  p.  m. 


SCIENTIFIC  PROGRAMS  TUESDAY 

House  of  Delegates  Conference  Committees  will 
meet  probably  on  Monday  and  Tuesday,  giving  oppor- 
tunity for  interested  members  to  appear  and  “have 
their  say”  with  regard  to  committee  reports,  proposed 
resolutions  and  amendments  to  the  Constitution  and 
Bylaws. 

Regular  scientific  programs  start  on  Tuesday  morn- 
ing and  continue  through  Wednesday.  See  programs 
elsewhere  in  this  issue  for  speakers  and  topics. 
Scientific  and  technical  exhibits  will  be  open  from 
Sunday  noon  through  Wednesday. 

President  Watts  delivers  his  address  at  11:00  a.  m. 
on  Tuesday  at  the  General  Session,  followed  by 
Frank  E.  Wilson,  director  of  the  A.M.A.’s  Washington, 
D.  C.,  Bureau,  who  will  talk  on  national  legislative 
problems. 

The  entire  Public  Relations  program,  Wednesday 
noon,  will  be  turned  over  to  Mr.  Rollen  Waterson, 
executive  secretary  of  the  Alameda-Contra  Costa 
Medical  Association,  one  of  the  outstanding  medical 
executives  of  the  nation.  Waterson  has  put  into  oper- 
ation one  of  the  most  comprehensive  public  relations 
programs  in  existence  and  will  tell  you  all  about  it 
and  results  obtained. 

The  social  event  of  the  Convention,  the  annual 
banquet  and  dance,  is  scheduled  for  Tuesday  eve- 
ning, with  two  of  Seattle’s  best  orchestras  providing 
music  in  two  ballrooms. 


Space  Available  for  Scientific  Exhibits 

Doctors  and  organizations  expecting  to  participate 
in  the  scientific  exhibit  section  of  the  State  Associa- 
tion’s Annual  Convention  should  make  application 
for  space  immediately  to  Caleb  Stone,  chairman. 
338  Henry  Building,  Seattle. 

A dozen  or  more  physicians  and  societies  have  been 
delegated  booths  and  there  is  room  for  only  two  or 
three  more. 

When  making  application  for  space,  be  sure  to 
mention  requirements  and  amount  of  space  desired. 
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Zke  President's  Message 

To  64th  Annual  Convention 
Seattle,  September  13-16,  1953 


CT^i  he  Annual  Meetings  of  the  Washington  State  Medical 
Association  and  the  Woman’s  Auxiliary  have  enjoyed  a 
fine  reputation  for  excellence  in  the  past,  and  the  1953  sessions 
promise  to  be  of  the  best. 


The  scientific  program  has  been  arranged  to  present  discussions  of  general  interest 
and  practical  value.  Well-known  able  speakers  from  elsewhere,  as  well  as  Association 
members,  will  discuss  important  medical  and  surgical  subjects. 


Pleasurable  social  activities  are  being  arranged,  and  fishing  derby  and  golf  matches 
will  be  held,  as  usual. 

We  hope  that  physicians  from  states  and  provinces  of  the  Pacific  Northwest  and 
from  Alaska  will  find  it  possible  to  attend. 


It  is  a great  pleasure  to  welcome  members  and  guests  to  this  meeting. 

C.  E.  Watts,  M.D.,  ^President, 
Washington  State  Medical  Association 


A.  G.  Young  Will  Take  Over  September  16 

President-elect  A.  G.  Young  of  Wenatchee  will  take 
over  the  duties  of  president  of  the  Washington  State 
Medical  Association  on  September  16,  during  the  An- 
nual Convention  in  Seattle. 

Dr.  Young  is  a member  of  the  Executive  Committee 
and  the  Board  of  Trustees,  is  a former  member  of  the 
House  of  Delegates  both  of  the  W.S.M.A.  and  the 
A.M.A..  and  is  a former  president  of  the  Washington 
Physicians  Service. 

He  has  been  active  in  the  affairs  of  the  State  Asso- 
ciation and  the  Chelan  County  Medical  Society  for 
many  years,  serving  as  president  of  his  county  society 
and  the  Chelan  County  Medical  Service  Bureau. 

The  State  Convention  during  Dr.  Young’s  presidency 
will  be  held  in  Spokane  in  September  of  1954. 


Cowlitz,  Clark  and  Wahkiakum  Counties 

Southwest  Washington  Academy  of  General  Practice 
held  its  quarterly  meeting  at  Longview  Country  Club 
on  June  25.  Thirty  members  and  guests  were  present, 
including  several  from  the  Lewis  County  Chapter. 

Dewey  Fritz  of  Cathlamet,  president,  introduced 
the  speakers,  Joe  Paquet,  professor  of  medicine. 
University  of  Oregon  Medical  School,  discussed  Dif- 
ferential Diagnosis  and  Treatment  of  Poliomyelitis, 
and  Lawrence  Noall  spoke  of  various  methods  of 


A.  G.  YOUNG,  M.D. 


muscle  transplantation,  arthodesis  and  other  pro- 
cedures following  pEU-alysis.  A round  table  discussion 
followed. 

It  was  decided  to  hold  the  September  meeting  at 
the  Royal  Oaks  Country  Club  in  Vancouver. 


650  NORTHWEST  MEDICINE,  AUGUST,  19S3 


Outstanding  Guest  Speakers  Head  State  Convention  Program 


CHESTER  M.  JONES,  M.D. 
Clinical  Professor  of  Medicine, 
Horvord 


PAUL  W.  SCHAFER,  M.D. 
Chairman  of  Dept,  of  Surgery 
Univ.  of  Kansas  Medical  Schoal 


A.  E.  MAUMENNE,  M.D. 

Professor  of  Surgery  in 
Ophthalmology,  Stanford 


C.  F.  FERCIOT,  M.D. 
Lincoln  Clinic 
Lincoln,  Nebr. 


High  Quality  Assured 

Four  noted  guest  speakers  from  various«parts  of  the 
country  assure  members  of  the  Washington  State 
Medical  Association  that  the  Annual  Convention 
scientific  program  will  be  of  the  same  high  quality  as 
in  the  past. 

President  C.  E.  Watts,  chairman  of  the  Scientific 
Works  Committee,  and  Wilbur  E.  Watson,  chairman 
of  the  Convention  Scientific  Program,  announced  that 
the  following  speakers  had  been  assigned  leading 
places  on  the  three-day  scientific  program: 

Chester  M.  Jones,  clinical  professor  of  medicine. 
Harvard  Medical  School;  Paul  W.  Schafer,  professor  of 
surgery  and  chairman  of  the  department  of  surgery. 
University  of  Kansas  Medical  School;  A.  E.  Mau- 
menne,  professor  of  surgery  in  ophthalmology,  Stan- 
ford University  School  of  Medicine,  and  C.  F.  Ferciot, 
Lincoln  Clinic,  Lincoln,  Nebr. 

Three  of  the  speakers  will  deliver  two  papers  each. 
They  are: 

Dr.  Jones — (1)  Treatment  of  Chronic  Liver  Disease, 
(2)  Trigger  Mechanisms  and  Digestive  Tract  Symp- 
toms. 

Dr.  Schafer — (1)  Management  of  Chest  Injuries,  (2) 
The  Clinical  Problem  of  Lung  Cancer. 

Dr.  Maumenne — (1)  Ocular  Problems  of  General 
Medical  Interests,  (2)  Recent  Concepts  of  the  Etiology 
and  Treatment  of  Glaucoma. 


The  Lang  Drug  Co.,  Inc. 

Seattle's  Oldest  Prescription  Pharmacy 
Serving  the  Medical  Profession  for 
More  Than  70  Years 

Established  1882 

QUALITY  • SERVICE  • DEPENDABILITY 

FREE  DBLIVBRY 
Daily  8:30  a.  m.  to  8:00  p.  m. 

Closed  Sundays  and  Holidays 

STIMSON  BLDG.  ELiot  1240 

1219  Fourth  Ave.  MAin  0270 


Dr.  Ferciot’s  paper  will  be  on  Congenital  Foot  Con- 
ditions. (See  Tentative  Program  for  time  of  delivery  of 
these  papers.) 

One  Case  Polio  in  Spokane 

Gamma  globulin  is  available  in  Spokane  for  polio 
inoculations  to  be  administered  by  direction  of  the 
County  Health  Department.  Only  one  case  of  polio 
has  been  reported  in  the  city  to  date. 

Mrs.  Jacqueline  Bahrenburg,  supervisor  of  St. 
Luke’s  School  of  Medical  Technology,  Spokane,  has 
been  elected  to  the  National  Board  of  approved 
schools  of  medical  technology.  She  has  been  supervisor 
at  St.  Luke’s  for  30  years. 


CORINA  TABLETS 

For  Cardiac  Insufficiency 

INDICATIONS: 

CONGESTIVE  HEART  FAILURE 
PULMONARY  EDEMA 
CARDIO-VASCULAR  RENAL 
DISEASE  AND  PAIN 

EACH  TABLET  CONTAINS 


Theobromine  5 Grains 

Potassium  Iodide  2V2  Grains 

Belladonna  Vi  Grain 


EASILY  TAKEN 
WELL  TOLERATED 


Pharmaceutical  Manufacturing 
P.  O.  Box  326  Bremerton,  Washington 
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SCIENTIFIC  PROGRAM 


(Tentative) 

SIXTY-FOURTH  ANNUAL  CONVENTION 
WASHINGTON  STATE  MEDICAL  ASSOCIATION 


Olympic  Hotel,  Seattle,  Washington 


September  13-17,  1953 


Monday,  September  14 

OLYMPIC  BOWL,  OLYMPIC  HOTEL 
Moderator,  MERRILL  SHAW,  M.D. 

2:00  p.  m.  “Trigger  Mechanisms  and 
Digestive  Tract  Symp- 
toms,” Chester  M.  Jones, 
M.D.,  Harvard  Medical 
School 

2: 50  p.  m.  Motion  Picture,  “Care  of 
the  Arthritic  Patient,” 
K.  K.  Sherwood,  M.  D., 
Seattle 

Panel  Discussion 

William  Pace,  M.  D. 
John  Lucas,  M.D. 
Howard  W.  Rickett,  M.D. 
all  of  Seattle 


WILBUR  E.  WATSON,  M.D. 


10:20  a.  m.  “New  Criteria  for  Mitral 
Commissurotomy  and 
Pre-Operative  Prepara- 
tion of  Poor  Risk  Candi- 
dates,” Jean  C.  Michel, 
M.D.,  Seattle 

10:40  a.  m.  “The  Use  of  Oral  and 

Parenteral  Bicillin  in  the 
Prophylaxis  Against 
Group  A Hemolytic 
Streptococcus,”  Robert 
A.  Tidwell,  M.D.,  Seattle 

OLYMPIC  BOWL,  OLYMPIC  HOTEL 
Moderator,  CLARK  C.  GOSS,  M.D. 

2: 00  p.  m.  “Chronic  Liver  Disease,” 
Chester  M.  Jones,  M.D., 
Harvard  Medical  School 


3:20  p.  m.  Intermission 

3: 30  p.  m.  “Clinical  Problem  of  Lung  Cancer,” 

Paul  W.  Schafer,  M.D., 

University  of  Kansas  Medical  School 
4: 20  p.  m.  “Infectious  Element  in  Shock,” 

David  Metheny,  M.  D.,  Seattle 
4: 40  p.  m.  “Present-Day  Concepts  in  the  Diagnosis 
and  Treatment  of  Carcinoma  of  the 
Cervix,”  Russell  R.  deAlvarez,  M.  D., 
Seattle 


2: 50  p.  m. 

3: 10  p.  m. 
3: 20  p.  m. 

3:40  p.  m. 


“Resections  of  Gangrenous  Bowel,” 

Carl  P.  Schlicke,  M.D.,  Spokane 
Intermission 

“Diagnosis  and  Operations  for  Surgical 
Problems  of  the  Recto-Sigmoid,” 

Ralph  H.  Loe,  M.D.,  Seattle 
“Ocular  Problems  of  General  Medical 
Interest,”  A.  E.  Maumenee,  M.D., 
Stanford  University  Medical  School 


Wednesday,  September  16 


Tuesday,  September  15 

Eye  Section 

• PARLORS  E and  F,  OLYMPIC  HOTEL 

9: 15  to 

10: 15  a.  m.  “Recent  Concepts  of  the  Etiology  and 
Treatment  of  Glaucoma,” 

A.  E.  Maumenee,  M.  D., 

Stanford  University  Medical  School 

Ear,  Nose  and  Throat  Section 

JUNIOR  BALLROOM,  OLYMPIC  HOTEL 

Panel  Discussion  on  the  Cleft  Palate  and  Harelip  Problem 

8:45  to 

10: 15  a.  m.  “Surgical  Aspects” 

Herbert  Coe,  M.  D.,  Seattle 
“Dental  Aspects” 

Alton  Moore,  D.D.S.,  Seattle 
“Speech  Correction” 

James  Carrell,  Ph.D.,  Seattle 
“Hearing  Loss” 

Winston  J.  Phillips,  M.D.,  Seattle 

10:30  to 

11:00  a.  m.  Combined  E.E.N.T.  Section  Business 
Meeting,  Junior  Ballroom 

OLYMPIC  BOWL,  OLYMPIC  HOTEL 
Moderator,  J.  FINLAY  RAMSAY,  M.D. 

8:45  a.  m.  “The  Management  of  Chest  Injuries,” 
Paul  W.  Shafer,  M.D., 

University  of  Kansas  Medical  School 
9: 35  a.  m.  “The  Management  of  Battle  Casualties  in 
Korea,”  Chester  W.  Moen,  M.D.,  Seattle 
(To  be  discussed  by  Fred  Jarvis,  M.D., 
Seattle) 

10: 10  a.  m.  Intermission 


JUNIOR  BALLROOM,  OLYMPIC  HOTEL 
Moderator,  RALPH  H.  LOE 


8: 45  a.  m. 
9: 10  a.  m. 

9: 30  a.  m. 

9: 50  a.  m. 
10: 00  a.  m. 

10: 20  a.  m. 

10: 40  a.  m. 
11: 00  a.  m. 
11: 20  a.  m. 


“A  Practical  Guide  to  Diagnosis  and 
Treatment  of  Backache,” 

Roger  Anderson,  M.D., 

Ivan  Laughlin,  M.D.,  Seattle 
“Surgical  Treatment  of  Low  Back  Pain: 
A Review  of  Approximately  250  Cases” 
Lewis  H.  Edmunds,  M.D., 

James  W.  Miller,  M.D., 

Ray  Adams,  M.D.,  Seattle 
“Congenital  Foot  Conditions  in  Children,” 
C.  Fred  Ferciot,  M.D.,  Lincoln,  Nebr. 
Intermission 

“Treatment  of  Urinary  Tract  Infections,” 
Dean  Parker,  M.D., 

Dan  Miller,  M.D.,  Seattle 
“Intermittent  Positive  Pressure  Oxygen 
Therapy  in  Cardiac  and  Pulmonary 
Disease,” 

S.  Thatcher  Hubbard,  Jr.,  M.D.,  Spokane 
“Self-Inflicted  Dermatoses,” 

Harvey  C.  Roys,  M.D.,  Seattle 
“Report  of  the  Sickness  Survey,” 

Lee  Powers,  M.D.,  Seattle 
“Complications  Following  the  Use  of 
Efocaine,” 

Daniel  C.  Moore,  M.D.,  Seattle 


Symposium  on  Endocrinology 
JUNIOR  BALLROOM,  OLYMPIC  HOTEL 
Moderator,  ROBERT  H.  WILLIAMS,  M.D. 

2:00  p.  m.  “Recent  Developments  in  the  Diagnosis 
and  Therapy  of  Thyroid  Disorders,” 
John  R.  Hogness,  M.D.,  Seattle 
2:20  p.  m.  “Use  of  Cortisone  and  ACTH  in  the  Hy- 
persensitivity State,” 

James  E.  Stroh,  M.D.,  Seattle 
2:  40  p.  m.  Panel  Discussion — “Endocrine  Disease” 
Chairman,  Robert  H.  Williams,  M.D., 
Seattle 
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SCIENTIFIC  PROGRAM  (Continued) 


JUNIOR  BALLROOM,  OLYMPIC  HOTEL 
Panel  Discussion 

3:00  p.  m.  Subject:  Clinical  Endocrinology 
Participants: 

Carl  Heller,  M.D.,  School  of  Medicine, 
University  of  Oregon,  Portland 

' Lester  Palmer,  M.D.,  Seattle 

John  Bakke,  M.D.,  Seattle 

(Prepared  questions  should  be  submitted  to  Dr. 
Williams  not  later  than  5:00  p.  m.  Tuesday,  Sept.  15. 


Trained  Corsetieres,  to  Fit 
Complete  CAMP  Surgical 
Garments  and 
IDENTICAL  Bust  Forms 


4308  University  Way 

SEATTLE,  WASHINGTON  MEIrose  0311 


The  Gunderson 
Jewelry  Workshop 

WAere  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

Y ou  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

GUNDERSON’S 

ORIGINAL  JEWELRY 

419  University  Street 

(Olympic  Hotel  Bldg.)  764  Broadway 

SEATTLE  TACOMA 


Seattle's  Nationally  Notable  Hotel 


0 


The  Georgian  Room 

Dine  in  gracious 
atmosphere  . . Dinner 
Music  nightly 
except  Mondays 


☆ 

The  Marine  Room 

"Cocktails  in  the 
Metropolitan 
Manner" 


The  Olympic  Grill 

For  breakfast  . . lunch 
and  dinner.  After  the 
theatre,  too 


☆ 


Your  Host 


for  your  stay  in 
Seattle.  Enjoy  the 
finest  of  hotel 
facilities 


i 
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General  Assembly  Speakers  During 
Convention 


F.  E.  WILSON,  M.D.,  Director  C.  E.  WATTS,  M.D.,  President 
A.M.A.  Washington,  D.  C.  Office  W.  S.  M.  A. 


President  C.  E.  Watts  of  the  State  Association  will 
deliver  his  presidential  address  before  a general  as- 
sembly during  the  Association’s  64th  Annual  Con- 
vention in  Seattle  on  Tuesday,  September  15,  at  11:00 
a.  m.  He  will  comment  generally  on  the  activities  of 
the  Association  during  the  year  of  his  presidency  and 
make  suggestions  for  action  in  the  future. 

As  president.  Dr.  Watts  is  a member  of  the  Execu- 
tive Committee,  is  chairman  of  the  Board  of  Trustees 
and  chairman  of  the  Scientific  Work  Committee, 
which  is  responsible  for  the  Convention  program. 
During  his  term  as  head  of  the  Association,  he  has 
been  a guiding  light  throughout  the  seventy-day  State 
Legislative  Session,  has  conferred  with  many  officers 
of  county  societies  and  in  general  has  had  an  excep- 
tionally busy  year.  He  will  review  all  these  activities 
and  make  an  accounting  to  the  membership. 

Following  Dr.  Watts  on  the  General  Assembly 
program  will  be  Frank  E.  Wilson,  director  of  the 
AMA’s  Washington,  D.  C.,  Bureau,  whose  topic  is 
“Preview  of  Federal  Medical  Legislation.” 

Dr.  Wilson  has  had  an  exceedih^y  active  year  in 
the  national  capital,  with  a new  Administration  and 
Congress,  and  will  have  many  interesting  and  im- 
portant messages  for  our  membership. 

He  has  had  public  health  experience,  was  com- 
manding officer  of  a field  hospital  in  England  and 
Ireland,  surgeon  of  the  Third  Replacement  Depot 
serving  the  entire  First  Army  during  its  march 
across  northern  Europe  and  has  five  battle  campaign 
stars  to  his  credit.  He  wound  up  his  Second  World 
War  experience  as  a full  colonel. 

Dr.  Wilson  became  director  of  the  Washington 
Bureau  in  1949. 


Western  Conference  Meets  November  5-6 
in  San  Francisco 

The  Western  Conference  of  Prepaid  Medical  Service 
Plans  will  meet  in  annual  convention  at  the  Fairmont 
Hotel,  San  Francisco,  November  5-6.  This  announce- 
ment comes  from  Mr.  William  Campbell,  chairman  of 
the  permanent  committee  for  Western  Conference 
Plans,  in  conjunction  with  A.  O.  Pitman,  Hillsboro, 
Oregon,  chairman  of  the  Western  Conference,  follow- 
ing a meeting  held  in  Seattle  July  21-22. 


BUTTERWORTH’S 

Chapel  of  Memories 
Melrose  ot  Pine  • MAin  0949 


SINCE  1883,  Butterworth's  has 
uninterruptedly  served  this 
community  with  24-hour  funeral  service. 
Every  consideration  is  afforded  those 
whom  we  are  privileged  to  assist. 


Photographic  Supplies 
and  Equipment 

. . . Exclusively 

Complete  Line  . . . 

EASTMAN  KODAKS 
CARL  ZEISS 
LEICA 

ROLLEIELEX 

EXAKTA 

VOIGTLANDER 

SPEED  GRAPHIC 

BELL  & HOWELL 

REVERE 

AMPRO 

POLAROID  LAND  CAMERA 
STEREO  REALIST 

Expert  Photo  Finishing 

CLYED'S  CAMERAS 

409  UNION  STREET 

SEneca  1799  Seattle  1 
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O'DONNELL'S 
Medical-Dental  Employment 
Service 

525  Seaboard  Bldg.  MAin  4010 

Fine  Screening  Brings  Best  Results 

It  is  our  policy  to  exert  every  effort 
to  select  the  best  candidate  for  the 
position  and  the  best  job  for  the 
candidate. 

Our  proven  method  shields  both  the 
applicant  and  the  employer  from  need- 
less interviews. 

Applicants  know  that  their  credentials 
are  carefully  evaluated  to  individual 
situations;  only  those  who  qt/alijy  are 
recommended. 

This  sincere  study  of  positions  and 
applicants  produces  maximum  effi- 
ciency in  selection  and  follow-up. 

JEAN  O'DONNELL,  M.A. 

Director 


e 

MYODON 

( K I R K M A N ) 

A NEW  ANTI-SPASMODIC 


Contains  NO  BARBITURATES, 

Yet  Clinical  Trials  Show  Excellent 
Response  in  Functional  Spasm  of 
Smooth  Muscle.  Also  Effective 
in  Conditions  Where  Spasm  Is 
Due  to  Organic  Change  Such  as 
Mild  Cardiac  Insufficiency. 

Supplied;  Bottles  of  100  and  1,000  Tablets 


KIRKMAN  PHARMACAL  CO. 

2737  FOURTH  AVE.  SO.  • SEATTLE  4,  WASHINGTON 


NON-SCIENTIFIC  PROGRAM 

(Tentative) 

Meetings,  Social  and  Sports  Events 
Sixty-fourth  Annual  Convention 
WASHINGTON  STATE  MEDICAL  ASSOCIATION 
Olympic  Hotel,  Seattle,  Washington 
September  13-16,  1953 


10:  00  a.  m. 
11: 00  a.  m. 
2:00  p.  m. 
6:  30  p.  m. 

9:  00  a.  m. 

2: 00  p.  m. 
6: 30  p.  m. 


4: 30  a.  m. 
8: 30  a.  m. 

2: 30  p.  m. 

4: 00  p.  m. 

6: 30  p.  m. 

6: 30  p.  m. 


11: 00  a.  m. 


12: 00  Noon 
6:00  to 
12: 00  p.  m. 
6:  00  p.  m. 

6:45  p.  m. 
9:00  p.  m. 


Saturday,  September  12 

Defense  Fund  Committee  Meeting, 

338  Henry  Building 
Finance  Committee  Meeting, 

338  Henry  Building 
W.S.M.A.  Board  of  Trustees  Meeting, 
Junior  Ballroom,  Olympic  Hotel 
President’s  Dinner  for  Trustees, 

Rainier  Club 

Sunday,  September  13 

Washington  Physicians  Service  Breakfast 
for  Stockvoters,  Trustees  and  Bureau 
Managers,  Olympic  Bowl,  Olympic  Hotel 
House  of  Delegates  (First  Session) , 
Junior  Ballroom,  Olympic  Hotel 
No-Host  Family  Dinner,  Honoring  50- 
Year  Practitioners,  Olympic  Bowl, 
Olympic  Hotel 

(Entertainment)  Everyone  welcome 

Monday,  September  14 

Salmon  Fishing  Derby,  Ray’s  Boathouse 
Annual  Golf  Tournament, 

Seattle  Golf  Club 

Bureau  Managers  Business  Meeting, 
Parlors  E and  F.  Olympic  Hotel 
Reception  for  Exhibitors, 

Junior  Ballroom,  Olympic  Hotel 
Bureau  Managers  No-Host  Dinner, 
Olympic  Bowl,  Olympic  Hotel 
Sportsmen’s  Banquet,  Seattle  Golf  Club 
(Prize  awards  for  golfers  and  fishermen) 

Tuesday,  September  15 

General  Assembly, 

Olympic  Bowl,  Olympic  Hotel 
Speakers  Program: 

“President’s  Address,”  C.  E.  Watts 
“Purview  of  Federal  Medical  Legislation” 
F.  E.  Wilson,  Director,  A.M.A.’s 
Washington,  D.  C.,  Bureau 
Organizational  Luncheon  Meetings 

Annual  Banquet  and  Dance 
Refreshments,  Olympic  Bowl, 

Olympic  Hotel 

Banquet,  Georgian  Room,  Olympic  Hotel 
Dancing,  Georgian  Room  and  Olympic 
Bowl,  Olympic  Hotel 
(Everybody  welcome) 


Wednesday,  September  16 

12:00  to 

2: 00  p.  m.  Public  Relations  Luncheon, 

Olympic  Bowl,  Olympic  Hotel 
(Host,  Washington  State  Medical  Assn.) 
Speaker,  Mr.  Rollen  Waterson,  Executive 
Secretary,  Alameda  County  (Calif.) 
Medical  Society.  “Fundamentals  of 
Public  Relations  for  a Medical  Society” 

2:00  to 

5:00  p.  m.  House  of  Delegates  (Final  Session) 
Olympic  Bowl,  Olympic  Hotel 
Business  Session 
Election  of  Officers 
Presidential  Inaugural 

6:30  p.  m.  Reception  for  new  Association  and  Aux- 
iliary Presidents,  Junior  Ballroom, 
Olympic  Hotel 
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King  County  Delegates  Plan  for  Annual  Meeting 


elect  of  King  County  Society  and  chairman  of  the  meeting,  and 
Merrill  Shaw,  president  of  King  County  Society;  (2)  Frank  H. 
Wanamaker,  member  of  the  W.  S.  M.  A.  Board  of  Trustees; 
Harold  E.  Nichols,  former  president  of  W.  S.  M.  A.,  ond  Fred  A. 
Tucker,  secretary-treasurer  of  King  County  Society;  (3)  Wilbur 
E.  Watson  ond  B.  T.  Fitzmaurice. 


Convention  News  Bulletin  Will  Be 
Daily  Feature 

The  Central  Office  has  been  authorized  to  continue 
the  issuance  of  a daily  news  and  picture  Bulletin 
during  the  Annual  Convention  of  the  Washington 
State  Medical  Association. 

The  Bulletin  will  be  issued  on  Monday,  Tuesday  and 
Wednesday  mornings,  September  14,  15  and  16,  and 
will  be  available  at  the  Registration  Desk,  Spanish 
Ballroom,  Olympic  Hotel,  and  in  meeting  rooms. 

Meetings,  social  and  sports  events  will  be  covered 
as  well  as  features,  stories  and  pictures  of  individuals. 
Pick  up  your  copies  daily  so  you  may  keep  abreast 
of  daily  happenings  during  the  Convention. 


Prescriptions  Exclusively 

JOSEPH  HART 

APOTHECARY 

MAin  3800  408  Union  Street 

SEATTLE,  WASHINGTON 

/ ~\ 


King  County  Medical  Society's  delegates  and  alternates  to  the 
Washington  State  Medical  Association  met  in  Seattle  recently  to 
consider  business  to  be  placed  before  the  House  of  Delegates  and 
to  suggest  candidotes  to  the  Nominating  Committee  for  offices 
of  the  State  Association. 

Shown  during  the  meeting  are:  (1)  J.  Finlay  Ramsay,  president- 


Make  Your  Plans  Now  to  Attend  Annual  Ball 

The  dress  is  “optional,”  meaning  wear  whatever  you 
like,  when  you  attend  the  Annual  Banquet  and  Dance 
during  the  Convention  of  the  Washington  State  Medi- 
cal Association. 

It  is  the  BIG  social  event  of  the  Convention,  and 
will  be  held  on  Tuesday  evening,  September  15,  at 
the  Olympic  Hotel. 

The  hotel  has  again  agreed  to  close  the  Georgian 
Room  to  the  public  for  that  evening,  giving  physicians 
and  their  wives  and  guests  the  opportunity  of  dancing 
in  two  ballrooms  and  to  the  music  of  two  of  Seattle’s 
best  orchestras. 

Free  refreshments  will  be  served  in  the  Olympic 
Bowl  prior  to  the  banquet,  which  will  be  served  in 
the  Georgian  Room.  The  banquet  will  be  followed  by 
dancing  in  both  the  Georgian  Room  and  the  Olympic 
Bowl. 

Ticket  order  blanks  will  be  sent  the  entire  mem- 
bership and  it  is  wise  to  order  at  the  earliest  oppor- 
tunity, as  seating  space  will  be  limited  to  550  persons. 


ELECTIONS  WEDNESDAY 

On  Wednesday  afternoon  the  delegates  hold  their 
final  business  session  and  elect  new  officers.  Closing 
event  of  the  Convention  is  the  Presidents’  Reception 
for  A.  G.  Young  of  the  W.S.M.A.  and  Mrs.  George 
Hanson  of  the  Woman's  Auxiliary. 
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THROUGHOUT  THE  YEARS,  THE  COOPERATIVE  INDEPENDENCE  OF 
THESE  UNITED  STATES  HAS  MADE  THIS  THE  GREATEST  NATION  ON 
EARTH.  OUR  FUTURE  DEPENDS  UPON  THE  PRESERVATION  OF  THIS 
INDEPENDENCE. 

LIKEWISE,  THE  COOPERATIVE  INDEPENDENCE  OF  THE  MEDICAL  PRO- 
FESSION HAS  PROVIDED  A GREATER  DEGREE  OF  PHYSICAL  WELL-BEING 
FOR  OUR  PEOPLE  THAN  THOSE  OF  ANY  OTHER  NATION. 

☆ ☆ ☆ 

THE  PACIFIC  UNDERWRITERS  CORPORATION 

ROBERT  C.  RODRUCK,  President 
Joseph  Vance  Building 
Seattle,  Washington 


RIVERTOX  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burden, 
John  W.  Eddf,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 
BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent  \ 
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M.  Shelby  Jared,  Speaker  of  House 


An  expert  at  gavel- 
banging, M.  Shelby 
Jared  of  Seattle  is  com- 
pleting his  seventh  year 
as  Speaker  of  the  State 
Medical  Association’s 
House  of  Delegates,  and 
22  years  as  a member  of 
that  important  body.  He 
has  been  a member  of 
the  Association  Board 
of  Trustees  for  nine 
years  and  is  a former 
president  of  King  Coun- 
ty Medical  Society.  Dr. 
Jared  is  currently  med- 
ical director  of  the  King  County  Medical  Service  Bu- 
reau. 


M.  SHELBY  JARED,  M.D. 


Chairman  of  Executive  Committee 


R.  A.  BENSON,  M.D. 

year  term  as  delegate  to  the 
elation. 


R.  A.  Benson  of  Brem- 
erton is  completing  three 
years  of  strenuous  duties 
with  the  Washington 
State  Medical  Associa- 
tion as  past  president 
and  chairman  of  the  Ex- 
ecutive Committee.  He 
served  two  previous 
years  on  that  committee 
as  president  - elect  and 
president  and  has  been 
a member  of  the  Board 
of  Trustees  for  three 
years.  He  also  is  serving 
his  first  year  of  a two- 
American  Medical  Asso- 


Health  Series  on  KING-TV 

Washington  State  Health  Council’s  committee  on 
recruiting  is  presenting  four  shows  on  KING-TV’s 
“Community  Workshop”  (daily  2:00  p.  m.)  demon- 
strating work  in  health  careers  and  explaining  oppor- 
tunities in  the  various  professions. 


dental  hygiene  and  dental  assisting  will  be  outlined 
August  12  and  careers  in  physical,  occupational  and 
speech  therapy  September  1. 

Seattle  physicians  will  recognize  the  Workshop  as 
the  program  on  which  King  County  Medical  Society 
is  presenting  a series  of  four  shows  on  fourth  Thurs- 
days. Full  story  in  September  Northwest  Medicine. 


On  July  3 Public  Health  jobs  were  demonstrated  via 
re-enactment  of  a food  poisoning  outbreak.  “Careers 
in  Nursing”  were  featured  July  29.  Opportunities  in 


EMERGENCY 

To  Locate 
YOUR  DOCTOR 

Or  if  you  do  not  have  a doctor  and 
wish  the  best,  call  any  member  of 

The  King  County 
Medical  Society 

Through 

MAin  2800 

24  HOURS  A DAY 

Pleasant,  Courteous  Doctor-Patient 
Relationship  Our  Motto 

DOCTORS’  CENTER 

Margaret  H.  King,  Director  University  Bldg.,  Seattle 


Yakima  Executive  Secretary  Gets 
Governor's  Appointment 

Mr.  John  M.  Cowan,  executive  secretary  of  the 
Yakima  Medical  Society,  has  been  appointed  by  Gov- 
ernor Arthur  B.  Langlie  to  the  state  advisory  com- 
mittee on  public  assistance. 


Aubrey  Gates,  field  representative  for  the  AMA's  Council  on 
Rural  Health,  second  from  left,  shown  conferring  with  Drs.  Lee 
Powers,  Dean  Edward  L.  Turner  of  the  School  of  Medicine,  and 
John  Kohl,  Acting  Stote  Health  Director,  on  rural  health  prob- 
lems in  Washington  State. 

It  was  decided  this  year's  Rural  Health  Conference,  held  in 
Yakima  last  March,  was  so  successful  that  another  should  be 
planned.  It  was  tentatively  scheduled  for  next  March.  Mr.  Gates 
said  the  Yakima  conference  was  one  of  the  most  successful 
first-conferences  held  in  the  country,  and  that  the  AMA  is 
watching  developments  in  this  state  with  great  interest  and 
anticipation. 


Planning  Another  Rural  Health  Conference 
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'Distributors  for 

Kelley-Koett  X-ray  Apparatus 

Profex  X-ray  Apparatus 

Raytheon  Microtherm 

Ccirdiotron  Direct  Writer  EKG 

High  Voltage  Engineering  Corporation 

Two-Million-Volt  Van  De  Graaff  Generator 

Eldorado  Radium  and  Cobalt  60,  Radium  Rentals 

Films,  Chemicals  and  Accessory  Items 

Service  to  all  makes  of  X-ray  equipment 


W estern  X'Ray  Company 


115  Belmont  N.,  SEATTLE 
FRanklin  2714 


S.  155  Lincoln,  SPOKANE 
MAdison  1339 


Wallace  Ovens 
James  Adkison,  Jr. 
Dean  Osterud 


Wesley  Ross 
Glenn  Scofield 


Emery  Hynes 
Swan  Olson 
George  Stenhousf 


A Locally  Owned  and  Operated  Organization 
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Washington  State  Medical  Association 
Fishing  Derby 

Again  the  time  has  rolled  around  for  everyone  to 
enjoy  salmon  fishing  in  Puget  Sound  and  your  com- 
mittee is  busy  with  arrangements  for  another  great 

Salmon  Derby.  Indica- 
tions are  that  we  should 
have  a good  run  of 
salmon  this  year. 

PRIZES 

We  will  have  plenty 
of  prizes  in  addition  to 
the  permanent  trophies 
awarded  the  winners, 
both  men  and  women, 
for  the  largest  fish 
caught  and  the  perpet- 
ual prizes  upon  which 
names  of  winners  are 
engraved  each  year. 
This  year  the  Derby 
will  be  held  from  Ray’s  Boathouse  as  in  the  past.  The 
date — September  14,  1953.  The  time — approximately 
5:00  a.  m.  Reservations  must  be  in  early.  When  entry 
blanks  are  received,  please  complete  them  and  for- 
ward as  soon  as  possible  to  Derby  Chairman  Edmund 
H.  Smith,  Medical  Arts  Bldg.,  Seattle,  with  your  check 
for  entrance  fee.  Fee  will  include  banquet  ticket. 

BANQUET 

A wonderful  dinner  is  expected  this  year  in  con- 
junction with  the  Golf  Association  tournament.  Cock- 
tails will  be  served  before  the  dinner.  Prizes  will 
be  on  display  again  in  the  cocktail  lounge  and  awards 
will  be  made  following  the  banquet. 

Everything  possible  will  be  done  to  assure  a pleas- 
ant morning  for  all  participants.  Your  entry  blanks 
and  further  details  will  be  forwarded  you  in  adequate 
time  for  the  competition. 


David  M.  Strang  Dies  at  Minneapolis 

David  M.  Strang,  79,  retired  Ilwaco  physician  and 
surgeon,  died  June  14  at  Minneapolis,  Minn.,  after  a 
brief  illness.  He  was  born  in  Alexandria,  Minn.,  re- 
ceived his  medical  degree  from  the  University  of 
Minnesota  and  practiced  in  that  state  before  coming 
to  Washington. 

At  the  time  of  his  death  Dr.  Strang  made  his  home 
in  Crescenta,  California. 

~~>f.  J<-  X at.  ii — 

‘ Quality  - Accuracy  ‘ 


^ed  VaUusA 

PRESCRIPTIONS 


! 1637  Westlake  Ave.,  Seattle  1,  Wash. — MAin  5860  j 
V V-  V V — 


Convention  Divot  Diggers  Will  Tour 
Seattle  Course 

The  Washington  State  Medical  Golf  Association  has 
arranged  to  hold  its  annual  convention  tournament 
over  the  Seattle  Golf  and  Country  Club  course  on 

Monday,  September  14. 

President  Dan  Hous- 
ton has  arranged  for  the 
tee-off  to  start  at  from 
7:00  a.  m.  to  3:00  p.m., 
and  registration  blanks 
will  be  in  the  hands  of 
physician -golfers  for 
early  sign-ups.  Late 
comers  may  register  on 
Sunday,  September  13, 
at  the  No-Host  Family 
Dinner  at  the  Olympic 
Hotel. 

All  competition  in 
divisions,  specialties 
and  maturity  events  will 
be  on  handicap,  and 
foursomes  with  starting  time  for  players  of  like 
ability  from  the  different  counties  will  be  arranged 
ahead  of  the  tourney. 

Trophies  and  prizes  will  be  in  the  usual  volume  and 
will  be  awarded  during  the  Annual  Sportsmen’s  Ban- 
quet at  the  Clubhouse  Monday  evening,  when  golfers 
and  fishermen  will  get  together  for  the  occasion. 

Herbert  M.  Woodcock,  Spokane,  recently  was  elected 
a Fellow  by  the  American  Academy  of  Pediatrics. 


NEW  ADDRESS:  1115  roorih  Av* 
TELEPHONE:  ELiof  6994 

Quality  ★ Service 
Since  1905 

Physicians  and  hospitals  of  the 
Pacific  Northwest  have  known 
that  dealing  with  Shaw’s  means 
the  finest  in  quality  plus  excel- 
lent service. 

May  We  Help  You? 


SHAW  SUPPLY  CO.,  Inc. 

1115  Fourth  Avenue  Medical-Dental  Building 
SEATTLE  TACOMA 

ELiot  6994  BRoadway  1277 


EDMUND  H.  SMITH,  M.D. 


DAN  HOUSTON,  M.D. 
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Doctor! 


You  ‘practice  in 

SPOKANE ! 


Give  your  patients  the  ad- 
vantage of  a prescription 
filled  in  their  own  neighbor- 
hood! They’ll  appreciate  it 
— and  you’ll  appreciate  the 
fast,  accurate  service  ren- 
dered. 

Most  neighborhood  phar- 
macies and  drug  stores  de- 
liver free  of  charge. 


NORTHWEST 

Broadway-St.  Luke's 

Broadway  Pharmacy,  W.  1702  Broadway,  BR  1836 

Garland 

Hall's  Pharmacy,  W.  1037  Garland,  FA  0832 
North  Hill  Drug  Co.,  W.  733  Garland,  GL  1220 

River  Ridge 

River  Ridge  Pharmacy,  W.  4423  Wellesley,  EM  3450 

Shadle  Park 

Shadle  Park  Pharmacy,  W.  1710  Wellesley,  FA  2256 


EAST 

Greenacres 

Greenacres  Pharmacy,  E.  18211  Appleway,  WA  6445 

Opportunity 

Halpin  Rexall  Drug,  E.  12220  Sprague,  WA  1585 


NORTHEAST 

Division-Garland 

North  Division  Pharmacy,  N.  3904  Division,  HU  2251 

East  Mission 

East  Mission  Pharmacy,  E.  2002  Mission,  KE  9333 

Gonzaga 

University  Pharmacy,  N.  1230  Hamilton,  HU  3993 

Hillyard 

City  Drug  Store,  N.  5019  Market,  GL  1765 

North  Nevada 

Cap's  Drug  Store,  N.  3801  Nevada,  HU  4031 


SOUTH 

Altamont 

Altamont  Pharmacy,  S.  1002  Perry,  LA  3553 

King's  Addition 

Grand  Pharmacy,  S.  3724  Grand  Blvd.,  Rl  5072 

Manito 

Manito  Pharmacy,  S.  3018  Grand  Blvd.,  Ri  8093 
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Munger  Serving 


I.  C.  MUNGER,  JR.,  M.D. 


Second  Term 

I.  C.  Munger,  Jr.,  of 
Vancouver  is  completing 
his  second  year  as  vice- 
president  of  the  Wash- 
ington State  Medical 
Association.  He  also  is 
chairman  of  the  Over- 
All  Fee  Schedule  Com- 
mittee and  a member  of 
the  Board  of  Trustees 
and  the  Industrial  In- 
surance and  Health 
Committee.  In  case  of 
death  of  president  or 
president-elect  he  suc- 
ceeds to  either  position. 


Injury  Fatal  to  Lewis  F.  Roll 

Dr.  Lewis  F.  Roll,  42,  of  Richland  Beach,  died  in 
Swedish  Hospital,  Seattle,  on  June  20,  following  a fall 
at  his  home.  Dr.  Roll  was  born  near  Frankfort,  Indiana, 
in  1910.  He  received  his  M.D.  degree  from  University  of 
Chicago  in  1941.  He  completed  his  internship  at  Vir- 
ginia Mason  Hospital  in  Seattle,  then  became  a resi- 
dent at  University  of  Michigan.  He  was  with  the 
Washington  State  Department  of  Health  from  1945  to 
1946,  and  for  a time  was  Director  of  Aldercrest  Sana- 
torium in  Snohomish  County.  He  later  became  chief 
bronchoscopist  at  Firland  Sanatorium  and  Instructor 
in  Medicine  at  the  University  of  Washington. 


Zimmerman  Is  Secretary-Treasurer 


BRUCE  ZIMMERMAN,  M.D. 


Bruce  Zimmerman  of 
Seattle  is  serving  the 
second  year  of  his  first 
term  as  secretary-treas- 
urer of  the  Washington 
State  Medical  Associa- 
tion. As  such,  he  is  a 
member  of  the  Board  of 
Trustees,  the  Executive 
and  Finance  Commit- 
tees. He  served  two 
years  as  assistant  secre- 
tary-treasurer before 
being  elected  to  a three- 
year  period  as  secre- 
tary-treasurer. 


NAin  6901 

FOR  27  YEARS  ...  the  Faith 
of  Doctors  Has  Been  Placed  in 
the  Doctors'  Exchange 

Our  Service  is  Exclusively  Yours,  Doctor  . . . 
and  has  always  been  yours  . . . down  through 
the  years. 

Mrs.  Ethel  A.  Smart  DOCTORS' 
MEDICAL-DENTAL  BLDG.  EXCHANGE 

Sponsored  by  King  County  Medical  Society 


. . . . ALOE  establishes  a SEATTLE  BRANCH 

Now  fully  stocked  with  the  complete  line  of  Aloe  Surgical,  Hospital  and  Laboratory  equipment, 
instruments  and  supplies,  this  new  Aloe  branch  assures  better  service  to  the  medical  profession 
of  the  great  northwest.  We  invite  your  inquiries.  If  you  wish  to  see  an  Aloe  representative,  a 
telephone  call  or  note  will  bring  him  immediately. 

a«  Sm  aloe  company  OF  SEATTLE 

1920  Terry  Avenue  • Seattle  1,  Washington  • Telephone:  MAin  4131 
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WASHINOTon 


*'Owtan 


0He6ON 


ALWAYS  AT  YOUR  SERVICE 

Personal  Service  to  the  physicians  of  the 
Inland  Empire  has  been  our  primary  aim 
since  1903.  ...  As  dependable  suppliers 
of  the  Medical  Profession  we  maintain 
complete  stocks  of  the  finest  equipment 
and  merchandise  manufactured. 


SPOKANE  SURGICAL 

111-113  NORTH  STEVENS  STREET 


Write,  wire  or  telephone  collect 

SUPPLY  CO. 

SPOKANE  8,  WASHINGTON 


to  be  good 
where  it  is 


THE  COCA-COLA  COMPANY 
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W.  S.  M.  A.  DELEGATES  TO  A.  M.  A. 


R.  L.  ZECH,  M.D.  DAVID  W.  GAISER,  M.D.  R.  A.  BENSON,  M.D. 

Seattle  Spokane  Bremerton 


Reception  to  Honor  Incoming  Presidents 

Windup  affair  of  the  State  Association  1953  Conven- 
tion will  be  the  Presidents’  Reception  in  the  Junior 
Ballroom  of  the  Olympic  Hotel  for  the  incoming 
presidents  of  the  Washington  State  Medical  Associa- 
tion and  the  Woman’s  Auxiliary.  The  party  is  sched- 
uled for  6:30  p.  m.,  Wednesday,  September  16. 

New  State  Association  president  will  be  A.  G.  Young 
of  Wenatchee  and  Mrs.  A.  George  Hanson  of  Seattle 
will  take  over  the  chief  duties  of  the  Auxiliary.  Both 
will  be  installed  late  Wednesday  afternoon. 

There  will  be  refreshments  and  entertainment. 


Spokane  County  Woman's  Auxiliary 
Closes  Fruitful  Year 

The  Spokane  County  Woman’s  Auxiliary  wound  up 
the  1952-53  season  with  the  most  successful  benefit  of 
its  history — a theater  night  to  aid  the  Spokane  Com- 
munity Loan  Closet.  Receipts  totalled  $1,200,  of  which 
$1,000  was  turned  over  to  the  Loan  Closet  for  new 
equipment. 


Prescriptions  from 

PHYSICIANS  AND  SURGEONS 
receive  immediate  attention 

Complete  run  of  sizes  in  regular  and 
corrective  shoes  for  children  made  by 

J.  EDWARDS  & CO. 
of  Philadelphia 

JUNIOR  BOOT  SHOP 


Downtawn  Medical-Dental  Building 

North  End 1205  East  65th 

East  Side Bellevue  Square 

SEATTLE 


Byron  Francis  Elected 

At  the  annual  meeting  of  the  American  College  of 
Chest  Physicians  held  in  New  York  in  May,  Byron 
Francis  of  Seattle  was  elected  a governor  of  the  col- 
lege for  the  state  of  Washington. 


A COMPLETE  LINE  OF 
SUPPLIES  FOR  THE 
PHYSICIAN  . . . HOSPITAL 
AND 

NURSING  HOME 


Alail  or  Telephone  Orders 
Given  Prompt  Attention 


SHIPMAN 
SURGICAL  CO. 

313  University  Street  MAin  6363 

SEATTLE  1 
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Waterson  Speaks  at  P.  R.  Luncheon 

Physicians  and  their 
wives  attending  the 
Washington  State  Medi- 
cal Association  Conven- 
tion September  13  - 16, 
inclusive,  are  invited  to 
a complimentary  Pub- 
lic Relations  luncheon 
Wednesday  noon,  Sep- 
tember 16.  Host  for  the 
luncheon  is  the  State 
Association. 

Speaker  of  the  day  is 
Mr.  Rollen  Waterson, 
executive  secretary  of 
the  Alameda-Contra 
Costa  Medical  Association,  which  has  one  of  the  most 
forthright  public  relations  programs  in  the  country, 
much  of  the  credit  for  which  goes  to  Waterson. 

Subject  of  Waterson’s  address  is  “Fundamentals  of 
Public  Relations  for  a Medical  Society,”  which  will  be 
supplemented  by  slides. 


King  County  Hospital  Resident  Dies 

Dr.  Bronson  Buschmann,  29,  resident  physician  of 
King  County  Hospital,  Seattle,  died  from  the  effects  of 
self-administered  drugs  on  June  30.  Dr.  Buschmann 
was  a native  of  Seattle  and  a graduate  of  University 
of  Pennsylvania  Medical  School.  He  interned  at  .King 
County  Hospital. 


MR.  ROLLEN  WATERSON 


SALUTE 


i 


Best  wishes  for  a 64th  Annual  Con- 
vention that  is  both  profitable  and 
pleasurable  to  you  of  the  Washing- 
ton State  Medical  Association.  Met- 
ropolitan congratulates  you  on  a 
job  well  done  during  the  past  year. 

IVlETRni’OLITAN 
BUILDING  CO. 

105  Cobit  Bldg.,  Seatt’e  • MA  4984 


Technical  Exhibitors  Support  Convention 

The  following  technical  exhibitors  should  receive 
special  consideration  by  members  of  the  Washington 
State  Medical  Association.  They  have  purchased  ex- 
hibit space  for  the  Association’s  convention,  thereby 
helping  materially  to  finance  the  annual  meeting.  It 
is  urged  their  representatives  be  given  a friendly 
welcome  when  they  call  at  your  offices. 

Booth  No. 


6. 

Abbott  Laboratories 

2. 

Ames  Company,  Inc. 

60. 

Ayerst,  McKenna  & Harrison,  Ltd. 

35. 

Don  Baxter,  Inc. 

41. 

Biddle  and  Crowther  Co. 

54. 

Bilhuber-Knoll  Corporation 

22. 

The  Borden  Company 

63. 

Boyle  and  Company 

20. 

Burrough-Wellcome  & Co. 

31. 

Camel  Cigarettes 

58. 

Carnation  Company 

62. 

Chicago  Pharmacal  Co. 

25. 

Ciba  Pharmaceutical 

49-50. 

The  Coca-Cola  Company 

52. 

Consolidated  Dairy  Products 

44. 

Desitin  Chemical  Company 

26. 

Doho  Chemical  Corporation 

56. 

Eli  Lilly  and  Company 

42. 

Endo  Products,  Inc. 

12. 

C.  B.  Fleet  Co.,  Inc. 

34. 

General  Electric  X-Ray  Corp. 

8. 

Gerber  Products  Co. 

45. 

Haack  Laboratories 

64. 

H.  J.  Heinz  Co. 

33. 

Holland  Rantos 

55. 

William  Howard  Co. 

18. 

Lederle  Laboratories 

66. 

J.  B.  Lippincott  Company 

36. 

M & R Laboratories 

21. 

S.  E.  Massengill  Company 

11. 

Mead  Johnson  & Co. 

15. 

Medco  Products  Company 

32. 

Merck  and  Co. 

29. 

Wm.  S.  Merrell  Co. 

14. 

E.  S.  Miller  Laboratories 

59. 

C.  V.  Mosby  Co. 

37. 

National  Drug  Company 

3. 

Ortho  Pharmaceutical 

30. 

Parke-Davis  & Co. 

40. 

Pet  Milk  Co. 

27. 

Charles  Pfizer  & Co. 

53. 

Philip  Morris  & Co. 

57-65. 

Picker  X-Ray  Corp. 

9. 

A.  H.  Robins  Company 

5. 

Sanborn  Company 

13. 

Sandoz  Pharmaceuticals 

10. 

Schering  Corporation 

61. 

Scientific  Equipment  Mfg.  Co. 

24. 

G.  D.  Searle  & Co. 

23. 

Shadel  Sanitarium 

1. 

Sharp  & Dohme 

39. 

Shaw  Supply  Co. 

43. 

Shipman  Surgical 

47. 

Squibb  & Sons 

46. 

J.  W.  Stacey 

48. 

Stayner  Corp. 

51. 

Vaisey-Bristol  Shoe  Co. 

16. 

Varick  Pharmacal  Co. 

17. 

U.  S.  Vitamin  Corp. 

19. 

Western  X-Ray  Co. 

7. 

Westinghouse  Electric  X-Ray 

4. 

White  Laboratories 

38. 

Winthrop-Stearns 
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Woman's  Auxiliary  Convention  Program  Includes  Mrs.  Leo  Schaefer, 

National  President 


The  Woman’s  Auxiliary  program  for  its  Twenty- 
second  annual  Convention,  to  be  held  in  Seattle  Sep- 
tember 13-16,  includes  as  a luncheon  speaker  on  Tues- 
day, September  15,  Mrs. 
Leo  Schaefer  of  Salina, 
Kansas,  National  Aux- 
iliary President. 

Mrs.  Robert  Fishbach 
of  Winlock,  president  of 
the  Woman’s  Auxiliary 
to  the  Washington  State 
Medical  Association, 
said  the  Auxiliary  is 
fortunate  to  have  Mrs. 
Schaefer  on  the  pro- 
gram, as  she  is  an  excel- 
lent speaker  and  will 
have  an  inspiring  mes- 

MRS.  ROBERT  FISHBACH 

The  Auxiliary’s  an- 
nual meeting  will  consider  reports  of  officers  and 
standing  committee  chairmen,  and  of  delegates  to  the 
National  Convention  held  in  New  York  City  last 
June,  and  to  elect  Auxiliary  officers  for  the  coming 
year. 

The  Auxiliary  Golf  Tournament  will  be  held  at 
Sand  Point  Golf  and  Country  Club  on  Monday,  Sep- 
tember 14,  followed  by  a luncheon,  during  which 
prizes  will  be  awarded. 

Schools  of  Instruction  will  be  held  Wednesday 
morning,  September  16,  on  the  following  topics:  Leg- 
islative, Organization,  The  Bulletin,  Today’s  Health, 
Press  and  Publicity,  Program  and  Public  Relations. 

Mrs.  Fishbach  announced  the  tentative  program  as 
follows: 

WOMAN'S  AUXILIARY  GENERAL  PROGRAM 

(Tentative) 

September  13-16,  1953 

Headquarters:  Olympic  Hotel,  Seattle,  Washington 

Sunday,  September  13 

12:00-6:00 — Registration,  Junior  Ballroom  Mezzanine, 
Olympic  Hotel. 

3: 00 — Revisions  Committee  Meeting,  President’s  Suite, 
Olympic  Hotel. 

3:30 — Finance  and  Budget  Committee  Meeting, 
President’s  Suite. 

4:00 — Nominating  Committee  Meeting, 

President’s  Suite. 

6:00 — No-Host  Family  Dinner,  Olympic  Bowl, 
Olympic  Hotel.  (Everyone  invited) 

Monday,  September  14 

9:00-  4:00 — Registration  and  Information, 

Junior  Ballroom  Mezzanine,  Olympic  Hotel. 

9:00-12:00 — Golf  and  Luncheon,  Sand  Point  Golf 
Club.  Chairman,  Mrs.  Oscar  Sorensen. 

9: 30 — Pre-Convention  Executive  Board  Meeting, 
Parlors  E and  F,  Olympic  Hotel. 

12:30 — Auxiliary  Luncheon  for  all  members  honoring 
Past  State  Presidents  — Women’s  University 
Club.  Chairman,  Mrs.  Alvin  Osten. 

6:00 — Dinner  and  Fashion  Show — Frederick  & Nelson 
Tea  Room. 

Honor  Guest,  Mrs.  Lee  Schaefer,  National  Aux- 
iliary President. 

Chairman,  Mrs.  Donald  Thorpe. 


Hostesses — Spokane,  Benton-Franklin  and 
Kittitas  Counties. 

Tuesday,  September  15 

9:00 — 12:00 — Registration  and  Information, 

Junior  Ballroom  Mezzanine,  Olympic  Hotel. 

9:00-11:45 — Opening  of  General  Sessions, 

Parlors  E and  F,  Olympic  Hotel. 

Invocation — Reverend  Robert  M.  Christiansen, 
Mount  Baker  Park  Community  Presbyterian 
Church. 

Welcome  — Mrs.  Martin  Norgore,  Immediate 
Past  President,  King  County  Medical  Aux- 
iliary. 

Response — Mrs.  Albert  Bowles,  Past  President, 
Washington  State  Medical  Auxiliary. 

Greetings  from  the  Washington  State  Medical 
Association.  Dr.  Bruce  Zimmerman,  Secre- 
tary-Treasurer. 

Introduction  and  response  of  Mrs.  Leo  Schaefer, 
National  President  of  the  Woman’s  Auxiliary. 

Roll  Call  and  reading  of  Minutes, 

Mrs.  Morris  Hecht,  Recording  Secretary. 

Treasurer’s  Report — Mrs.  Donald  Evans. 

Credentials  and  Registration  Report — 

Mrs.  Merrill  Shaw. 

Address  of  President — Mrs.  Robert  Fishbach. 

Report  of  Officers. 

12:30 — Annual  Auxiliary  Luncheon — 

Washington  Athletic  Club. 

Speaker — Mrs.  Leo  Schaefer, 

National  Auxiliary  President. 

Chairman — Mrs.  Purman  Dorman. 

Hostesses — Pierce,  Okanogan  and  Snohomish 
Counties. 

2:30-5:00 — Afternoon  Business  Session, 

Parlors  E and  F,  Olympic  Hotel. 

Announcements — Mrs.  Loren  Shroat,  Conven- 
tion Chairman. 

Report  of  Nominating  Committee — 

Mrs.  Albert  Bowles. 

Report  of  Finance  Committee — 

Mrs.  Raymond  Zech. 

Reports  of  County  Presidents — 

(ihelan,  Clark,  Cowlitz,  Clallam, 
Benton-Franklin,  Grays  Harbor,  King, 

Kittitas,  Lewis,  Kitsap,  Okanogan,  Pierce, 
Skagit,  Snohomish,  Spokane, 

Thurston-Mason,  Walla  Walla,  Whatcom, 
Yakima. 

6:00 — Annual  Banquet  and  Dance  — Georgian  Room 

and  Olympic  Bowl,  Olympic  Hotel. 

(Dress  optional) 

Wednesday,  September  16 

8:30-9:30 — Registration,  Junior  Ballroom  Mezzanine, 

Olyrnpic  Hotel. 

8:30 — General  Sessions, 

Parlors  E and  F,  Olympic  Hotel. 

Minutes  of  Tuesday’s  Sessions. 

Credentials  Committee  Report — 

Mrs.  Merrill  Shaw. 

Announcements — Mrs.  Loren  Shroat,  Conven- 
tion Chairman. 

Report  of  Delegate  to  the  National  Auxiliary 
(Convention — Mrs.  George  Hanson,  President- 
Elect. 

Report  of  Revisions — Mrs.  Raymond  Schulte. 

Report  of  Resolutions  Committee — 

Mrs.  Albert  Bowles. 

Memorial  Service. 

Schools  of  Instruction — Round  Table  Discussion. 

Legislative — Mrs.  L.  A.  Campbell,  Moderator. 

Organization — Mrs.  Purman  Dorman, 

Moderator. 

Bulletin — ^Mrs.  Theodore  Robson,  Moderator. 

Today’s  Health — Mrs.  C.  W.  Spellman. 

(Continued  on  Page  668) 
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Woman's  Auxiliary  Convention  Program 

(Continued  from  Page  667) 

Press  and  Publicity — Mrs.  John  K.  Martin. 
Program — Mrs.  C.  C.  Christianson. 

Public  Relations — Mrs.  Erwin  Slade. 

Speaker — Mrs.  Betty  Evans,  introduced  by 
Mrs.  Edgar  Rogge,  Public  Relations  Chair- 
man King  County  Auxiliary. 

Civil  Defense — Mrs.  C.  B.  Qualheim. 

American  Medical  Education  Foundation — 
Mrs.  J.  R.  Rehal. 

Nurse  Recruitment — Mrs.  James  Galbraith, 
Moderator. 

Mrs.  John  T.  Abraham,  Chelan  County. 

Mrs.  Everett  Nelson.  Pierce  County. 

Report  of  Nominating  Committee — 

Mrs.  Albert  Bowles. 

Election  of  Officers. 

Installation  of  Officers — Mrs.  Leo  Schaefer. 

12:00 — Public  Relations  Luncheon  for  Doctors,  Wives, 
and  Guests,  Olympic  Bowl,  Olympic  Hotel. 
Host — Washington  State  Medical  Association. 
3:00 — Post-Convention  Board  Meeting, 

Parlor  E,  Olympic  Hotel. 

Mrs.  George  Hanson,  presiding. 

6:  00 — Reception  for  New  Presidents,  Junior  Ballroom, 
Olympic  Hotel 

Dr.  A.  G.  Young,  Washington  State  Medical 
Association 

Mrs.  George  Hanson,  Woman’s  Auxiliary 


Walla  Walla  Valley  Joint  Meeting 

The  Walla  Walla  Valley  Medical  Society  held  its 
annual  joint  meeting  with  the  Bar  Association  on 
June  11,  1953,  at  the  Grand  Hotel,  Walla  Walla.  Their 
speaker  was  Dr.  Halvar  Hammerskog,  former  member 
of  the  Swedish  Riksdag  and  chief  advisor  in  suits  in- 
volving malpractice  for  Karlinska  Sjukhuset. 


National  Auxiliary  President  to  Be  Honored 
Convention  Guest 

The  new  president  of 
the  Woman’s  Auxiliary 
to  the  American  Medi- 
cal Association,  Mrs. 
Leo  J.  Schaefer  of  Sa- 
lina,  Kansas,  will  be  an 
honor  guest  and  speaker 
before  the  Woman’s 
Auxiliary  to  the  Wash- 
ington State  Medical 
Association  during  its 
annual  convention  in 
Seattle,  September  13-16. 

Mrs.  Robert  Fishbach, 
president  of  the  State 
Auxiliary,  said  Mrs. 
Schaefer  has  long  been  active  in  the  Kansas  and  Na- 
tional Auxiliaries  and  “has  a background  of  experi- 
ence and  knowledge  that  assures  our  members  a very 
worth-while  address.” 


Whatcom  County  News 

Medical  affairs  in  Whatcom  County  indicate  both 
tragedy  and  change.  A.  Macrae  Smith  lost  his  life 
on  May  3,  and  George  F.  Cook  died  May  13. 

Sheldon  C.  Bajema  is  well  enough  to  resume  prac- 
tice after  several  months  of  illness.  Robert  Rood, 
Bellingham,  is  convalescing  at  Vallejo,  Calif.  He 
would  appreciate  news  and  visits  from  his  friends. 


MRS.  LEO  J.  SCHAEFER 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  O.  Mills,  M.D. 
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Mrs.  A.  George  Hanson,  Seattle,  President- 
Elect,  Woman's  Auxiliary 


Well  qualified  is  Mrs. 
A.  George  Hanson  of 
Seattle  to  take  over  the 
presidency  of  the  Wom- 
an’s Auxiliary  at  the 
annual  convention  in 
Seattle  on  September 
13-16,  inclusive. 

Mrs.  Hanson  has  been 
Press  and  Publicity 
chairman  of  the  State 
Auxiliary  for  three  years 
and  recording  secretary 
for  one  year.  Also  she 
was  active  in  King 
County  Woman’s  Aux- 
iliary for  many  years, 
having  served  on  the  Hygeia  Committee  for  two  years 
and  as  hospitality  chairman,  recording  secretary,  mem- 
bership chairman  and  press  publicity  chairman. 

Mrs.  Hanson  will  succeed  Mrs.  Robert  Fishbach  of 
Winlock. 


MRS.  A.  GEORGE  HANSON 


Auxiliary  Makes  Plans  for  Convention 
Golf  Meet 

The  Sand  Point  Golf  and  Country  Club  has  been 
obtained  for  the  Woman’s  Auxiliary  Convention  Golf 

Tournament,  Mrs.  Helen 
Sorensen,  chairman,  an- 
nounced recently. 

Mrs.  Sorensen  said  her 
committee  expects  a 
substantial  increase  in 
participation  over  last 
year,  and  prizes  are  be- 
ing purchased  with  that 
fact  in  mind. 

Competition  starts  at 
9: 00  a.  m.  on  Monday, 
September  14.  Conven- 
tion dates  are  Septem- 
ber 13-16,  inclusive. 

All  doctors’  wives, 
whether  members  of  the  Auxiliary  or  not,  and  wom- 
en physicians  are  eligible  to  enter  the  tournament, 
but  only  Auxiliary  members  who  have  paid  their 
current  dues  and  have  registered  for  the  State  Auxili- 
ary Convention  are  eligible  for  prizes.  Registration 
Desk  will  be  located  on  the  Junior  Ballroom  mezza- 
nine, Olympic  Hotel. 

Invitations  to  participate  in  the  annual  event  have 
been  mailed  to  all  known  member  golfers.  Those  who 
have  not  been  contacted  and  who  wish  to  play  are 
urged  to  get  in  touch  with  Mrs.  Sorensen,  4811  38th 
Ave.  N.E.,  Seattle. 

Other  members  of  the  Auxiliary  Golf  Committee 
are  Mrs.  Matthew  H.  Evoy,  Mrs.  Austin  B.  Kraabel, 
Mrs.  John  B.  Riley  and  Mrs.  George  Dowling,  all  of 
Seattle. 


MRS.  HELEN  SORENSEN 


"Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPAHY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 


GRGGTIES 

For  Four 

(]onvention 

When  you  need  a nurse 
contact 

WASHINGTON  STATE  NURSES 
ASSOCIATION 

514  MEDICAL  ARTS  BUILDING 
SEATTLE,  WASHINGTON 

REGISTERED  NURSES 

qualified  for 

Office  Public  Health 

Hospital  Industry 

JEANETTE  M.  PERRY,  Counselor 


HOFF’S  LABORATORY 

C.  L.  HOFF,  M.S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seatttle  1 
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Clinical  Evaluation  of  Phenergan®  in  Hay  Fever 


Most  efficacious  . . . 
longest-acting 
antihistamine^ 


Individualized 
dosage  for  therapy 
without  side  effects 


Sensitization 
tests  not  affected 


® 

PHILADELPHIA  2,  PA. 


In  the  management  of  hay  fever,  physicians  know  that  it  is  not  always 
possible  or  practical  to  carry  out  desensitization  therapy.  Until  definitive 
measures  can  be  instituted,  the  administration  of  an  appropriate  anti- 
histaminic  agent  offers  the  most  effective  method  for  alleviating 
allergic  symptoms. 

Since  long-term  therapy  is  involved  in  the  management  of  hay  fever, 
numerous  investigators  have  studied  Phenergan  because  of  its  marked 
duration  of  action  and  high  potency.^"®  Waldbott  and  Young^  were 
among  the  first  in  the  United  States  to  report  the  successful  use  of 
Phenergan  in  hay  fever  and  allergic  rhinitis.  In  a recent  study  of  102 
patients  with  hay  fever,  SilberU  stated:  . . results  obtained  with 

Phenergan  in  symptomatic  relief  of  pollen  hay  fever  were  far  superior 
to  those  obtained  with  any  other  antihistaminic  agent.”  The  mild 
sedation  produced  by  Phenergan  was  distinctly  beneficial  in  many  patients. 

Silbert’s  findings  suggest  that  before  deciding  that  symptoms  cannot 
be  controlled  without  producing  side  effects,  the  physician  should  try 
various  doses  of  Phenergan  to  determine  the  individualized  dosage 
that  controls  symptoms  without  causing  drowsiness. 

A significant  observation  of  Peshkin®  is  that  therapeutic  doses  of 
Phenergan  (1  or  2 tablets  daily)  do  not  inhibit  or  even  diminish  the  size 
of  the  cutaneous  diagnostic  sensitization  reactions  commonly  observed 
in  allergy  practice.  On  the  basis  of  his  studies  with  children  as  well  as 
adults,  Peshkin  concludes  that  Phenergan  is  ”...  a valuable  and  safe 
drug  to  administer  to  allergic  patients  of  all  ages.”® 

Phenergan  is  supplied  as  Tablets  containing  12.5  mg.  Phenergan; 
and  as  a peach-flavored  Syrup  containing  6.25  mg.  Phenergan  in  each 
teaspoonful  (5  cc). 

BIBLIOGRAPHY 
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WASHINGTON  STATE  MEDICAL  ASSOCIATION 

33S  Henry  Building  • Seattle  1,  Washington  • Phone:  SEneca  7422 


By  RALPH  W.  NEILL 

Executive  Secretary,  Washington  State  Medical  Association 


^ A.M.E.F.  — Hi  Jones,  executive  secretary  of  the 
^ 1 American  Education  Foundation,  says  in  his  annual 
^ report  on  contributions  to  that  fund:  “While  results  of 
the  1952  campaign  were  gratify- 
ing and  the  current  campaign 
gives  every  indication  of  new 
successes.  I would  be  remiss  not 
to  point  out  that  the  medical  pro- 
fession, business  and  industry 
have  as  yet  failed  to  meet  the 
challenge  squarely.  The  threat  of 
federal  subsidy  will  remain  as 
long  as  the  need  of  medical 
schools  continues  and  voluntary 
contributions  fail  to  meet  that 
need.” 

Physician  contributors  in  1952 
to  the  AMEF  showed  an  increase  of  287  per  cent  and 
dollars  collected  increased  over  200  per  cent,  even 
though  the  goal  of  $2,000,000  in  1952  was  less  than 
half  realized.  However,  total  amount  received  by  78 
medical  schools  from  30,000  individual  physicians 
exceeded  two  and  a quarter  million  dollars  for  teach- 
ing budgets,  in  addition  to  donations  for  buildings, 
endowments,  scholarships,  research  and  other  pur- 
poses. 

Increase  to  the  AMEF  fund  by  physicians  was  due 
in  a large  part  to  State  and  County  Medical  Society 
Committee  action.  Prospects  for  1953  are  brighter. 
The  report  lists  contributors  by  name  and  shows  that 
140  Washington  physicians  and  auxiliaries  gave  to  the 
AMEF  fund  and  375  physicians  gave  directly  to  their 
medical  schools  for  a grand  total  of  $6,952. 

State  Chairman  James  W.  Haviland  of  Seattle  has 
mapped  out  meetings  with  county  chairmen  in  the 
next  few  weeks  which  he  hopes  will  stimulate  interest 
in  Washington  State. 


FARMERS  VS.  LABOR — The  two  strongest  farmer 
organizations,  the  American  Farm  Bureau  and  the 
National  Grange,  have  gone  on  record  again  against 
compulsory  health  insurance.  They  represent  5,400,000 
farm  operators  throughout  the  country,  a compara- 
tively small  number,  but  the  influence  of  agriculture 
on  the  determination  of  the  question  promises  to  be 
great.  Farmers  carry  extra  weight  in  Congress  and  in 
many  state  legislatures. 

More  largely  publicized,  however,  is  labor’s  support 
of  the  government-medicine  proposal.  Labor  exists  in 


more  solid  groups  in  the  cities,  where  their  thoughts 
more  easily  reach  the  press.  Labor  lets  its  leaders  do 
its  thinking,  whereas  the  farmer  is  an  individual  in 
free  enterprise  and  doing  his  own  thinking,  for  the 
most  part.  Labor,  individually,  needs  to  be  reached 
by  the  medical  profession’s  public  relations  *and  edu- 
cational campaigns. 

LIFE’S  EDITORIAL — Magazine  Life  in  its  June  22 
issue  takes  a left-handed  crack  at  the  AMA  in  an 
editorial  titled  “Watch  it,  Doc.”  Rumor  has  it  Life  has 
a peeve  against  the  AMA  resulting  from  certain  press 
relations  with  that  organization,  and  took  this  means 
to  retaliate.  Whatever  the  reason  for  the  editorial,  it 
is  slanted  and  physicians  should  read  the  article  and 
then  take  individual  cracks  at  Life  through  letters  to 
the  editor. 


CHIROPRACTORS  BUSY— Chiropractors  have  or- 
ganized what  is  known  as  the  International  Chiro- 
practic Laymen’s  Society,  purpose  of  which  is  to  help 
the  chiros  beat  down  basic  science  laws  over  the  nation. 
Locals  are  organized  everywhere,  with  publicity  com- 
mittee chairmen.  Their  purpose  is  to  keep  the  chiro- 
practic pot  boiling,  in  one  way,  by  writing  letters  to 
editors.  Some  of  them  get  into  the  newspapers.  Most 
of  them  are  so  brazenly  erroneous  and  echo  words 
uttered  by  chiropractors  themselves  that  answers  are 
obvious  and  should  be  made.  They  talk  about  “free- 
dom” in  general  and  “free  choice  of  doctor”  without 
spelling  out  that  free  choice  comes  only  after  qualifi- 
cation. They  write  as  if  there  is  an  insidious  campaign 
being  waged  by  the  medical  profession  to  kill  off 
chiropractors  through  examination  under  the  basic 
science  laws,  whereas  the  public  and  legislators  have 
come  to  realize  that  the  chiropractors  do  not  stay 
within  their  legitimate  field  and  are  in  most  cases  not 
qualified  to  do  what  they  are  licensed  to  do. 

TURNER  QUITS  MEDICAL  SCHOOL— To  accept 
the  position  of  secretary  of  the  AMA’s  Council  on 
Medical  Education  and  Hospitals,  Dean  Edward  L. 
Turner  of  the  University  of  Washington’s  School  of 
Medicine  has  resigned,  effective  October  1.  Dean 
Turner  said  he  could  not  “resist  the  challenge”  of  the 
new  post.  He  has  been  dean  of  the  medical  school 
since  its  founding  in  1945. 


MALPRACTICE  PREVENTION— Neia  York  Medi- 
cine, official  publication  of  the  Medical  Society  of  the 


|i 
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County  of  New  York,  gives  these  eight  rules  for  re- 
ducing malpractice  claims:  Demand  necessary  consul- 
tations, adequate  use  of  x-ray  examinations  in  cases 
of  suspected  or  possible  fractures,  practicing  well  with- 
in one’s  field  of  professional  competence,  avoidance  of 
experimentation  except  within  the  setting  of  organized 
clinical  research,  avoidance  of  undue  admissions  of 
failure  and  of  deprecating  the  professional  care  of 
others,  avoidance  of  harsh  business  methods,  especially 
as  these  pertain  to  fees  and  collections,  and  insistence 
upon  acceptable  hospital  standards.  We  add  to  that 
list:  “Join  Your  Medical  Defense  Fund”  for  your  pro- 
tection. 


HOBBY  TO  RESIGN? — Marjorie  Shearon,  author  of 
“Challenge  to  Socialism,”  with  which  most  doctors  are 
familiar,  says  in  her  July  2 issue  that  Mrs.  Oveta  Culp 
Hobby,  secretary  of  health,  education  and  welfare, 
will  resign  that  post  to  run  for  the  governorship  of 
Texas  and  that  Nelson  Rockefeller,  holder  of  many 
titles  under  the  New  Deal,  will  succeed  her.  Shearon 
goes  on:  “If  that  happens,  the  country  will  be  stuck 
with  the  HEW  department.  Administrative  machinery 
for  promotion  and  expansion  of  state  socialism,  includ- 
ing Social  Security  medicine,  will  be  in  readiness  for 
the  next  Democratic  administration.  The  medical  pro- 
fession will  have  gone  all  out  to  sell  itself  down  the 
river,  without  having  gained  a thing.” 


WHY  COME  TO  THE  CONVENTION?— To  catch 
up  with  the  latest  scientific  information  ...  if  you 
are  an  office  holder,  to  fulfill  your  responsibilities  . . . 
if  you  are  not  an  office  holder,  then  to  meet  old  friends 
and  classmates  and  help  solve  medical  political  and 
economic  problems  . . . and  to  mix  with  members  of 
your  profession  at  the  social  and  sp>orts  functions. 

Most  of  the  Washington  section  of  Northwest  Medi- 
cine this  issue  is  devoted  to  the  State  Association’s 
Convention  program  from  September  13  through  16. 
It  is  the  hope  of  the  Association’s  officers  that  doctors 
throughout  the  state  in  the  greatest  number  yet  will 
make  plans  to  attend  and  participate. 


Watch  the  September  issue  of  Northwest  Medicine 
for  further  information  and  new  announcements  con- 
cerning the  convention  program  and  entertainment. 
Mail  in  your  reservations,  using  the  blank  printed  on 
Page  674  . . . write  or  call  your  secretary  if  there  is 
special  information  that  you  require. 


An  Artificial  Limb 

should  be  so  fitted  that 
it  adjusts  itself  to  every 
posture — moves  freely — 
has  least  interference  with 
freedom  and  comfort.  Our 

CERTIFIED  FITTERS 


are  experienced  men  who  themselves 
wear  artificial  limbs. 


ANDERSON  & RICE 

1018  Third  Ave.,  Seattle  • ELiot  4092 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.  WALTER  A.  RICKER,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

1037  Medical  Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 

SEATTLE  1 


OFFICE  FURNITURE 

Have  a Look  . . . 

• GF  METAL  DESKS  • METAL  CHAIRS 

• FILING  CABINETS  • SAFES 

• LEOPOLD  DESKS— WOOD  • TAYLOR  CHAIRS— WOOD 

LAMPS  . ASH  STANDS  • CHAIR  CUSHIONS,  ETC. 

JAMES  D.  HEADLEY 

818  THIRD  AVENUE  ELiot  4838 
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Proposal  to  Suspend  Dues  of  Members 
In  Training 

Because  of  several  misunderstandings  on  the  part 
of  individual  members  and  secretaries  of  County  so- 
cieties with  regard  to  payment  of  dues,  especially  by 
those  in  the  armed  forces  and  others  who  are  taking 
post-graduate  training,  the  Executive  Committee  of 
the  Washington  State  Medical  Association  recently 
requested  the  Committee  on  Revision  of  the  Consti- 
tution and  By-Laws  to  take  a fresh  look  at  those 
requirements. 

As  a result,  the  Committee  met  recently  and  came  up 
with  one  suggestion  as  a recommendation  to  the  Ex- 
ecutive Committee  and  Board  of  Trustees. 

The  proposal  is  that  payment  of  dues  also  may  be 
suspended  for  those  engaged  in  post-graduate  train- 
ing for  not  less  than  a year.  The  proposal  would  be 
as  follows:  (New  material  in  italics.) 

Proposed  Amendment  to  Chapter  II  of  the  By-Laws 

Section  4.  Suspension  of  Dues.  Payment  of  dues  of 
members  (a)  engaged  in  active  service  of  the  armed 
forces  of  the  United  States,  and  (b)  members  engaged 
in  formal  Post-Graduate  Medical  training  for  a min- 
imum period  of  one  year  in  institutions  approved 
by  the  Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association,  shall  be  suspended 
until  January  1 of  the  year  following  their  discharge 
from  service  or  completion  of  Post-Graduate  training. 

V.  W.  Spickard,  M.D.,  Chairman, 


GREETINGS  to  delegates  and  visitors  to 
the  Annual  Convention  of  Washington 
State  Medical  Association 

from 

WESTERN  OPTICAL 
DISPENSARY,  INC. 

Prescription  Opticians 
Telephone  MAin  5120 

507  Olive  Way  Seattle 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAIV 
48-71  Cobb  Building,  Seattle 
Laboratory:  ELiot  7657  Residence;  EAst  1273 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 

ELECTROMYOGRAPHY 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 
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Amendment  to  Article  IV,  Section  4(c)  of  the 
Constitution 

“(c)  A component  society  may  admit  to  active 
membership  or  continue  in  such  membership  only 
such  American  citizens,  or  such  Canadian  citizens  who 
have  announced  their  intention  oj  becoming  American 
citizens  by  filing  their  first  papers  six  months  pre- 
viously, as 

1.  hold  the  degree  of  doctor  of  medicine  or  bachelor 
of  medicine,  which,  if  issued  subsequent  to  1913, 
was  issued  by  an  institution  approved  at  the  time 
of  the  issuance  of  the  degree  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  Amer- 
ican Medical  Association,  except  that  a com- 
ponent society  may  in  its  discretion  continue 
in  active  membership  a person  not  possessing 
the  qualifications  just  stated  who  was  an  active 
member  in  good  standing  of  the  society  prior  to 
the  adoption  of  the  Constitution. 

2.  are  licensed  to  practice  medicine  and  surgery  in 
the  State  of  Washington. 

3.  reside  or  practice  in  the  territorial  jurisdiction  of 
the  Society,  except  as  the  by-laws  of  this  Asso- 
ciation may  otherwise  provide. 

4.  abide  by  the  Code  of  Ethics  of  the  American  Med- 
ical Association,  and 

5.  do  not  practice  or  claim  to  practice  any  school  or 
system  of  sectarian  medicine  or  healing.” 


Rudy  Johnson,  Owner 

WM.  HOWARD  CO. 

The  Ethical  Drug  Broker 

1104  8th  Ave.  West.  • Seattle  99,  Wash. 

Tel.  GArfield  1317 

Representing 

THE  DIETENE  COMPANY 
BERNHOFT  LABORATORIES 
KIRKMAN  PHARMACAL  COMPANY 

Wish  you  a very  enjoyable  Washington 
State  Medical  Association  meeting. 
Please  stop  by  the  Wm.  Howard  Co. 
booth. 


Physicians 
Clinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


“FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 

Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones:  EMerson  3141,  Kenmore  77-1286 
Address:  Kenmore,  Washington 


HOTEL  RESERVATIONS,  W.S.M.A.  Annual  Convention,  September  13-16,  1953 

RALPH  W.  NEILL,  338  White-Henry-Stuart  Bldg.,  Seattle  1,  Wash. 

Please  reserve  the  following  and  confirm: 


NAME  OF  OCCUPANTS 

NAME  OF  HOTEL 

‘STYLE  ROOM 

ARRIVAL  DATE,  HOUR 

DEPARTURE  DATE 

‘Indicate  under  "Style  Room"  whether  you  desire  suite,  or  room  with  single,  double  or  twin  beds. 

Name Street City 
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pH  5.0  ELKOSIN  254  mg.  % 


SI2. 


pH  6.0  common  in  persons  in  normal  health 


: \ 


pH  6.7  ELKOSIN 


282  mg.  % 


Solubility  of  free  (nonacetylated)  ELKOSIN 


(Solubility  d^ffftiiinations  made  with  the  free  sul 
amide  at  Sl°C.  in  normal  human  itialiHuffi 


high  solubility  where  it  counts 

in  the  acid  pH  range 
so  prevalent  in  fevers 
and  infections 

alkalis  not  needed 

ELKOSIN* 

SULFAOIMETINE  CIBA 

a new  advance  in  sulfonamide  safety 

tablets  0.5  Gm.,  double-scored.  Bottles  of  100  and  1(X)0 
suspension  in  syrup  0.25  Cm.  per  teaspoonful  (4  cc.).  Pints. 


1.  Ziegler,  J.  B.;  Bagdon,  R.  E.,  and  Shabica,  A.C.:  To  be  published. 
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in  the  treatment  of  sick  old  people.  . . 


...  to  establish  a more  cooperative  attitude  in  the  "difficult”  j 

patient  ...  to  relieve  anxiety  and  irritability  ...  to  overcome  * 

"confusion”  and  depression  ...  to  revive  interest  in  life  and  living  ; 

...  to  encourage  activity  and  a sense  of  usefulness,  prescribe  ...  ■ 

i 

II  K X A m \ * tablets  and  elixir  ! 

Each  'Dexamyl’  tablet  (or  one  teaspoonful  of  elixir)  contains  ; 

Dexedrine*  Sulfate  (dextro-amphetamine  sulfate,  S.K.F.),  5 mg., 
and  amobarbital  (Lilly),  '/z  gr. 

Smith,  Kline  & French  Laboratories,  Philadelphia 

*T.M.  Reg.  U.S.  Pat.  Off. 


r 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 
364  Sonna  Bldg. 

Boise,  Idaho 

President,  Wallace  Bond,  M.D.,  Twin  Falls  Secretary,  R.  S.  McKean,  M.D.,  Boise 


SIXTY-FIRST  ANNUAL  MEETING 
JUNE  14-17,  1953 
SUN  VALLEY 

Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


Southwestern  Idaho  District  Women 
Organize  New  Auxiliary 

On  June  3,  1953,  twenty-eight  women  from  Boise, 
Nampa,  Caldwell,  Council  and  New  Plymouth  met  at 
the  Hotel  Owyhee  in  Boise  and  after  discussion, 
voted  unanimously  to  organize  an  auxiliary  to  South- 
western District  Medical  Society  for  the  purpose  of 
promoting  friendship  among  the  doctors’  wives  there, 
some  of  whom  have  no  access  to  an  organized  auxil- 
iary. Temporary  officers  are  Mrs.  Max  Gudmundsen, 
president,  and  Mrs.  Maurice  Burkholder,  secretary, 
both  of  Boise.  Mrs.  L.  F.  Lesser,  Boise,  assisted  by 
Mrs.  J.  R.  Farber  of  Nampa  and  Mrs.  George  E.  Davis 
of  New  Plymouth,  will  draw  up  a constitution  and 
by-laws. 

A permanent  organization  will  be  formed  in  the 
fall.  Meetings  will  be  held  concurrently  with  the 
men’s  group  every  two  months;  programs  will  be 
chiefly  social  in  character. 


Bird  Gives  Registration  Figures 

The  61st  Annual  Meeting  of  the  Idaho  State  Medical 
Association  is  now  a memory,  but  a very  pleasant 
memory  to  all  who  had  the  satisfaction  of  participating 
in  the  session.  Official  registration  records  revealed 
an  attendance  of  117  Idaho  physicians  representing 
each  of  the  ten  societies  in  the  state.  The  attendance 
by  societies  is  as  follows,  according  to  Armand  Bird, 
executive  secretary: 

Bonner-Boundary,  1;  Shoshone  County,  1;  Kootenai 
County,  4;  North  Idaho,  10;  Southwestern,  41;  South 
Central,  24;  Southeastern,  16;  Idaho  Falls,  11;  Bear 
Lake-Caribou,  3,  and  Upper  Snake  River  Valley,  6. 

Out-of-state  physicians  registered  for  the  meeting 
totaled  50.  Ten  states  were  represented,  with  Utah 
leading  with  21. 


Mrs.  Robert  S.  Smith  Auxiliary  President 

The  Woman’s  Auxiliary  met  at  the  time  of  the  Asso- 
ciation meeting  and  among  other  activities  elected 
officers  for  1953-1954  as  follows: 

Mrs.  Robert  S.  Smith,  Boise,  president;  Mrs.  Murland 
F.  Rigby,  Rexburg,  president-elect;  Mrs.  Robert  F. 
Staley,  Kellogg,  first  vice-president;  Mrs.  Max  W. 
Carver,  Filer,  second  vice-president;  Mrs.  Jerome  K. 
Burton,  Boise,  secretary;  Mrs.  Doyle  M.  Loehr,  Moscow, 
treasurer. 

New  chairmen  of  Auxiliary  standing  committees  are: 
Mrs.  J.  Woodson  Creed,  ’Twin  Falls,  Nominations  and 
Nurse  Recruitment;  Mrs.  L.  F.  Lesser,  Boise,  History 
and  Archives;  Mrs.  Glen  M.  Whitesel,  Kellogg,  Legis- 
lative; Mrs.  John  A.  Mather,  Boise,  and  Mrs.  George  E. 
Davis,  New  Plymouth,  co-chairmen.  Convention;  Mrs. 
L.  E.  Patrick,  Caldwell,  Organization;  Mrs.  P.  Blair 


Ellsworth,  Idaho  Falls,  Program;  Mrs.  Carl  B.  Smith- 
son,  Boise,  Publicity;  Mrs.  Burton  Webb,  Pocatello, 
Publications;  Mrs.  Max  W.  Carver,  Filer,  Revisions 
and  Finance. 

Medical  Association  Advisory  Council  members  are: 
President  E.  Victor  Simison,  Pocatello;  Immediate  Past 
President  Wallace  Bond,  Twin  Falls,  and  President- 
elect Alexander  Barclay,  Jr.,  Coeur  d’Alene. 


Convention  Sports  Notes 

Best  golf  score  in  the  doctors’  tournament,  follow- 
ing the  completion  of  play  Monday  and  Tuesday,  was 
W.  J.  Jones  of  Salt  Lake  City  with  Kenneth  A.  Crock- 
ett, Salt  Lake  City,  second;  Caspar  W.  Pond,  Pocatello, 
third,  and  Blair  Ellsworth,  Idaho  Falls,  fourth. 

First  prize  in  trapshooting  went  to  Henry  Norton 
of  Salt  Lake  City  with  50  birds  in  50  shots  with  James 
Hawkins  of  Coeur  d’Alene  second.  F.  P.  Jeppesen, 
Boise,  and  Walter  R.  Blackador,  Jr.,  Salmon,  Idaho, 
tied  for  third. 
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OF  YOUR 


SANBORN 


SERVICE 


STATION 


It  stands  ready 
to  provide  you  with 

• expert  technician  service 
on  all  Sanborn  instruments 

• emergency  loan  Sanborn 
instruments 

• complete  stocks  of  daily- 
use  supplies  and  accessories 

and  to  demonstrate 


THE 

SANBORN 

VISO 

CARDIETTE 


today’s  foremost 
electrocardiograph 


SANBORN 

Sales 

and 

Service 


Sanborn  Company  Branch  Office 

2616  Second  Ave.,  Seattle  1,  Wash. 
Phone:  Mutual  1144 

Sanborn  Company  Agency 

Corvek  Medical  Equipment  Co. 
1005  N.  W.  16th  Ave.,  Portland,  Ore. 
Phone:  Broadway  7559 
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Athlete’s  foot  and  other  external  fungus 
infections  usually  respond  to  treatment  with 

Asterol.  A new  and  radically  different 
antifungal  agent — not  a fatty  acid  nor  a 

salicylate — Asterol  is  practically  odorless, 
potent,  mildly  keratolytic.  Available  as  a 

tincture,  ointment,  or  dusting  powder. 


Tinea  pedis  thrives 


ASTEROU 


dihydrochloride 


‘ROCHE’ 


ASTEROL'9— BRAND  OF  DIAMTHAZOLE  • HOFFMANN-LA  ROCHE  INC  • NUTLEY  10  • N.  J. 
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E.  V.  SIMISON,  M.D. 


Presidents 

Page 

I am  indeed  grateful  to  the  members  of  the  Idaho 
State  Medical  Association  for  granting  me  the  honor 
of  serving  as  your  President  for  the  coming  year.  When 
I first  came  to  Idaho  in  1938,  I was  pleased  by  the 
kindness  and  friendliness  of  the  Idahoans.  Since  1938, 
this  friendliness  has  been  constantly  with  me,  helping 
me  in  my  daily  tasks.  With  your  help,  I shall  devote 
my  best  efforts  to  the  task  you  have  given  me. 


I have  only  a few  remarks  to  make  to  you  to- 
night. We  will  have  opportunity  to  consider  some 
of  the  matters  I mention  more  in  detail  at  a later 
time.  I shall  confine  myself  to  two  main  items, 
administration  and  public  relations. 

In  the  coming  year  it  is  hoped  the  State  Asso- 
ciation will  make  available  to  the  component 
societies  loose-leaf  binders  containing  pertinent 
information  related  to  administration  of  the  state 
and  local  societies.  This  will  include:  copy  of  the 
state  constitution  and  by-laws,  copy  of  the  local 
constitution  and  by-laws,  roster  of  the  member- 
ship and  delegates,  schedule  of  dues  and  fees, 
copy  of  the  medical  practice  act,  committee  ap- 
pointments, governor’s  appointments,  names  of 
officers  of  the  component  societies,  current  news 
letter.  As  changes  occur,  supplementary  file  sheets 
will  be  supplied  to  replace  the  outdated  ones. 

I am  wondering  if,  during  the  next  year  or  two, 
local  societies  should  not  consider  changing  dates 
for  election  and  installation  of  officers  and  dele- 
gates to  more  closely  coincide  with  the  state 
meeting.  Many  societies  do  not  meet  in  June,  July 
or  August.  If  new  officers  and  delegates  were 
elected  in  April  or  May,  they  could  attend  the 
state  meeting  immediately  following  election  and 
acquire  information  relative  to  the  coming  year. 
They  would  have  two  or  three  months  to  formu- 
late plans  and  make  appointments  for  their  year’s 
work  and  be  prepared  to  report  to  the  local 
society  in  September.  The  following  April  they 
would  be  able  to  report  a full  year  of  activity 
to  the  state  society  along  with  any  recommenda- 
tions local  societies  may  formulate.  This  is  only 
for  your  consideration  and  I would  appreciate 
your  comments  either  verbally  or  by  letter. 

As  has  been  done  with  some  of  our  committees 
in  the  past,  I feel  appointments  to  the  more  active 
committees  should  be  on  a long-term  basis  to 


avoid  loss  of  valuable  services  of  a member  almost 
as  soon  as  he  becomes  acquainted  with  his  prob- 
lems and  duties.  I also  feel  a deadline  for  com- 
mittee reports  should  be  set  approximately  60 
days  prior  to  the  annual  meeting.  If  committee 
reports  are  submitted  prior  to  deadline,  the  state 
office  could  mimeograph  them  and  have  copies 
in  the  hands  of  all  officers  and  delegates  prior 
to  the  annual  meeting.  This  would  allow  con- 
troversial recommendations  to  be  well  studied 
before  they  are  considered  by  the  house.  Most 
resolutions  could  also  be  submitted  prior  to  the 
annual  meeting  and  copies  of  these  mailed  to  the 
delegates  with  the  committee  reports. 

The  use  of  reference  committees  started  this 
year,  with  early  submitting  of  committee  reports 
and  resolutions,  should  make  our  meetings  less 
time-consuming  and  more  efficient.  I feel  we 
should  also  consider  the  appointment  or  election 
of  a parliamentarian  or  speaker  of  the  house. 

Our  files  in  the  state  offices  have  many  incom- 
plete records  of  the  background,  offices  held  and 
services  rendered  by  many  of  our  members,  par- 
ticularly those  in  the  older  age  groups.  We  hope 
with  your  cooperation  during  the  next  year  to 
fill  the  voids  in  these  files  and  bring  them  up  to 
date.  A questionnaire  is  planned  and  cooperation 
of  the  members  of  the  association  will  be  re- 
quested in  completing  this  task.  In  some  instances 
it  may  be  necessary  for  some  doctors  to  supply 
by  letter  further  information  about  themselves 
and  members  of  their  acquaintance. 

According  to  our  constitution  and  by-laws,  the 
councilors  of  each  district  should,  each  year,  visit 
the  component  societies  of  the  district  and  make 
an  annual  report  to  the  state  society.  In  the  past 
this  has  been  neglected.  This  year  these  visits  and 
reports  are  requested.  We  plan  also  to  have  each 
society  visited  during  the  year  by  one  or  more  of 
the  state  officers. 
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Since  the  state  welfare  committee  is  now  func- 
tioning efficiently  in  the  public  relations  field,  I 
feel  the  local  societies  should  become  more  "pub- 
lic relations”  minded  and  make  known  to  the 
public  the  availability  of  services  of  welfare  or 
public  relations  committees.  It  is  hoped  all  griev- 
ances and  public  relations  problems  can  be 
handled  locally  with  only  major  problems  and 
threatened  or  filed  law  suits  reported  to  the  state 
committees. 

There  are  now  in  excess  of  20,000  third  party 
agencies  to  whom  doctors  and  hospitals  must 
report  the  care  of  patients.  This  has  resulted  in  a 
tremendous  amount  of  book  and  paper  work  for 
doctors  and  their  staffs.  Often  misunderstandings 
in  their  reports  have  led  to  bad  doctor-patient 
relations,  particularly  if  the  third  party  was  not 
honest  in  his  relations  with  both  doctor  and  pa- 
tient. Cost  of  this  third-party  reporting  also  has 
increased  considerably  the  doctor’s  overhead  and 
shortened  the  time  he  has  to  spend  with  his 
patients.  I would  suggest  the  adoption  on  a state- 
wide basis  of  standard  or  uniform  reporting 
forms  of  two  types;  one  for  medical  cases  and  the 
other  for  accident  or  surgical  cases.  These,  I feel, 
could  be  submitted  in  duplicate  or  triplicate  with- 
out charge.  If  further  non-standard  forms  be 
requested,  I feel  a fair  fee  should  be  charged  for 
this  additional  service. 

A report  issued  in  1952  lists  doctors  as  third 
on  the  list  of  criminal  indictments  for  income  tax 
evasion  (first,  gamblers;  second,  auto  dealers; 
third,  doctors).  This  is  not  to  our  credit  in  the 
public  relations  field  and  can  be  altered  only  by 
accurate  records  and  reports. 

I am  concerned  by  our  tendency  to  have  some- 
one else  pay  our  way  at  our  conventions.  The 
scheme  of  having  outsiders  or  unrelated  groups 
pay*  for  our  speaker’s  expenses  and  furnish  gifts 
and  prizes,  etc.,  can  be  overdone.  Doctors  are  not 
called  upon  to  help  pay  the  expenses  of  the 
conventions  of  other  groups.  I feel  we  should 
pay  our  own  way  without  seeking  outside  help. 
I do  feel,  however,  that  we  can  and  should 
graciously  accept  voluntary  sponsorships  and  aid 
from  interested  and  closely  allied  groups. 

I am  not  in  agreement  with  the  idea  we  should 
greatly  lessen  or  eliminate  our  registration  fees 
when  at  present  levels  thy  do  not  fully  pay  our 
expenses.  I feel  the  membership  would  be  unfair 
and  selfish  if  it  obligated  its  elected  and  appointed 
officers  to  plan  and  deliver  the  finest  possible 
medical  convention  but  to  find  someone  else  to 
pay  the  bills. 

I feel  we  should  keep  the  Idaho  State  Medical 
Association’s  Annual  Meeting  one  of  the  finest  in 
the  land.  It  should  be  the  one  big  meeting  of  the 
doctors  of  the  State  of  Idaho  and  guests  from 
neighboring  states  each  year.  It  should  always 
have  the  best  of  speakers  and  it  should  command 
the  attendance  of  a very  high  percentage  of  the 
doctors  of  the  state.  Some  have  stated  that  they 
want  specialty  speakers  in  their  chosen  fields  each 


year  or  every  other  year.  Sectionalization  of  the 
meeting  may  come  later,  but  first  we  must  make 
certain  we  have  a complete  meeting  for  the  gen- 
eral practitioners  of  the  state,  always  bearing  in 
mind  it  must  be  so  constituted  as  to  qualify  as 
postgraduate  attendance  according  to  the  stand- 
ards set  up  by  the  American  Academy  of  General 
Practice.  If  the  roll  call  of  those  attending  war- 
rants a sectional  meeting,  with  an  added  specialty 
speaker  in  a specific  field,  then  in  all  fairness  this 
should  be  arranged  in  addition  to  the  general 
program.  This  does  not  imply  that  the  state  meet- 
ing should  in  any  way  be  augmented  or  sup- 
planted or  controlled  by  the  Academy  of  General 
Practice  or  any  of  its  officers  or  local  representa- 
tives or  any  other  group  or  organization. 

In  my  remarks  this  evening,  I have  considered 
two  main  problems  of  our  association:  adminis- 
tration and  public  relations.  The  problems  and 
plans  of  the  coming  year  seem  to  be  primarily 
centered  around  the  problems  of  our  Idaho  doctor 
and  his  relationship  to  his  fellow  doctors  and  to 
his  patients,  the  public.  It  is  not  our  first  duty  to 
solve  the  plagues  and  pestilences  of  the  world, 
to  seek  out  and  slay  the  dragon  of  distant  and 
opposing  political  philosophy  and  to  dictate  the 
mode  of  life  our  neighbor  should  follow.  Our 
first  duty  is  to  bring  the  best  medical  care  that 
we  possibly  can  to  all  the  people  of  Idaho,  and 
to  do  it  in  such  a way  that  it  will  be  thankfully 
accepted,  as  a job  well  done. 

I do  not  feel  or  wish  to  imply  that  this  is  our 
only  duty.  As  honorable,  learned  and  interested 
members  of  our  community,  we  also  have  the 
obligations  of  good  citizenship  and  public  duty. 

I am  certain  that  we,  the  doctors  of  Idaho,  will 
to  the  best  of  our  ability  fulfill  the  tasks  of  our 
first  duty  and  that  we  will  constantly  be  aware 
of  our  additional  duties  as  good  citizens;  therefore 
I shall  not  subject  you  to  additional  discussion  of 
these  obligations.  In  the  year  to  follow,  as  your 
president,  I shall  constantly  try  to  direct  the 
efforts  of  the  State  Association  and  its  members 
to  the  better  fulfillment  of  our  professional  and 
civic  tasks. 

It  is  my  feeling  that  the  remarks  of  the  presi- 
dent-elect should  be  presented  before  the  general 
meeting  of  the  doctors  and  their  wives  rather  than 
at  the  Annual  Banquet.  This  would  afford  the 
new  president  an  opportunity  to  outline  his  pro- 
gram for  the  coming  year  and  to  discuss  it  with 
the  members  present  at  the  convention  before 
the  annual  meeting  ends.  To  put  it  in  medical 
language,  "Let’s  spend  more  time  in  the  diagnosis 
and  treatment  of  what  ails  the  patient  rather  than 
awaiting  the  findings  of  the  postmortem.” 

Again,  I wish  to  express  my  heartfelt  thanks 
for  your  kindness  and  friendliness  and  for  the 
honor  and  privilege  of  serving  as  President  of 
the  Idaho  State  Medical  Association. 


Inaugurol  address  delivered  at  Annual  Banquet,  Idaho 
State  Medical  Association,  Sun  Valley,  Idaho,  June  17, 
1953. 
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At  Sun  Valley 


1.  Guest  speakers  at  Idaho's  61st  Annual  Meeting,  Bernard  J. 
Hanley,  Los  Angeles;  Joyle  Dahl,  Portland;  Eugene  A.  Stead,  Jr., 
Durham;  M.  Digby  Leigh,  Vancouver,  B.  C.,  and  Orvar  Swenson, 
Boston. 

2.  Coffee  time.  Pleasant  break  in  the  morning  lecture  session 
when  coffee  is  served  just  outside  the  Opera  House. 

3.  National  Auxiliary  President  visits.  Seated,  left,  Mrs.  Leo 
J.  Schaefer,  Solina,  Kansas,  President,  Woman's  Auxiliary  to 
American  Medical  Association;  Mrs.  Hoyt  B.  Woolley,  Idaho  Falls, 
Delegate  to  National  Convention.  Standing,  left,  Mrs.  Vern 
Anderson,  Buhl,  State  Convention  Chairman;  Mrs.  J.  Woodson 


Creed,  Twin  Falls,  Past  President,  and  Mrs.  P.  B.  Ellsworth,  Idaho 
Falls,  post-secretary  and  new  chairman  of  Program  Committee. 

4.  At  the  Annual  Banquet,  Toastmaster  D.  K.  Worden  prepares 
to  introduce  retiring  President  Wallace  Bond  after  presenting  the 
President's  Plaque. 

5.  Social  hour  preceding  Annual  Stag  Party. 

6.  Officers  of  Idaho  Woman's  Auxiliary. 

7.  The  Annual  Bonquet  was  enjoyed  by  all.  Wallace  Bond, 
Mrs.  Simison,  Mrs.  Worden,  D.  K.  Worden,  Mrs.  Barclay,  Alexan- 
der Barclay,  Jr.,  E.  V.  Simison,  Mrs.  Bond. 
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when  resistance  develops  in  penicillin  therapy'.  . . 


Effective  against  penicillin-resistant  staphylo- 
coccal, enterococcal  and  other  streptococcal 
infections. 

A new  antibiotic  agent  for  selective  use  in  the 
practice  of  medicine  today. 

Well-tolerated  Magnamycin  is  supplied  in  sugar 
coated  tablets  of  100  mg.,  bottles  of  25  and  100, 
and  250  mg.,  bottles  of  16. 


PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 
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Efficient 

Synergistic  Therapy 

for 

Hay  Fever 
Common  Cold 
Sinusitis 


nTz  Nasal  Solution  is  a physiologically  balanced, 
nonirritating  formulation  of  three  well  known 
and  widely  used  compounds.  This  combination  places 
at  the  physician’s  command  a synergistic  method  of  therapy 
for  hay  fever,  common  cold  and  sinusitis. 


nTz 


NoMii  SoCuiiOft 


Well  Tolerated 
No  Antibiotic  Sensitization 


eo-Synephrine®  HCI  0.5% 

— produces  Dependable  Decongestion 


henfadil®  HCI  0.1% 

—assures  Powerful  Anti-Allergic  Action 


ephiran®  Cl  1:5000 

-time-tested  Antiseptic  Preservative 
and  Wetting  Agent  increases  efficiency 


Applied  by 
droplet 
instillation 
(2  or  3 drops 
up  to  1/2  dropper- 
ful),  tampon 
or  atomizer 
(except  those 
having  metal 
parts ) . 

Supplied  in 
bottles  of 
30  cc.  (1  fl.  oz.) 
and  1 pint 
(16  fl.  oz.). 


NeO'Synephrine,  Thenfadil  and  Zephiran,  trademarks  reg.  U.  S.  Pat.  Off.,  brand  of 
phenylephrine,  dethylandiamine  and  benaalkonium  chloride  (refined),  respeaively. 


NfW  'tOKK  18,  N.  Y.  WlNDSOB,  Ont. 


NORTHWEST 


MEDICINE,  AUGUST,  19S3  683 


Area  Exhibits  at  Auxiliary  Dinner 


Banquet  tables  at  the  Annual  Ladies'  Dinner  at  the  State 
Convention  carried  center  displays  portraying  industrial  devel- 
opment or  historical  monuments  of  the  component  society 
districts  represented.  Twin  Falls  exhibit  was  among  most 
interesting. 

Mrs.  Vern  H.  Anderson,  Buhl,  received  high  proise  for  her 
work  as  chairman  of  the  progrom  committee. 

Auxiliary  Honors  Mrs.  Arthur  C.  Jones 

Mrs.  Arthur  C.  Jones,  Boise,  was  elected  an  hon- 
orary member  of  the  State  Auxiliary,  at  the  conven- 
tion, June  16.  Mrs.  Jones  was  president  of  the  Aux- 
iliary in  1938,  was  fourth  vice-president  of  the  Na- 
tional Auxiliary  of  the  AMA  in  1941,  and  has  been 
continually  active  in  Auxiliary  work  down  to  the 
present  time. 


X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY  THERAPY 
RADIUM  THERAPY 

DRS.  JOHANNESSON  & ROBERTS 
Radiologists 

201  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 


1 04  Out-of-State  Convention  Visitors 

Out-of-state  registrants  at  Idaho’s  61st  Annual  Meet- 
ing numbered  104  doctors  and  wives  from  as  far  away 
as  Ypsilanti,  Mich.,  and  Marion,  Ohio.  Twenty-eight 
were  in  attendance  from  Salt  Lake  City  which  fur- 
nished the  largest  delegation. 

The  Idaho  State  Auxiliary  entertained  the  out-of- 
state  members  at  Trail  Creek  Monday  evening  and  at 
a buffet  dinner  Tuesday  evening.  The  list  of  doctors 
(and  wives)  as  compiled  by  the  Auxiliary  from  the 
registration  books  of  the  state  secretary  at  Challenger 
Inn  follows: 

Salt  Lake  City — Rulon  E.  Smith,  Spencer  Snow, 
Chester  B.  Powell,  James  K.  Palmer,  William  A.  Mc- 
Main,  Jr.,  Ralph  R.  Meyer,  W.  J.  Jones,  W.  J.  Morgin- 
son.  Von  G.  Holbrook,  Robert  R.  Robinson,  Jr.,  O.  L. 
Ross,  Eugene  Wood,  Kenneth  A.  Crockett  and  Kenneth 
Castleton. 

Ogden,  Utah— E.  D.  Zeman,  Charles  W.  Swindler, 
Vernal  H.  Johnson  and  Jessie  T.  Kearns. 

Murray,  Utah — Emery  W.  Argyle. 

Wellsville,  Utah — G.  S.  Francis. 

Portland,  Ore. — Edwin  W.  Rieker,  Walter  C.  Reiner 
and  Ro'bert  Foster. 

Seattle,  Wash. — Richard  D.  Roys,  Walter  N.  Kiefer, 
Matthew  H.  Evoy  and  Robert  Foster. 

Enumclaw,  Wash. — J.  G.  Adams. 

Butte,  Mont. — Cornelius  S.  Meeker. 

Ypsilanti,  Mich. — Donald  W.  Marlin. 

Philadelphia,  Pa. — Harry  Pote. 

Eugene,  Ore.— Henry  H.  Norton  and  C.  Stanard. 

Pendleton,  Ore. — John  B.  Easton. 

Spokane,  Wash.— John  E.  Braddock  and  T.  D. 
Thompson. 

Tacoma,  Wash. — S.  E.  Adams. 

Missoula,  Mont. — J.  E.  Kress. 

Yakima,  Wash. — Pat  Lynch. 

Billings,  Mont. — Leland  G.  Russell. 

Laramie,  Wyo. — John  R.  Bunch. 

San  Diego,  Calif. — Lyle  S.  Powell. 

Red  Bluff,  Calif. — Harve  W.  Jourdan. 

Marion,  Ohio — James  S.  Greetham. 

Forest  Grove,  Idaho — Ben  R.  Lemire. 


IN  RESEARCH: 
Dr.  Alexander 
Fleming 


OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  for  complete 
piping  systems. ..featuring  McKesson  appliances,  National 
equipment,  Victor  equipment,  Bloxsom  Air-lock.  All 
stocked  in  your  district  for  immediate  delivery! 

INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland,  Ore. ..  Medford,  Ore.. .Spokane,  Wash. 
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Bear  Lake-Caribou 

Rulon  B.  Lindsay  was  chief  cook  at  a Dutch  oven 
supper  meeting  of  the  Bear  Lake-Caribou  Medical 
Society  in  Montpelier  Canyon,  July  3. 

Besides  members  and  wives  present  were  former 
guest  speakers  and  wives  including  E.  V.  Simison, 
Pocatello,  president  of  Idaho  State  Medical  Associa- 
tion; Robert  Weaver  and  Ralph  Rigby,  Salt  Lake  City; 
Dean  Tanner,  Ogden;  David  Nelson  and  Victor  Simi- 
cek,  Pocatello. 


Auxiliary  Will  Promote  Nurse  Recruitment 

Nurse  recruitment  will  continue  to  be  a main  proj- 
ect of  the  Auxiliary  of  the  ISMA  with  emphasis  on 
unified  recruitment,  according  to  the  annual  report  of 
Mrs.  J.  Woodson  Creed,  retiring  president. 

A team  composed  of  representatives  from  several 
hospitals  and  a main  speaker,  plus  possibly  a film, 
will  present  the  programs  to  Idaho  high  schools.  The 
program  will  thus  be  “Recruitment  for  Nursing”  and 
not  recruitment  for  just  one  training  school.  Material 
also  will  be  provided  for  counselors  in  high  schools. 


N.  W.  M.  Correspondents  Attend 

Of  ten  Idaho  component  society  correspondents  to 
Northwest  Medicine,  seven  were  at  the  state  con- 
vention: Mrs.  Robert  Staley,  Kellogg;  Mrs.  Doyle  M, 
Loehr,  Moscow;  Mrs.  Robert  S.  Smith,  Boise;  Mrs.  J. 
Woodson  Creed,  Twin  Falls;  M.  T.  Reese,  Idaho  Falls; 
Charles  C.  Johnson,  Grace,  and  Mrs.  M.  F.  Rigby, 
Rexburg. 


Cook  County  Graduate  School  of  Medicine 

POSTGRADUATE  COURSES — 1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  September  14,  September  28,  Octo- 
ber 1 2 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
four  weeks,  starting  October  26 
Surgical  Anatomy  & Clinical  Surgery,  two  weeks,  stort- 
ing August  17,  November  9 
Gallbladder  Surgery,  ten  hours,  starting  October  26 
General  Surgery,  one  week,  starting  October  5 
Surgery  of  Colon  & Rectum,  one  week,  starting  Sep- 
tember 21 

Bosic  Principles  in  General  Surgery,  two  weeks,  starting 
September  21 

Thoracic  Surgery,  one  week,  starting  October  12 
Esophageal  Surgery,  one  week,  starting  October  19 
Breast  & Thyroid  Surgery,  one  week,  starting  October  26 
Fractures  & Traumatic  Surgery,  two  weeks,  starting  Oc- 
tober 26 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting  Sep- 
tember 21 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  start- 
ing August  31 

OBSTETRICS- — Intensive  Course,  two  weeks,  starting  Oc- 
tober 5 

DERMATOLOGY — Intensive  Course,  two  weeks,  starting 
October  19 

MEDICINE — Electrocardiography  & Heort  Diseases,  two 
weeks,  starting  October  12 

Intensive  General  Course,  two  weeks,  starting  Sep- 
tember 28 

Gastroenterology,  two  weeks,  starting  October  26 
Allergy,  one  month  and  six  months,  by  appointment 

CYSTOSCOPY — Ten-day  Practical  Course  starting  every 
two  weeks 

UROLOGY — Intensive  Course,  two  weeks,  starting  Sep- 
tember 28 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


Address:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 


a*uJi  ocoUulue. 

TENSODIN 


Tensodin  Tablets 
100*s,  500’s  and  1000*s 


Tensodin  is  indicated  in  angina  pectoris  and 
other  coronary  and  peripheral  vascular  condi- 
tions for  its  antispasmodic,  vasodilating  and 
sedative  effects.  The  usual  dose  is  one  or  two 
tablets  every  four  hours.  No  narcotic  prescrip- 
tion is  required. 


Each  Tensodin  tablet  contains  ethaverine  hydrochloride 
(non-narcotic  ethyl  homolog  of  papaverine)  I/2  grain,  pheno- 
barbital  grain,  theophylline  calcium  salicylate  3 grains. 


Tensodin®.  a product  of  E.  Bilhuber,  Ina 


BILHUBER-KNOLL  CORP.  . disfrlbufor 


ORANGE 
NEW  JERSEY 
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(SEATTLE  PRESCRIPTION  DIRECTORY) 


“Doctor 

. . . in  SEATTLE,  you  can  depend  on  these 
experienced  pharmacists  to  follow  instruc- 
tions and  serve  you  in  keeping  with  the 
highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 
from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.  m.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 

22  Aurora  Ave.  KEnwood  S883 

LAKE  CITY 

COURTESY  DRUGS 

12312  Bothell  Way  GLadstone  1490 

EXPERT  PRE5CRIPTION  SERVICE 

We  Deliver 

M.  RALPH  ALLEN  LOUIS  J.  JESSUP 

BURIEN  HEIGHTS 

NEAL'S  DRUG  STORE 

PRESCRIPTIONS 

13605  Ambaum  Road  LOgan  1294 

ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
ot  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
38  Alki  C.  A.  Richey  WEst  9900 

MONTLAKE 

MONTLAKE  DRUG  CO. 

EMERY  O.  GUSTAFSON 
Registered  Pharmacist 

WE  ARE  AS  CLOSE  TO  YOUR 
PATIENT  AS  YOUR  TELEPHONE 

2319  24th  Avenue  North  EAst  4555 

RAINIER  BEACH 

We  Deliver  Prescriptions  . . . 

Three  Registered  Phormocists  . . . 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9501  Rainier  Avenue  Seattle,  Wash. 

BALLARD 

YEARS  serving  the  needs 
all  Seattle  Physicians  . . . 

BEN  LAFFERTY 

PRESCRIPTIONS 

Ixter  1400  2200  Market  Street 

LAURELHURST 

ZOPF'S  PHARMACY 

YOU  CAN  DEPEND  ON  US  FOR  ACCURACY 

4529  Sand  Point  Way  KEnwood  8334 

Emergency  KEnwood  0912 

QUEEN  ANNE  HILL 

GALER  STREET  PHARMACY 

FRANK  F.  JULIEN 

Queen  Anne  Ave.  at  Galer  St.  ALder  1510 

BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 
68  Beacon  Avenue  Phone  LAnder  6650 

CROWN  HILL 

AL  DOSTER,  DRUGGIST 

R.  Ph.  No.  3318 
A FRIENDLY  DRUG  STORE 
Free  Delivery 

1475  W.  85th  St.  HEmlock  2213 

WEST  SEATTLE 

(ADMIRAL  WAY-JUNCTION) 

ADMIRAL  WAY  PHARMACY 

EVERETT  M.  SPENCE 

2358  California  Avenue  WEst  5891 

EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 
rd  and  East  Union  Phone  PRospect  1616 

BELLEVUE  (Wash.) 

LAKESIDE  REXALL  DRUG 

META  BURROWS 
Free  Delivery  Service 

Main  St.,  Bellevue,  Wash.  Bellevue  4-3111 

MT.  BAKER 

McNAMARA  PHARMACY 

PRESCRIPTION  DRUGGISTS 
Delivery  on  Your  Prescription 

3603  McClellan  RAinier  6100 

EMPIRE  WAY 

HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

37  Empire  Woy  LAnder  5750 



LOYAL  HEIGHTS 

ANDERSON  DRUG  STORE 

COMPLETE  DEPENDABLE 
PRESCRIPTION  SERVICE 

2400  West  80th  Street  DExtcr  0981 

1 

1 

For  insomnio... 


non-barbiturate  hypnotic 
wfor  SAFE,  SOUND  SLEEP 
t^Uhout  drug  hangover 


, . The  extraordinarily  wide  margin 
of  safety  of  Dormison  permits 
patients  who  awaken  in  the  early 
morning  and  desire  more  sleep  to 
'(yjlpeat  the  dose.  Dormison  is  rapidly 
metabolized  (one  to  two  hours) 
so  that  there  is  no  prolonged 
i^Spppressive  action.  Patients  awaken 
k..^r-  j-0st0(l  and  refreshed  as  from 
■^'normal  slumber.  Dormison  has  no 
cumulative  effect,  no  toxic  effects  on 
prolonged  use.  There  is  no  evidence 
to  date  that  Dormison  has 
- habit-forming  or  addiction  properties. 


DOSAGE:  are  .recommended,  although  many  patients  respond  to  one. 

DORMISON*  (methjdparaJyjiol-Schering),  capsules  of  250  mg.,  bottles  of  100. 

*T.M. 


/yl/U 


CORPORATION,  Bloomfield,  n.  j. 


DORMISON « 


Meat... 

and  the  Diet  after  50 

Although  caloric  needs  in  the  later  decades  of  life  lessen  with  decreasing 
physical  activity  and  diminishing  metabolic  rate,  clinical  observations^  corrobo- 
rated by  experimental  studies^  show  that  protein  needs  of  the  aging  organism 
continue  at  the  levels  of  adequacy  in  earlier  years. ^ For  avoidance  of  protein  defi- 
ciencies, which  the  aged  are  prone  to  develop,^  the  protein  quota  of  the  diet  of 
persons  over  fifty  should  be  more  liberal  than  is  often  the  practice.^  In  providing 
this  quota,  lean  meat  may  well  be  one  of  the  protein  foods  of  the  daily  diet. 

In  the  years  beyond  fifty,  as  well  as  before,  continuous  adequate  protein 
nutrition  remains  an  absolute  necessity  for  maintenance  of  a normal  concentration 
of  plasma  proteins  and,  in  turn,  a normal  osmotic  pressure  of  the  plasma.®  Even 
more  pronounced  in  the  aged  than  in  younger  persons  are  the  ill  consequences  of 
hypoproteinemia — edema,  decreased  resistance  to  generalized  infection,  retarded 
bone  healing,  and  poor  wound  healing.’^  Furthermore,  dietary  protein  is  essential 
for  the  continuous  chemical  regeneration  of  cell  protein  in  the  prevention  of 
abnormal  tissue  wasting,  one  of  the  most  characteristic  and  obvious  changes  in 
the  geriatric  patient.® 

But  meat  is  much  more  than  an  outstanding  ptotective  protein  food  in  the 
dietary  of  persons  over  fifty.  It  also  supplies  generous  amounts  of  the  B group  of 
vitamins  and  of  iron,  phosphorus,  and  other  essential  minerals.  In  the  well- 
balanced  diet  of  the  later  years  of  life,  meat  is  just  as  impottant  for  the  maintenance 
of  nutritional  and  physiologic  well-being  as  it  is  duting  the  earlier  years  of  life. 


REFERENCES 
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The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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"But  doctor,  I always  leave  the  table  hungry”. 


wails  the  obese  patient  on  restricted  diet 
• • • And  she’s  probably  right  since 
"•••the  ordinary  reducing  diet  that  is  effective 
is  in  fact  a starvation  diet^” " 


I.  CMD,  Current  Editorials,  May  1951,  p.  53 


AMPLUS  combines  dextro-Amphetamine  Sulfate  to  help  con- 
trol her  constant  hunger  with  Vitamins,  Minerals  and  Trace 
Elements  to  keep  her  in  a state  of  good  nutrition  while  she 
“starves  herself  thin.” 


AM  PLUS 


EACH  CAPSULE  CONTAINS: 


DEXTRO  AMPHETAMINE  SULFATE  5 mg. 

CALCIUM  242  mg 

COBALT  0.1  mg. 

COPPER  1 mg. 

IODINE  0.15  mg. 

IRON  3.33  mg. 

MANGANESE  0.33  mg. 

MOLYBDENUM  0.2  mg. 

MAGNESIUM  2 mg. 

PHOSPHORUS  187  mg. 


POTASSIUM 

ZINC 

VITAMIN  A 
VITAMIN  D 


1.7  mg. 
0.4  mg. 
5000  U.S.P.  Units 
400  U.S.P.  Units 


THIAMINE  HYDROCHLORIDE  2 mg. 

RIBOFLAVIN  2 mg. 

PYRIDOXINE  HYDROCHLORIDE.  . 0.5  mg 

NIACINAMIDE  20  mg. 

ASCORBIC  ACID  37  5 mg. 

CALCIUM  PANTOTHENATE  3 mg. 


J.  B.  ROERIG  AND  COMPANY,  536  LAKE  SHORE  DRIVE,  CHICAGO  11,  ILLINOIS 
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PROOF  WITH  ONE  PUFF? 


So  distinct  is  the  difference  between  Philip  Morris 
and  any  other  leading  brand,  that  we  believe  you 
will  notice  it  with  a single  puff.  Won’t  you  try  this 
simple  test,  Doctor,  and  see? 


Take  a PHILIP  MORRIS  and  any  other  cigarette 


1.  Light  up  either  one  first.  Take  a puff  — get  a good  mouthful 
of  smoke  — and  s-l-o-w-l-y  let  the  smoke  come  directly 
through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 


You  will  notice  a distinct  difference  between  philip  morris  and  other  leading  brand. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 
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I^ook  Keviews 


Books  reviewed  in  the  columns  of  Northwest  Medicine 
may  be  borrowed  by  any  subscriber.  Write  Miss  Ruth 
Harlamert,  Librarian,  King  County  Medical  Society 
Library,  Room  121,  Cobb  Bldg.,  Seattle  1,  Wash.  The 
library  appreciates,  but  does  not  demand,  reimbursement 
for  postage. 


Your  Health,  Sir!  By  Miriam  Lincoln,  M.D.  211  pp. 
Harper  & Brothers,  New  York,  1953.  Price,  $2.75. 

Dr.  Lincoln,  a practicing  physician  in  Seattle  for  17 
years,  is  a recognized  specialist  in  her  field  of  internal 
medicine.  Her  book,  aimed  at  relieving  worries  arising 
from  nervous  tensions  of  our  fast  pace,  is  well  worth 
recommending  to  anyone  concerned  about  his  general 
health. 

Writing  in  a language  which  the  layman  may  readily 
understand.  Dr.  Lincoln  gives  the  basic  facts  about  the 
different  functions  of  the  organs  of  the  body.  She 
covers  most  phases  of  the  mental  and  physical  prob- 
lems of  the  average  male,  giving  pertinent  facts  that 
all  laymen  should  know.  The  book  should  remove 
many  superstitions  and  false  beliefs. 

Her  topics  range  from  understanding  the  doctor, 
heart  diseases,  arthritis,  ulcers,  headaches,  control  of 
the  weight  to  alcoholism  and  a frank  discussion  of  sex 
problems.  They  are  well  chosen  and  right  to  the  point. 
The  concepts  are  those  generally  accepted  by  the 
medical  profession  as  a whole.  She  has  avoided  con- 
troversial theories. 

To  cover  such  a wide  range  of  subjects.  Dr.  Lincoln 
must  have  given  them  much  thought  and  study.  She 
has  condensed  and  concentrated  a huge  mass  of  infor- 
mation into  211  useful  pages.  In  her  meticulous  choice 
of  words,  the  author  has  made  an  ordinarily  dull,  al- 
though important,  subject  into  an  interesting  and  in- 
formative book.  Charles  G.  Day,  M.D. 

The  Pathology  of  Diabetes  Mellitus.  By  Shields 
W^ren,  M.D.,  and  Philip  M.  LeCompte,  M.D.  Third 
Edition.  336  pp.,  112  illustrations  and  three  color 
plates.  Lea  & Febiger,  Philadelphia,  Pa.,  1952.  Price 
$7.50. 

This  edition  contains  a complete  bibliography  of  the 
research  and  development  associated  with  our  knowl- 
edge of  diabetes  as  well  as  an  outline  of  present 
theories  and  work  in  progress.  This  is  accomplished 
in  an  orderly  and  logical  manner,  although  the  con- 
stant reference  to  individual  contributions  tends  to  be 
repetitious  to  the  non-pathologist  reader. 

From  the  standpoint  of  the  clinician  it  is  safe  to 
say  that  he  will  experience  a thrilling  review  of  this 
and  other  allied  disease  processes  on  first  reading  and 
have  in  his  library  an  invaluable  reference  source 
providing  accurate  analysis  and  summary  of  many 
conflicting  theories  now  being  taught  and  published. 
The  discouraged  and  perplexed  physician,  whose  faith 
in  strict  control  in  the  treatment  of  diabetes  is  often 
strained,  will  be  rejuvenated  by  careful  reading  of 
chapter  8 on  “Diabetes  and  Infections”  followed  by 
“Vascular  Disease  in  Diabetes”  and  “Gangrene,”  If 
these  are  not  sufficient,  a study  of  the  statistics  in 
Appendix  B covering  cause  of  death  in  10,673  dia- 
betics from  1898  to  April  27,  1949,  will  graphically 
summarize  the  progress  of  medicine  during  this  50- 


year  span  and  provide  a tribute  to  the  men  of  research 
such  as  these  authors  as  well  as  to  the  practitioners 
who  put  the  results  of  their  efforts  to  work. 

Drs.  Warren  and  LeCompte  are  to  be  congratulated 
on  their  writing  style,  organization  and  indexing,  and 
selection  of  excellent  illustrations,  although  increased 
use  of  color  might  well  be  expected.  The  book  is  well 
bound  and  set  in  easily  read  type.  It  is  to  be  highly 
recommended  for  students  of  medicine  of  all  ages. 

Blair  J.  Henningsgaard,  M.D. 

Clinical  Endocrinology.  By  Lewis  M.  Hurxthal, 
M.D.,  and  Natalija  Musulin,  M.D.  Two  volumes,  1539 
pp.  J.  B.  Lippincott  Co.,  Philadelphia,  1953.  Price,  $24. 

This  two-volume  treatise  is  a most  comprehensive 
compendium  (the  section  on  the  thyroid  alone  is  257 
pages  long)  of  present-day  knowledge  in  the  broad 
field  of  endocrinology.  The  entire  text  is  presented  in 
outline  form  and  contains  numerous  references  to  an 
extensive  bibliography.  So  far  as  is  possible,  the  same 
outline  form  is  utilized  in  each  chapter  and  certain 
sequences  (i.e.,  normal  function,  hypof unction  and 
hyperfunction)  are  followed  in  discussing  each  of  the 
various  glands  of  internal  secretion.  Representative 
protocols,  many  excellent  photographs,  graphs  and 
other  figures  are  grouped  together  at  the  end  of  each 
section.  This  has  the  advantage  of  compactness  but  the 
slight  disadvantage  of  having  the  illustrations  di- 
vorced from  the  text. 

The  first  three-fourths  of  the  text  is  organized  along 
conventional  lines,  the  various  glands  including  the 
pituitary,  thyroid,  parathyroids,  adrenals,  testes,  ova- 
ries and  pancreas  being  discussed  in  order.  Organiza- 
tion of  the  last  fourth  of  the  book  is  less  conventional, 
however,  with  short  chapters  devoted  to  such  subjects 
as  endocrine  aspects  of  hypertension,  the  endocrine 
role  of  the  liver,  gastrointestinal  hormones  and  anti- 
hormones. There  is  one  chapter  entitled  “Metabolism,” 
which  includes  sections  on  water  and  electrolyte  me- 
tabolism, vitamins,  carbohydrates,  fats,  cholesterol  and 
proteins,  among  others. 

This  is  an  extremely  comprehensive  outline  of  the 
field  of  endocrinology.  It  is  recommended  as  a refer- 
ence book,  especially  for  those  who  might  have  fre- 
quent occasion  for  referral  to  this  field.  It  is  not  rec- 
ommended, nor  was  it  intended,  for  easy,  quick  cover- 
age of  broader  aspects  of  the  subject. 

John  R.  Hogness,  M.D. 

Textbook  of  Medicine.  By  various  authors.  Edited 
by  Sir  John  Conybeare,  M.D.,  and  W.  N.  Mann,  M.D. 
Tenth  Edition.  912  pp.  The  Williams  and  Wilkins  Co., 
1952.  Price,  $8.00. 

This  textbook  of  medicine  appears  to  be  the  English 
counterpart  of  Decil’s  Textbook  of  Medicine,  inasmuch 
as  the  table  of  contents  is  very  similar.  Considerably 
more  space  is  devoted,  however,  to  the  topic  of  psy- 
chological medicine  and  common  diseases  of  the  skin. 

The  sixteen  contributors  have  covered  the  wide 
variety  of  topics  in  an  excellent  manner.  The  book 
provides  a vast  fund  of  easily  read  information,  but 
because  of  the  wide  coverage,  it  is  all  too  brief  at  times. 

Kazimer  B.  Skubi,  M.D. 
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an  improved  approach  to 
ideal  hypotensive  therapy 

Low  toxicity.  The  only 

hypotensive  drug  that  causes  no  dangerous  reactions, 
and  almost  no  unpleasant  ones. 

Slow,  smooth  action.  The  hypotensive 
effect  is  more  stable  than  with  other  agents. 

Critical  adjustment  of  dosage  is  unnecessary.  Tolerance 
to  the  hypotensive  effect  has  not  been  reported. 

Well  suited  to  patients  with  relatively  mild, 

labile  hypertension.  A valuable  adjunct  to  other  agents 

in  advanced  hypertension. 

Bradycardia  and  mild  sedation  increase  its  value  in  most 
cases.  Symptomatic  improvement  is  usually  marked. 


Convenient,  safe  to  prescribe 

The  usual  starting  dose  is  2 tablets  twice  daily. 
If  blood  pressure  does  not  begin  to  fall  in  7 to  14 
days,  and  the  medication  is  well  tolerated,  the 
dose  may  be  safely  increased.  Should  there  be  a 
complaint  of  excessive  sleepiness,  the  dose 
should  be  reduced.  Some  patients  are  adequately 
maintained  on  as  little  as  one  tablet  per  day. 


Supplied  in  tablets  of  50  mg., 
bottles  of  100  and  1000. 

Squibb 


Dosage  of  other  agents  (veratrum  or  hydrala- 
zine) used  in  conjunction  with  Raudixin  must 
be  carefully  adjusted  to  the  response  of  the 
patient.  If  Raudixin  is  added  to  another  main- 
tenance regimen,  the  usual  dose  is  applicable, 
and  it  is  often  possible  to  reduce  the  dose  of  the 
other  agent  or  agents. 

RAUDIXIN 

SQUIBB  RAUWOLPIA  SERPENTINA 

. Tablets  j 
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FOR  SALE 


PROFESSIONAL 

t^HHOUHcemeHts 


NAVY  PROGRAM  OPEN 
Attention  Physicians  in  Categories  I,  II,  III 

Navy  now  accepting  limited  number  for  medical 
officers  in  Naval  Reserve.  Will  close  when  quota 
reached.  Contact  Office  of  Naval  Officer  Procurement, 
110  Union  Street,  Seattle.  Phone  MAin  8951. 


INTERNIST  WANTED 

University  of  Washington  Health  Service  has  posi- 
tion available  for  young  physician  interested  in  in- 
ternal medicine.  Please  address  inquiries  to  the  di- 
rector, Hall  Health  Center,  University  of  Washington, 
Seattle  5,  Wash. 


LOCUM  TENENS 

Wanted  GP  or  Internist  for  locum  tenens  Seattle 
office,  four  to  six  weeks,  about  September  1.  Salary 
or  percentage  basis.  Box  81,  Northwest  Medicine,  323 
Douglas  Building,  Seattle. 


WANTED 

Assistant  physician,  350-bed  mental  hospital.  Psy- 
chiatric training  not  necessary.  Temporary  or  perma- 
nent position.  Substantial  salary  to  be  arranged.  Con- 
tact Morningside  Hospital,  Portland  16,  Oregon. 


Lovely  home  with  completely  equipped  office,  four- 
room  suite  located  on  lower  level.  Corner  lot — small 
town — western  Washington.  Excellent  opportunity. 
Available  due  to  illness  of  owner.  $16,500  takes  every- 
thing. Write  Box  87,  Northwest  Medicine,  323  Douglas 
Building,  Seattle. 


FOR  SALE 

DR-3  Mobile  X-ray  unit  and  accessories,  including 
dark  room  equipment.  Adapted  for  Ear,  Nose  and 
Throat  or  hospital.  Used  less  than  six  months.  Contact 
Dr.  J.  J.  Dragovech,  Western  Clinic,  Perkins  Bldg., 
Tacoma  2.  MAin  1141. 


FOR  RENT 

Clinic  offices.  7910  Aurora  Ave.  Henry  Broderick, 
Inc.,  MAin  4350.  Attention  Mr.  McCrary. 


WANTED 

Assistant  in  general  practice.  View  to  partnership. 
Ideal  environment.  Personal  interview  to  be  arranged. 
Address  Box  88,  Northwest  Medicine,  323  Douglas 
Building,  Seattle. 


WANTED 

Assistant  Physician — 350-bed  mental  hospital.  Psy- 
chiatric training  not  necessary.  Temporary  or  perma- 
nent position.  Substantial  salary  to  be  arranged.  Con- 
tact Morningside  Hospital,  Portland  16,  Ore. 


OFFICE  SPACE  AVAILABE 
For  any  specialist.  Call  Bellevue  4-7863 


y 

* 

.i 
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for  greater 
hematinic  power, 
range,  response 


NEOFERINEX 


(PLESSNER) 


IMPROVE 


each  capsule  contains; 

Ferrous  Sulfate  (Exsiccated)  (2V4  gr.) 150  mg. 

Equivalent  to  44.5  mg.  of  iron 

Liver  Desiccated  N.  F 200  mg. 

Vitamin  Bu  U.S.P 2.0  meg. 

Folic  Acid  U.S.P 0.5  mg. 

Stomach  Powder  75.0  mg. 

Thiamine  Hydrochloride  U.S.P.  (Vitamin  Bi)  2.0  mg. 

Riboflavin  U.S.P.  (Vitamin  Bi) 4.0  mg. 

Pyrodoxine  Hydrochloride  (Vitamin  B*) 0.1  mg. 

Calcium  Pantothenate  1.0  mg. 

Niacinamide  U.S.P 5.0  mg. 

Ascorbic  Acid  U.S.P.  (Vitamin  C) 25.0  mg. 

Copper  Sulfate  (Monohydrate) 5.6  mg. 

Cobalt  Sulfate  0.2  mg. 


Plus  other  factors  of  the  B-Complex  from  Liver 


A combination  of  key,  mutually  en- 
hancing hematinic  materials,  NEO-FERINEX, 
IMPROVED  capsules  "build  better  blood 
because  they  have  more  to  build  it  with."  For 
more  rapid,  more  complete,  more  lasting 
response  in  hypochromic  and  nutritional 
anemias,  nothing  surpasses  this  great  formula. 


Samples  and  literature  from  . . . The  PAUL  PLESSNER  Company  • Detroit  16,  Michigan 
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MEETINGS  OF  MEDICAL  SOCIETIES 

STATE  AND  NATIONAL  MEETINGS 

American  Medical  Association St.  Louis,  Dec.  1-4,  1953 

Oregon  Stote  Medical  Society Portland,  Oct.  14-17,  1953 

President,  John  D.  Rankin  Secretary,  C.  E.  Littlehales 

Coquille  Portland 

Washington  Stote  Medical  Association,  Seattle,  Sept.  12-16,  1953 

President,  C.  E.  Watts  Secretary,  Bruce  Zimmerman 

Seattle  Seattle 

Idaho  State  Medical  Association  ..  Sun  Valley,  June  13-16,  1954 
June  19-22,  1955,  June  17-20,  1956 

President,  E.  V.  Simison  Secretary,  R.  S.  McKean 

Pocatello  Boise 

Alaska  Territorial  Medical  Association . 

President,  Philip  Moore  Secretary,  W.  P.  Blanton 

Mt.  Edgecumbe  Juneau 

NORTHWEST 

North  Pacific  Surgical  Association 

Victoria,  B.  C.,  Nov.  20-21,  1953 

President,  T.  M.  Jones  Secretary,  J.  A.  Duncan 

Victoria  Seattle 

North  Pacific  Society  of  Internal  Medicine 

.Harrison,  B.  C.,  Sept.  18-19,  1953 

President,  W.  W.  Simpson  Secretary,  Clarence  Pearson 

Vancouver,  B.  C.  Seattle 

Pacific  Northwest  Society  of  Pathologists 

- Eugene,  Ore.,  Nov.  6-7,  1953 

President,  Emil  D.  Furrer  Secretary,  John  L.  Whitaker 

Eugene,  Ore.  Tacoma,  Wash. 

OREGON 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday  (Sept,  through  May),  Columbia  Athletic  Club,  Portland 

President,  Harold  U'Rren  Secretory,  G.  E.  Chamberlain 

Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr., 
Oct.,  Dee. — Portland 

President,  William  Lehman  Secretary,  Homer  H.  Harris 
Portland  Portland 

Oregon  Rodiological  Society — Second  Wednesday  through  school 
yeor — University  Club,  Portland 

President,  Wayne  Loomis  Secretary,  J.  R.  Raines 

Portland  Portland 

Portland  Academy  of  Pediatries First  Monday 

President,  William  H.  Zayin  Secretory,  John  A.  May 

Portland  Portland 

Portland  Surgical  Society — Last  Tuesday,  except  June,  July,  Aug. 

President,  Matthew  McKirdie  Secretary,  R.  L.  Johnsrud 

Portland  Portland 

WASHINGTON 

Washington  State  Obstetrical  Society Yakima,  Oct.  17,  1953 

President,  C.  W.  Knudson  Secretary,  L.  B.  Donaldson 

Seattle  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 
Third  Tuesday  (Oct. -May) — Seattle  or  Tacoma 

President,  Clifton  E.  Benson  Secretary,  Willard  Goff 

Bremerton  Seattle 

Seattle  Academy  of  Surgery Sept.  18,  1953 

President,  D.  G.  Leavitt  Secretary,  Franklin  Smith 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Robert  Stewart  Secretary,  Charles  Fine 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Friday 

President,  O.  William  Anderson  Secretary,  James  L.  Tucker 
Seattle  Seattle 

Seattle  Surgical  Society.  Annual  Meeting,  Jan.  29-30,  1954,  Seattle 

President,  Caleb  S.  Stone  Secretary,  E.  P.  Lasher 

Seattle  Seattle 

Spokane  Surgical  Society April  3,  1954 

President,  F.  L.  Meeske  Secretary,  A.  R.  MacKay 

Spokane  Spokane 

Washington  Academy  of  General  Practice 

Yakima,  Oct.  30-31,  1953 

President,  John  E.  Gahringer  Secretary,  R.  M.  O'Brien 

Wenatchee  Spokane 

Washington  Stote  Society  of  Anesthesiologists Fourth  Fridoy 

(Sept.-May) 

President,  D.  W.  Compton  Secretary,  L.  F.  Turnbull 

Tacoma  Seattle 

Western  Orthopedic  Associotion Sun  Volley,  Oct.  5-8,  1953 

President,  John  LeCocq  Secretary,  Forrest  Flashman 

Seattle  Seattle 
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smaller  size 


small  dosage 


Natalins 

'tkv  lUAJu  /QnuM^Ay  aij^/Oulc^ 


A nation-wide  survey  of  practicing  physicians 
revealed  large  size  and  large  dosage  to 
be  the  greatest  deterrents  to  patient's  regular 
use  of  prenatal  capsules. 


Vitamin  and  Mineral  Potendes 


Natalins  are  designed  to  overcome  the 
disadvantages  of  the  usual  large  size,  large  dosage 
prenatal  capsules,  yet  provide  generous  vitamin 
and  mineral  supplementation.  Natalins'  small, 
easy-to-swallow  size  and  small  dosage  of  only 
3 capsules  daily  assure  instant,  as  well  as 
continued,  patient  acceptance  throughout 
the  stress  period  of  pregnancy. 


Natalins 


MEAD  JOHNSON  & COMPANY 

Evansville  21,  Ind.,  U.S.A. 


3 capsules 


Nutrient  supply 


Vitamin  A 6000  units 

Vitamin  D 600  units 

Ascorbic  acid  100  mg. 

Thiamine  3 mg. 

Riboflavin  4.5  mg. 

Niacinamide  30  mg. 

Pyridoxine  hydrochloride  0.6  mg. 
Calcium  pantothenate  3 mg. 
Folic  acid  1 mg. 

Vitamin  Biz  (crystalline)  1 meg. 
Iron  (from  ferrous  sulfate)  22  mg. 
Calcium  375  mg. 

Phosphorus  188  mg. 


Natalins  also  contain  traces  of  copper, 
zinc,  manganese,  magnesium  and  fluorine. 

Supplied  in  bottles  of  100  and  500. 
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No,  doctor,  they’re  not  all  alike. 


Combined  Vaccines  differ,  too. 

Only  Cutter  Dip-Pert-Tet  Alhydrox® 
gives  you  all  these  advantages: 

^ Alhydrox  adsorption.  Alhydrox  (aluminum  hydroxide  ad- 
sorbed) is  a Cutter  exclusive  that  prolongs  the  antigenic 
stimulus  by  releasing  the  antigens  slowly  in  the  tissues  to 
build  more  durable  immunity. 

^ Maximum  immunity  against  diphtheria,  pertussis  and 
tetanus  with  uniformly  superior  antitoxin  levels. 

► Fewer  local  and  systemic  reactions  in  infants  because  of 
improved  purification  and  Alhydrox  adsorption. 


^ High  pertussis  count  — 45  billion  Phase  1 H.  pertussis 
organisms  p>er  immunization  course. 

y Standard  Dosage  — 0.5  cc.  per  injection,  only  three  in- 
jections. 

Supplied  in  1.5  cc.  vials  and  7.5  cc.  vials.  Also  available: 
famous  purified  Dip-Pert-Tet  Plain  — a product  of  choice 
for  immunizing  older  children  and  adults. 

Try  it,  compare  it!  You’ll  see  why 
there  is  only  one  Dip-Pert-Tet 
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useful 


throughout 
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\ 


schedule 


Thrombin 


Topical 


Ok 


S. 
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Kavanau^ii  oc  Graass 
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THROMBIN  TOPICAL  acts  directly  on  the  ’ i 

blood  fibrinogen  to  form  a firm,  adherent,  natural  ! 

clot,  producing  hemostasis  in  a matter 

of  seconds.  Whether  you  spray,  flood  or  dust  it  ! 

onto  affected  surfaces,  thrombin  TOPICAL  j 

helps  control  capillary  bleeding  in  abdominal  ' 

surgery,  brain  and  bone  surgery,  skin  grafting, 
nose  and  throat  operations,  prostatic  surgery,  '■  I 

dental  extraction,  bleeding  incident  to  drainage,  ■ Jj 

excision  or  debridement,  and  many  other  i 

operative  procedures. 

THROMBIN  TOPICAL  (bovine  origin)  is  supplied  in  vials 
containing  5000  N.I.H.  units  each,  with  one  5-cc.  vial  . ' j; 

of  sterile  isotonic  saline  diluent.  Also  available  in  a package  j 

containing  three  vials  of  THROMBIN  TOPICAL  \ j 

(1000  N.I.H.  units  each)  and  one  6-cc.  vial  of  diluent.  : 

THROMBIN  TOPICAL  should  never  be  injected. 

It  is  intended  for  topical  use  only. 
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Josephine M.  E.  Corthell 


Klamoth M.  E.  Robinson... 

Lake L.  C.  Robertson... 

Lane R.  M.  Overstreet. 

Linn R.  S.  Langmack.. 

Lincoln D.  A.  Halferty  ... 

Malheur Sister  Aloysius.... 

Marion-Polk Marens  Maltby... 

Mid-Columbia Mrs.  O.  Stenberg 

Tillamook Mrs.  J.  I.  Codd.... 


Umatilla S.  J.  Simons 

Union Mr.  C.  L.  Walch. 

Washington C.  O.  Wells 

Yamhill Mrs.  M.  Davis.  .. 


First  and  Church  Sts. 
Baker 

.335  No.  10th 
Corvallis 

.1036  Wall  St.,  Bend 
Oregon  City 
..Spexarth  Bldg. 
Astoria 
.Scappoose 
.Coos  Bay 
. Roseburg 
Ontario 

.204  Medford  Bldg. 
Medford 

.415  No.  Flint  St. 
Grants  Pass 
.518  Main  St. 

Klamath  Falls 
..Box  1269,  Lakeview 
.132  E.  Broadway 
Eugene 
.Sweet  Home 
.Toledo 

.Holy  Rosary  Hospital 
Ontario 

.241  1 Grear  St. 

Salem 

. 303  June  St. 

Hood  River 
. 2513  4th  St. 
Tillamook 
.Pendleton 
.La  Grande  Clinic 
. Hillsboro 

.McMinnville  Hospitol 


County  Society 

Benton-Franklin 

Chelan 

Clallam 

Clark 

Cowlitz 

Grays  Harbor 

Jefferson 

King 

Kitsap 

Kittitas 

Klickitat-Skamania. 
Lewis 

Lincoln 

Pacific 

Pierce 

Skagit 

Snohomish 

Spokane 

Stevens 

Thurston-Mason 

Walla-Walla  Valley. 

Whatcom 

Whitman 

Yakima 

Bear  Lake-Caribou.. 
Bonner-Boundary.... 

Idaho  Falls 

Kootenai 

No.  Idaho  Dist 

Shoshone 

So.  Central  Dist 

Southeastern  Dist.  .. 

Southwestern  Dist... 

Upper  Snake  River.. 


Washington 


Correspondent  Address 

Mr.  E.  H.  Mattoon 325  Kennewick  Ave. 

Kennewick 

.Mr.  H.  H.  Brown 433  Doneen  Bldg. 

Wenatchee 

.Mr.  John  Fuller P.  O.  Box  1 1 1 

Port  Angeles 

Mr.  Walter  Lapsley 205  Arts  Bldg. 

Vancouver 

J.  L.  Norris 1408  12th  Ave. 


Longview 

Mrs.  L.  J.  Hakalo 412  No.  K St. 

Aberdeen 

Mrs.  Miriam  Brower..Cherry  and  U Sts. 

Port  Townsend 

E.  Horold  Laws 619  Stimson  Bldg. 

Seattle 

Mr.  J.  E.  Borgen 245  4th  St.  Bldg. 

Bremerton 

Mrs.  O.  Redhead Arcade  Bldg. 

Ellensburg 

John  Libby Goldendale 

Mr.  Bill  Gregor 105  Columbus  Block 

Chehalis 

.E.  R.  Salter Davenport  Clinic 

Miss  J.  Edwards New  Riverview  Hosp. 

& Clinic,  Raymond 

.F.  J.  Rigos 107  Medical  Arts 

Bldg.,  Tacoma  j 

Mark  L.  Gobrielson Chimes  Bldg. 

Oak  Harbor 

Richord  Kiltz 700  Med.  Dent.  Bldg. 

Everett  i 

.Mr.  Ray  Budwin 1023  Riverside  Ave. 


Mrs.  D.  Christie 

..So.  71  1 Wall  St. 

.Mrs.  E.  F.  Darling 

..P.  O.  Box  225 

.Mrs.  L.  A,  Campbell.. 

Colville 

--Rt.  6,  Box  225 

Mr.  J.  E.  Davis 

Olympia 

...330  Drumheller  Bldg. 

.August  G.  Zoet 

Walla  Walla 
...325  Herald  Bldg. 

..Bruce  McIntyre 

Bellingham 

...St.  John  , 

.Mr.  J.  M.  Cowan 

...Yokima  J 

Idaho  i 

.C.  C.  Johnson 

..Grace 

. Mrs.  W.  Hayden 

..Sandpoint  I 

M.  T.  Rees 

..Idaho  Falls  J 

.H,  A.  Novak 

..609  Sherman  1 

.Mrs.  D.  M.  Loehr 

Coeur  d'Alene  j 

. 906  West  "C"  St.  j 

John  Goplerud 

Moscow  1 

..  P.O.  Box  623,  Lewiston 

Mrs.  R.  Staley 

...711  McKinley  Ave.  1 

.Mrs.  J.  W.  Creed 

Kellogg  1 

..  1 94  Tyler,  Twin  Falls  I 
...Bannock  Memorial  1 

.J.  A.  Parks 

Mrs.  R.  S.  Smith 

Hospital,  Pocatello  1 

...1221  Harrison  Blvd.  1 

Mrs.  M.  F.  Rigby 

Boise  J 

..Rexburg  1 
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Anytime . . . 
Anywhere . . . 


Gratifying  Relief 

from  Pain, 

Urgency, 
and  Frequency 


Whenever  distressing 
syTnptorns  occur  due  to 
cystitis,  prostatitis, 
urethritis,  or  pyelonephritis — 
wherever  the  patient 
may  be— 

Pyridium  brings  safe,  soothing  analgesia  to  the 
irritated  urogenital  mucosa  in  a matter  of  minutes. 

Convenient,  orally  administered  PlTtiDiUM  is  compatible 
with  antibiotics  or  other 

specific  therapy.  PYRIDIUM 

(Brand  of  Pheny la/o-diainiiio-pyridine  IICI) 


Pyridium  is  the  registered  trade-mark  of 
IWepera  Chemical  Co.,  Inc.  for  its  brand  of 
phenylato-iliamino-pyridine  HCl. 
Merck  & Co.,  Inc.  sole  distributor  in  the  U,  S, 


MERCK  & CO.,  Inc 

Manufacturing  Chemists 

RAHWAY,  NEW  JERSEY 


I 


. I 
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Mulcin 


a Mnlh  m1h  vitmiM 


It’s  the  taste  of  Mulcin  that  all 
children  like  . . . the  refreshing 
flavor  of  real  orange.  It’s  the 
ready  acceptance  of  Mulcin  that 
all  mothers  appreciate  ...  no 


1 


Each  teaspoon  of  MULCIN  supplies; 

Vitamin  A 

3000  Units 

Vitamin  D 

1000  Units 

Ascorbic  Acid 

50  mg. 

Thiamine. 

1 mg. 

Riboflavin 

1.2  mg. 

Niacinamide 

8 mg. 

Available  in  4 oz.  and  economical 

16  oz.  bottles. 

more  need  to  coax  or  bribe  even 
finicky  children. 

The  light,  smooth  texture  of  this 
vitamin  emulsion  makes  pour' 
ing  easy.  And  Mulcin  needs  no 
refrigeration;  even  at  room  tem- 
perature its  potency  is  assured. 


Mulcin 


MEAD  JOHNSON  & COMPANY 

Evansville  21,  Ind.,  U.S.A. 
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Book  Reviews 


Correspondence 

FROM  OUR  READERS 


Professional  Nurse  License 

Editor’s  Note:  Memorandum  below,  originally  re- 

leased May  8,  1953,  is  published  at  request  of  Advisory 
Committee  on  Nursing  Education.  It  is  possible  some 
unlicensed  nurses  have  applied  for  office  position. 
Letter  from  Department  of  Licenses  carries  10  names 
of  nurses  whose  licenses  have  been  revoked  and  76 
names  of  nurses  not  licensed.  Copy  may  be  obtained 
from  Department  of  Licenses,  Olympia. 

Editor,  Northwest  Medicine: 

Any  professional  (graduate  or  registered)  nurse 
legally  qualified  under  provisions  of  the  Act  to  prac- 
tice nursing  in  Washington  State  has  in  her  immediate 
possession  her  current  annual  Washington  license. 
Without  such  license,  the  individual  may  not  practice, 
offer  to  practice,  or  assume  the  title  “Registered 
Nurse”  or  abbreviation  “R.  N.”  or  any  other  words, 
letters  or  signs  to  indicate  she  is  a registered  profes- 
sional nurse. 

Numerous  complaints  relative  to  non-licensed  indi- 
viduals have  been  submitted  to  this  Department.  In- 
vestigations by  this  Department  have  disclosed  certain 
practices  by  unqualified  or  non-licensed  nurses,  in- 
cluding the  following: 

1.  Claiming  graduation  from  a school  of  nursing  and 
registration  in  another  state. 

In  a situation  recently  investigated,  a nurse  claimed 
graduation  from  an  out-of-State  school  of  nursing  at 
the  time  of  temporary  employment.  Shortly  there- 
after, she  applied  for  a position  in  another  hospital, 
claimed  graduation  from  another  out-of-State  school 
of  nursing  (which  proved  to  be  non-existent)  and 
registration  elsewhere.  Information  from  the  school 
of  nursing  and  the  states  revealed  no  substantiation 
of  claims.  Although  investigation  was  initiated  follow- 
ing the  report,  it  has  not  been  possible  to  locate  this 
individual.  It  is  possible  that  she  may  apply  for  a 
position  elsewhere  in  the  state. 

2.  Claiming  registration  in  another  state  and  giving 
a number. 

In  a situation  recently  investigated,  the  claim  of 
registration  in  the  other  state  was  not  substantiated 
and  the  number  proved  to  be  a current  Washington 
license  number  issued  to  a bona  fide  Washington  pro- 
fessional nurse  and  not  to  the  person  using  such 
number. 

3.  Claiming  to  “have  made  application  for  registra- 
tion in  Washington”  or  to  “have  sent  for  application 
in  Washington.” 

In  some  instances,  no  application  and  no  communi- 
cation, whatever,  have  been  submitted  to  the  Depart- 
ment. 


Communication  or  application  to  the  Department  of 
Licenses  (or  the  State  Board  of  Professional  Nurse 
Registration)  is  no  proof,  whatsoever,  that  credentials 
will  be  established  and  license  issued.  j 

These  illustrations  indicate  only  a few  of  the  prac-  ■ 
tices  used  by  individuals  who  have  not  secured  license 
to  practice  professional  nursing  in  the  State  of  Wash-  i 
ington  and  may  or  may  not  have  either  graduated 
from  an  accredited  school  of  nursing  and/or  attained 
license  to  practice  in  another  state  or  country.  As 
previously  stated,  the  individual  nurse  must  have 
current  Washington  license  to  practice  professional 
nursing  legally  within  this  State  or  to  offer  to  prac- 
tice or  to  have  the  right  to  use  the  title  of  registered 
nurse,  the  abbreviation  “R.  N.”,  or  any  other  terms 
or  abbreviations  indicating  such  status. 

Edward  C.  Dohm, 

Secretary, 

Washington  State  Department  of  Licenses 


Frank  Smith  of  BLUE  SHIELD 

August  3,  1953  I 

Editor,  Northwest  Medicine: 

I am  indebted  to  someone  from  your  office  for  being  , 
so  kind  as  to  send  me  copies  of  pictures  made  of  myself  ] 
during  the  recent  AMA  meeting  in  New  York.  Thanks  i 
ever  so  much. 

I was  curiously  interested  in  the  appearance  of  the  i 
picture  in  the  July  issue  of  your  publication  on  Page  j 
581,  to  find  myself  identified  as  “Mr.  Frank  Smith  of  ( 
Blue  Cross.” 

I’m  sure  that  some  of  my  good  friends  in  the  State 
of  Washington  would  howl  if  they  were  to  notice  the 
caption.  We  have  been  kidded  and  teased  and  sharply  ' 
criticized  for  years  because  of  our  close  association  to 
the  Blue  Cross  Commission.  There  has  been  consider-  : 
able  evidence  of  confusion  in  many  people’s  minds  i 
and  even  the  usual  accuracy  of  Northwest  Medicine  i 
stumbled  this  time  and  identified  me  with  Blue  Cross  i 
when  it  should  have  been  Blue  Shield. 

You’ll  excuse  me  for  taking  this  opportunity  to  say 
both  thank  you  for  a courtesy  and  kidding  you  just 
a bit  for  the  error. 

Sincerely  yours, 

Frank  E.  Smith,  Director, 

Blue  Shield  Medical  Care  Plans 


Demand  for  July  and  August  copies  of  Northwest  *. 
Medicine  exceeded  supply  by  more  than  100  copies,  i 
NWM  will  pay  postage  plus  25c  per  copy  for  the  first  . 
100  copies  returned. 
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A new  form  of  a synthetic  narcotic  analgesic  . . . 
approximately  twice  as  potent  as  racemic  Dromoran  (dl) 
Hydrobromide  'Roche’  . . . inducing  prompt  pain  relief 
with  longer  duration  of  analgesic  effect  than  morphine. 

. . . indicated  for  the  relief  of  severe  or  intractable  pain  . . . 
preoperative  medication  and  postoperative  analgesia. 

, . . "A  striking  characteristic  is  its  ability  to  produce  cheerfulness 
in  pain-depressed  patients  the  morning  after  an  evening  dose.”* 

. . . less  likely  than  morphine  to  produce  constipation, 
nausea  or  other  undesirable  side  effects  . . . whether 
administered  orally  or  subcutaneously. 


LEVO-DROMORAN 

TARTRATE  ’Roche' 

(tartaric  acid  salt  ot  levo-3-liydroxy-N-methylinorphinan) 


CAUTION: 

Leva- Dromoran  Tartrate 
is  a narcotic  analgesic. 

It  has  an  addiction  liability 
equal  to  morphine  and 
therefore  the  same  precautions 
should  be  taken  in  dispensing 
this  drug  as  with  morphine. 
*Glazebrook,  A.  J.:  Brit.  M.  J., 
2:1328  (Dec.  20)  1952. 


HOFFMANN-LA  ROCHE  INC  • Nutley  10  • New  Jersey 


LEVO-DROMORAN® — brand  of  levorphan 
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introducing 


for  topical  anti-inflammatory  therapy  of  dermatitis 
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A completely  new  approach  to  the  management  of 
dermatitis  has  been  achieved.  Upjohn  scientists 
have  developed  Cortef  Acetate  Ointment  for  the 
application  of  the  most  active  adrenal  steroid 
— compound  F — into  affected  skin  layers. 


Up  to  now,  the  conventional  treatment  of  dermatitis 
has  been  primarily  empirical  and  symptomatic  (e.g., 
calamine  for  pruritus).  Cortef  Acetate  Ointment  offers 
a new  approach  through  its  anti-inflammatory  effect. 

It  permits  the  full  utilization  of  the  anti-inflammatory 
activity  of  compound  F (hydrocortisone)  at  the  tissue 
level  without  producing  systemic  effects. 


Unlike  cortisone,  compound  F (hydrocortisone)  is 
effective  on  the  skin.  Results  are  often  immediate 
^ and  striking:  lesions  turn  pale  and  flat;  erythema, 

edema,  and  infiltration  subside.  And  in  the  many 
instances  where  atopic  dermatitis  is  self-limited, 
quick  suppression  of  symptoms  with  Cortef  Acetate 
Ointment  may  prove  tantamount  to  cure. 


Even.cases  refractory  for  years  or  decades  to  other 
forms  of  treatment  have  been  reported  yielding  to  the 
new  hormonal  therapy  with  Cortef  Acetate  Ointment. 


cetate  ointment 


Upjohn 


■<D  OF  HYDROCORTISONE  ACETATE) 


SUPPLIED: 

Cortef  Acetate  Ointment  is  available  in  5 Gm.  tubes 
in  two  strengths— 2.5%  concentration  (25  mg.  per  Gm.) 
for  initial  therapy  in  more  serious  cases  of  dermatitis, 
and  1.0%  concentration  (10  mg.  per  Gm.)  for  milder 
cases  and  for  maintenance  therapy. 


ADMINISTERED: 

A small  amount  is  rubbed  gently  into  the  involved 
area  one  to  three  times  a day  until  definite  evidence 
of  improvement  is  observed.  The  frequency  of 
application  may  then  be  reduced  to  once  a day  or  less, 
depending  upon  the  results  obtained. 

* 1 rademark 


product  of 


IJpjohit 


Rosvarch 


for  medicine  . . . produced  with  care  . . . designed  for  health 


THE  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 


NORTHWEST  MEDICINE,  SEPTEMBER,  195  3 


707 


Discovery  of  the  antimicrobial  properties 
of  the  nitrofurans  provided  a novel  class  of 
chemotherapeutic  agents.  These  compounds 
possess  specific  antibacterial  activity  with  low 
toxicity  for  human  tissues. 

The  simplicity  and  flexibility  of  this  nitro- 
furan  nucleus  make  possible 
numerous  variations  of  its  r — n 

chemical  and  therapeutic  OinII.  "r 
characteristics;  a remedy  may  ® 

be  tailored  to  fit  the  disease. 


Within  recent  years  we  have  so  designed 
two  important  antimicrobial  nitrofurans  for 
topical  use:  Furacin  n — a 

brand  of  nitrofura-o,Nl!  DcH  = NNHCONH, 
zone  and  Furaspor  ® 

brand  of  nitrofur-  | 

furyl  methyl  ether.  o,N  L D ch,och. 
Now  we  have  sue-  ° 

ceeded  in  chemically  tailoring  a unique  mole- 
cule, designed  specifically  for  the  treatment 
of  bacterial  urinary  tract  infections: 


Products  of  Eaton  Research 


FURADANTIN 

Brand  of  nitrofurantoin: 
N-(5-nitro-2-furfurylidene)-I-aminohydantoin. 
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rr 


pyelonephritis 

cystitis 

pyeiitis 

which  have  proven  refractory  to 
other  antibacterial  agents: 


FURADANTIN 

provides  definite  advantages: 


clinical  effectiveness  against  most  of  the  bacteria  of  urinary  tract  in- 
fections, including  many  strains  of  Proteus,  Aerobacter  and  Pseudo- 
monas species 

low  blood  level— bactericidal  urinary  concentration 
effective  in  blood,  pus  and  urine— independent  of  pH 
limited  development  of  bacterial  resistance 
rapid  sterilization  of  the  urine 
stable  • 

oral  administration 

low  incidence  of  nausea— no  abdominal  pain— no  proctitis  or 
pruritus— no  crystalluria  or  hematuria 
non-irritating— no  cytotoxicity— no  inhibition  of  phagocytosis 
tailored  specifically  for  urologic  use 


Scored  tablets  of  50  & 100  mg. 
Now  available  on  prescription 
Write  for  comprehensive  literature 


NOeVICH.  NE'it'  YORK 


NORTHWEST 
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double’ll 

action 

against  oropharyngeal  flora 
with 


BACITRACIN-POLYMYXIN  B TROCHES 


Double  antibiotic  action 

against  common  gram-positive  and  gram- 
negative bacteria  often  associated  with  minor 
oropharyngeal  infections.  Virtually  nonsensitizing, 
these  two  effective  antibiotics  are  coupled 
for  maximum  topical  effectiveness. 

Fresh  orange  flavor 

distinguishes  these  palatable  candy-like  troches 
for  adjunctive  use  in  controlling  bacterial 
multiplication  during  common  infections  of 
the  oropharyngeal  cavity. 


SUPPLIED:  1,000  units  (0.1  mg.) 

polymyxin  B and  50  units  bacitracin,  individually 

wrapped,  in  boxes  of  10. 


PFIZER  LABORATORIES,  BROOKLYN  6.  N Y. 
DIVISION.  CHAS.  PFIZER  & CO  . INC. 
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VASODILATION 

— with  mannitol  hexanitrate. 
Produces  slow  fall  of  systolic 
pressure  for  periods  of  4 to  6 
hours  in  normal  dosages.  Min- 
imizes unpleasant  symptoms 
of  too  rapid  fall  in  blood 
pressure. 


HYPERTENSION  SYNDROME 


requires 

coordinated  medication 

Semhyten  Capsules  provide  fhai  coordinated  effect: 


CAPILLARY  PROTECTION 


with  rutin,  and  vitamin  C. 


Rutin,  isolated  from  buck 


wheat,  tends  to  stabilize  the 


permeability  of  capillaries.  The 


addition  of  vitamin  C en 


hances  rutin's  effectiveness  in 
maintaining  intracellular  or 

connective  tissue  function. 

DIURESIS 

— with  theophylline.  Main-  -i  • 

tains  kidney  function  and  aids  || 

in  neutralizing  water  reten-  »| 

tion.  Also  has  a dilating  effect  Each  Semhyten  |pM| 
upon  coronary  arteries.  Capsule 

contains: 

SEDATION 

— with  phenobarbital.  Long- 
acting  protection  from  emo- 
tional disturbance. 


Mannitol  Hexanitrate 

Vi  gr-  (30  mg.) 

Theophylline 

l'/2  gr.  (0.1  Gm.) 

Phenobarbital 

'A  gr.  (15  mg.) 

Rutin 

10  mg. 

Ascorbic  Acid 

15  mg. 


Would  you  like  additional  information  and  samples?  Write  to: 

The  S.  E.  MASSENGILL  Company  Bristol,  Tennessee 


New  York  San  Francisco  Kansas  City 
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CAPSVLES  CHLORAL  HYDRATE-M^^itj' 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


'i 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE- Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
lOO's 

T'A  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


SEDATION 


gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fef/ows 

Small  doses  of  Chloral  Hydrate 
(3%  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 

DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals. 


7V2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."' 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.*''^ 


DOSAGE:  One  to  two  7'A  gr.,  or  two  to 
four  3%  gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.'^ 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N.  Y. 


1.  Hyman,  H.  T : An  Inteiratetf  Practice  of  Medicine  (1950) 

2.  Rehfuss.  M.  R.  et  al;  A Course  in  Practical  Therapouttcs  (194A 

3.  Goodman,  L.,  and  Gilman,  A.:  The  Pharmacolo(ical  Basis  of 
Therapeutics  (1941).  22nd  printinf,  1951. 

4.  Sollman.  T.:  A Manual  of  Pharmacolofy*  Tth  ed.  (194tXj 
and  Useful  Drugs,  14th  ed.  (1947) 
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TPN  is  unique  in  its  action. 
TPN  produces  no  side  effects. 

has  no  contraindications. 


formerly  Tyrol 


TPN 


produces  no  toxic  reactions. 


• bronchial  asthma 

• hay  fever 

• food  allergy 


(BRAND  OF  L-TYROSINE  COMPOUND) 


for  the  symptomatic  relief  and  control  of  ALLERGY 


table 

Each  tablet  represents; 


L-  Tyrosine  400  mg. 

Pyridoxine  HCl  2.5  mg. 

Niacinamide  10  mg. 


Dosage  & Administration 

Adult:  2 to  4 tablets  four  times  daily 
Children:  1 to  2 tablets  four  times  daily 


TPN  as  an  oral  active  precursor  of  adrenergic  substances  is  indicated  in  the  overall  allergic  symptom  complex. 


*Trade-Marh  (| 

4 

for  additional  information  and  literature,  write  to: 

INTERNATIONAL  MINERALS  & CHEMICAL  CORP. 


(oral  suspension) 


Each  teaspoonful  (5  cc.)  represents: 


L-Tyrosine  600  mg. 

Pyridoxine  HCl 3.75  mg. 

Niacinamide  15  mg. 


Dosage  & Administration 

Adult:  2 to  4 teaspoonfuls  four  times 
daily 

Children:  1 to  2 teaspoonfuls  four  times 
daily 


amino  products  division 

1250  WILSHIRE  BOULEVARD,  LOS  ANGELES  17,  CALIFORNIA 
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a most  effective  antibiotic 
for  the  common  bacterial 
infections  of  childhood 


For  infections  in  children 
caused  by  staphylococci, 
streptococci,  or  both  . . . 
the  palatability, 
low  allergenicity, 
and  relative  freedom 
from  gastro-intestinal  upsets 
make  'Ilotycin,’  Pediatric, 
a prescription  favorite. 
Youngsters  (with  an 
occasional  incorrigible  exception) 
take  it  without  a struggle. 
”Tablet-shy”  oldsters 
like  it,  too. 

taste-tested 
well  tolerated 
clinically  effective 


THE  ORIGINATOR  OF  ERYTHROMYCIN 


Formula: 

Each  5 cc.  (approximately  one  tea- 
spoonful) contain  100  mg.  'Ilotycin’ 
as  the  ethyl  carbonate. 

Dosage: 

15  pounds — 1/2  teaspoonful 
every  six  hours 
30  pounds — 1 teaspoonful 
every  six  hours 
60  pounds — 2 teaspoonfuls 
every  six  hours 

Hoiv  Supplied: 

Each  package  consists  of  one  hottle 
containing  1.2  Gm.  'Ilotycin’  as  the 
ethyl  carbonate  in  a dry,  pleasantly 
flavored  mixture;  45  cc.  of  water  are 
added  at  the  time  of  dispensing  to 
provide  60  cc.  of  an  oral  suspension. 
After  mixing,  the  suspension  is 
stable  for  two  weeks  at  room  tem- 
perature. 
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Northwest  Medicine 


Vol.  52,  No.  9 


SEPTEMBER,  1953 


$5.50  per  Year 


Sditorial 


Shall  We  Turn  It  Over  to  the  Government? 


¥ OSS  of  membership  in  his  state  organization 
^ would  be  a disaster  to  any  physician.  It  is  a 
strange  but  undeniable  fact  that  many  members 
actually  do  lose  the  most  important  part  of  mem- 
bership and  seem  to  think  little  of  it.  If  you  tried 
to  take  membership  away  from  them  their  screams 
would  ascend  to  Heaven — and  probably  descend 
to  courts  of  law.  But,  once  they  have  the  prized 
possession  they  throw  away  its  greatest  significance. 

Business  of  any  state  organization  is  conducted 
under  policies  established  by  its  House  of  Dele- 
gates. Actually,  the  House  of  Delegates  is  the 
state  organization.  Councils  or  boards  of  trustees 
only  act  within  framework  of  policy  adopted  by  the 
House  of  Delegates.  The  house  is  the  means  through 
which  democracy  works  in  medical  organization. 
It  is  the  house  which  sets  the  pace. 

If  conditions  get  to  be  otherwise  it  is  the  fault 
of  those  who  are  members  but  do  not  act  as  such. 
Boards  and  councils  sometimes  do  try  to  establish 


policy  or  depart  from  principles  laid  down  by  a 
house.  This  cannot  occur  when  members  are  alert, 
interested  and  know  what  is  going  on.  Intelligent 
member  interest  is  an  essential  part  of  the  demo- 
cratic process.  Without  it  an  organization  may  be 
taken  over  by  a clique  in  which  event  the  house 
might  as  well  cease  to  exist. 

Meetings  of  a House  of  Delegates  are  invariably 
open  to  all  members.  Some  state  associations  even 
print  in  their  programs  a notice  that  members  are 
welcome  or  invited  to  attend.  It  is  amazing  how  few 
respond.  Policies  affecting  the  life  and  practice  of 
all  physicians  come  before  the  house.  Every  member 
should  be  aware  of  what  is  going  on  and  why. 

When  your  state  association  holds  its  annual 
meeting,  sit  in  with  the  delegates  and  keep  track  of 
what  your  state  organization  is  doing.  If  you  don’t 
have  enough  interest  to  do  that  you  might  just  as 
well  turn  it  all  over  to  the  government. 


Education  Where  It  Counts 


■ipVERY  state  and  county  society  should  help 
^ educate  high  school  students  on  socialization. 
That  is  where  it  counts. 

Purdue  University  polled  10,000  high  school  stu- 
dents in  1950.  More  than  55  per  cent  favored  some 
federal  scheme  for  providing  medical  care.  The 
figure  was  even  worse  in  1948  when  80  per  cent 
favored  socialization.  It  actually  increased  after 
1944  when  the  figure  was  77  per  cent.  Contest 
staged  annually  by  Association  of  American  Physi- 
cians and  Surgeons  probably  had  a good  bit  to  do 
with  the  change.  It  was  started  in  1947. 

Six  prizes  are  offered  by  AAPS.  First  prize  is 
$1,000,  second  $500.  High  school  students,  except 
children  of  physicians’  families,  from  all  public  and 
parochial  schools  of  the  United  States  are  eligible 
to  enter.  Essays  must  be  in  hands  of  state  or  county 
committees  by  March  15,  1954,  and  local  prize 
winning  essays  must  be  in  the  Chicago  office  of 
AAPPS  by  April  1,  1954. 


Interest  in  the  contest  is  growing  rapidly.  The 
Association  provides  reference  material  to  medical 
societies  sponsoring  the  contest  and  to  schools  re- 
questing such  help.*  Seven  hundred  package  li- 
braries were  provided  in  1947.  Last  year  this  num- 
ber had  grown  to  12,790. 

iMuch  of  the  material  in  these  package  libraries 
has  been  provided  by  the  Council  on  Medical  Serv- 
ice of  AMA.  Information  contained  gives  the  stu- 
dent opportunity  to  learn  the  facts  about  medical 
care  and  enables  him  to  understand  the  basis  for 
the  highest  quality  care.  Educational  value  of  this 
material  can  hardly  be  overestimated,  even  for 
those  students  who  look  it  over  but  do  not  prepare 
an  essay.  It  reaches  them  at  an  important  age, 
when  education  truly  counts. 

Subject  of  the  1954  contest,  as  for  the  past  seven 
years,  will  be  “Why  the  Private  Practice  of  Med- 
icine Furnishes  This  Country  With  the  Finest 

*Packagre  lil)raries.  with  bibliography,  are  provided 
free  by  AAPS,  3fi0  No.  Michigan  Ave.,  Chicago  1,  111. 
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^Medical  Care.”  AAPS  suggests  that  state  and  coun- 
ty organizations  sponsor  the  contest  locally  and 
offer  prizes.  Prize  winning  essays  may  then  be  en- 


tered in  the  national  contest  for  the  top  prizes. 

This  is  education  where  it  counts.  It  should  be 
given  every  assistance  by  state  and  county  societies. 


Research — An  Essential  Function  of  a Medical  School 


Although  the  majority  of  medical  students  will  go 
through  medical  school  to  eventually  enter  general 
practice  or  one  of  the  medical  specialties,  we  must 
continue  to  look  to  our  medical  schools  as  sources 
of  inspiration  where  the  research  scholars  of  the 
future  will  be  found  and  developed.  With  an  en- 
thusiastic and  stimulating  faculty  consisting  of  good 
research  scholars  as  well  as  good  teachers  many  a 
young  medical  student  will  catch  the  urge  to  become 
interested  in  investigation. 

It  is  certainly  true  that  medical  education  receives 
its  inspiration  from  the  sense  of  progress  given  by 
results  of  the  investigative  activities  known  as  re- 
search. It  is  equally  true  that  research  precedes 
virtually  every  important  advance  in  the  control 
of  illness.  Fundamentally,  research  is,  perhaps,  the 
most  important  single  factor  determining  the  future 
health  of  our  nation.  Research  and  medical  educa- 
tion go  hand-in-hand.  They  cannot  be  successfully 
divorced  in  toda\’'s  world.  It  is  necessary  to  provoke 
curiosity  of  medical  students  in  order  to  develop  the 
inquisitive  type  of  mind.  This  makes  the  best  pos- 
sible physician  and  it  is  absolutely  essential  to  the 
search  for  answers  to  many  currently  unknown  or 
little-understood  problems. 

There  is  still  a traditional  concept  on  the  part 
of  some  that  medical  staff  members  should  be  hired 
to  carry  maximum  teaching  loads  . . . and  that  re- 
search on  their  part  is  an  unnecessary  luxury  and 


On  the 

Physicians  who  realize  medical  care  can  be 
socialized  through  unrestrained  activities  of  prepay- 
ment plans,  including  Blue  Cross  and  Blue  Shield 
organizations,  are  wondering  what  interpretation 
should  be  given  to  the  appearance  of  a series  of 
“Health  Pamphlets'’  issuing  from  Blue  Cross-Blue 
Shield  headquarters  in  Chicago. 

The  pamphlets  are  in  the  form  of  reprints  of 
articles  which  appeared  in  “Blue  Print  for  Health,” 
stated  to  be  “the  quarterly  health  digest  published 
in  the  interest  of  Blue  Cross-Blue  Shield  subscrib- 
ers,” with  Miss  Susann  C.  IMyers  as  managing  edi- 
tor. They  were  submitted  for  review,  (no  doubt 
w'ith  a hope  this  would  be  favorable),  carry  a mod- 
est price  tag,  and  the  “suggestion  that  physicians 
may  want  to  distribute  them  to  patients.  The  four 
submitted  on  the  subject  of  allergy  are  well  written 
by  a practicing  allergist,  author,  and  professor  of 
medicine,  attached  to  one  of  the  Chicago  medical 
establishments  not  far  removed  from  Blue  Cross- 
Blue  Shield  headquarters. 


expense.  No  sincere  young  scientist  would  desire  or 
be  willing  to  work  in  an  environment  designed  to 
suppress  the  urge  to  investigate  problems  in  his  field. 
Opportunity  to  search  for  new  knowledge  is  one  of 
the  great  stimulants  that  turns  men  and  women  into 
the  academic  field. 

In  the  1945  Annual  Report  of  the  Council  on 
Medical  Education  and  Hospitals  of  the  American 
IMedical  Association,  Victor  Johnson  summarized 
the  important  relationship  of  medical  education  and 
research  as  follows:  “No  medical  school  is  worthy 
of  the  name  which  does  not  carry  out  some  signifi- 
cant research,  even  though  the  primary  aim  of  the 
school  is  the  training  of  general  practitioners.” 
There  is  no  question  but  that  within  the  frame- 
work of  any  medical  school  there  must  be  a logical 
balance  between  education  and  research  so  that 
neither  of  these  functions  suffers  anemia  because  of 
overemphasis  of  the  other.  But  any  school  or  any 
professional  group  so  self  satisfied  and  smug  with 
today’s  knowledge  that  it  scorns  active  research  and 
experimentation  as  one  of  its  obligations  would  soon 
fall  into  the  situation  of  the  Grandfather  Doll,  in 
Kipling’s  “Old  Men,”  who  could  only  look  back- 
ward: 

“And  because  we  know  we  have  breath  in  our  mouth 
And  we  think  we  have  thoughts  in  our  head, 

We  shall  assume  that  we  are  alive, 

Whereas  we  are  really  dead.” 


March 

The  happening  raises  some  pertinent  questions. 

Are  these  pamphlets  necessary  or  advisable?  If  so, 
why  are  they  issued  under  the  auspices  of  the  Blue 
Cross- Blue  Shield  commissions  and  not  under  the 
jurisdiction  of  some  phase  of  the  American  Medical 
Association  publishing  activities? 

Do  they  fill  a legitimate  need  or  does  the  venture 
represent  a shortcoming  of  the  AIMA  which  con- 
stituted an  invitation  to  the  Blue  organizations  to 
expand  their  “educational”  efforts? 

Or  is  it  simply  another  case  of  “publishitis,”  that 
occupational  disease  which  frequently  breaks  out  in 
all  such  organizations? 

We  do  not  attempt  to  attach  a priority  to  the 
possible  answers.  It  is  sufficient  to  know  that  some 
time,  effort,  and  presumably  funds,  of  the  Blue 
Cross  and  Blue  Shield  master  organizations  are 
being  utilized  in  what  appears  to  be  another  “joint” 
activity,  not  without  risk  to  the  private  practice  of 
medicine,  when  they  might  better  be  utilized  more 
directly  to  benefit  the  subscribers. 
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“The  Epidemiology  of  Health” 


(QUCH  is  the  title  of  a new  book,  issued  by  the 
New  York  Academy  of  Medicine  and  highly 
important  both  for  what  it  says  and  for  what  it  is. 
In  it  are  weird  discussions  of  “dynamic  epidemi- 
ology of  nutrition,”  and  the  “new  concept”  of 
health.  There  is  also  an  incredibly  trivial  “mathe- 

D H 

matical  expression  for  health” 1 =1 

H-fD  H+D 

acclaimed  as  “holism  at  its  best”;  and  history- 
garbled-to-fit  which  quotes  Ecclesiastes  as  a person. 

We  may  find  it  difficult  to  take  any  of  this  seri- 
ously, but  therein  lies  danger,  since  others  will.  It 
will  be  seized  upon  as  the  latest  and  greatest  wis- 
dom, parrotted  and  paraphrased,  and  put  into  prac- 
tice. And  experience  should  tell  us  that  “the  doc- 
tors” will  be  given  credit  for  it  all. 

We  tend  to  turn  from  nonsense  as  ipso  facto 
unworthy  of  notice.  On  the  contrary,  some  non- 
sense is  delightful,  and  some  is  deadly.  The  racist 
doctrines  of  the  nazis,  for  example,  were  deadly  non- 
sense, and  so  is  this  book.  Far  from  being  devoid 
of  meaning,  it  is  positive  humbug.  It  is  the  non- 
sense of  tortured  meaning,  of  shattered  sense  and 
inverted  reason. 

But  the  absence  of  sense  denotes  no  lack  of 
purpose.  The  twisted  concepts  are  phrased  as  slo- 
gans, designed  to  serve  as  substitutes  for  thought 
and,  at  the  same  time,  as  barriers  to  thinking.  And 
this  is  not  an  isolated  aberration,  but  an  important 
link  in  a larger  pattern. 

The  book  extolls  the  absurd  new  definition  of 
health  which  has  been  promulgated  for  unholy  pur- 
pose by  the  World  Health  Organization.  The  pur- 
pose was  clearly  stated  by  Arthur  C.  Bushel,  D.D.S., 
of  the  X.Y.  State  Dept,  of  Health,  on  June  8,  1951. 
In  justifying  inclusion  of  civil  defense  as  “public 
health”  he  said:  “We  have  reached  the  stage  in 
public  health  where  we  go  in  for  more  and  more 
complicated  definitions  of  public  health.  For  ex- 
ample, if  the  state  department  of  health  wants  to 
engage  in  an  alcohol  program,  it  has  to  look  at  the 
definition  of  public  health,  and  if  that  definition 
doesn't  cover  a program  like  alcoholism  it  has  to 
embroider  the  definition  a bit  and  make  it  a little 
more  complicated;  then  it  is  justified.” 

But  the  goal  is  not  just  an  alcohol  program,  or 
even  the  capture  of  civil  defense.  The  aim  is  con- 
trol of  everything  related  to  health,  which  by  the 
new  definitions  means  everything — period.  And  this, 
of  course j spells  dictatorship. 

A magazine  called  Public  Health  Reports  is  the 


official  organ  of  the  U.  S.  Public  Health  Service. 
In  January,  1952,  its  editor  stated  the  P.  H.  S. 
“conviction  that  physical  fitness,  for  civilians  as 
well  as  for  troops  (is)  a duty  owed  the  nation.”  It 
had  previously  stated  that  public  health  would  be 
extended  to  include  responsibility  for  personal  prob- 
lems and  the  “total  needs”  of  the  people,  and  that 
the  activities  of  voluntary,  religious,  business  and 
labor  organizations  would  be  planned  and  coor- 
dinated by  the  health  officer,  who  would  “parcel 
out”  the  performance  of  health  services  “to  the 
health  workers  and  community  agencies  best  qual- 
ified (in  his  opinion)  to  provide  them.” 

All  this,  as  the  present  book  points  out,  “pre- 
supposes a new  attitude  on  the  part  of  the  popula- 
tion,” and  the  purpose  of  the  book  is  to  help  create 
that  attitude.  To  introduce  the  final  chapter,  the 
editor  says:  ‘“We  have  now  come  to  the  concept  of 
behavior-centered  health  education,  which  has  great 
possibilities  for  use  in  putting  the  new  functional 
epidemiology  of  health  into  action.”  This  new  ap- 
proach to  health  education  is  based  on  the  premise 
that  we  have  no  obligation  to  tell  people  the  truth — 
that  our  duty  is  to  teach  whatever  will  lead  them 
to  desired  behavior. 

The  book  is  a classic  example  of  window-dressing. 
By  his  own  account,  ideas  of  the  editor  were  foisted 
on  certain  speakers  at  a “health  education  confer- 
ence.” Afterward,  the  other  speakers  were  asked 
to  rewrite  their  speeches  for  publication  and  in- 
corporate the  same  ideas.  That  two  refused  availed 
them  nothing.  The  ideas  were  still  introduced,  as 
chapter  heading  and  editorial  comment  in  one  case 
and  by  association  in  the  other. 

Ironically,  the  editor  is  hired,  and  the  book 
issued,  by  an  organization  formed  in  1847  to  combat 
quackery  and,  in  1927,  its  retiring  president  warned 
against  the  danger  of  having  a “director”  or  delegat- 
ing arbitrary  power  to  one  man. 

It  is  a familiar  story  of  subversion  by  experts 
and,  as  Max  Nomad  pointed  out  in  Saturday  Re- 
view: “The  professional  revolutionist  does  not  scan- 
dalize his  followers  when  he  turns  from  his  criticism 
of  existing  evils  to  his  favorite  topic — seizure  of 
power.  For  he  is  able  to  persuade  his  listeners  that 
they  will  share  it.” 

We  suggest  you  read  the  book  critically,  and 
ponder  the  effect  on  the  profession  of  medicine,  the 
welfare  of  patients,  and  the  rights  of  people,  when 
the  duty  to  be  physically  fit  is  enforced  by  the  plun- 
derbund,  and  everyone  is  ground,  willy-nilly, 
through  the  health-mill. 
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The  Office  Diagnosis  of  Operable  Congenital  Heart  Lesions 

Robert  Tidwell,  ]NI.D.,  Robert  Rushmer,  ]\I.D.  and  Robert  Polley,  :M.D. 

SEATTLE,  WASH. 


NORMAL  FLUOROSCOPIC  APPEARANCE 


FLUOROSCOPIC  CHANGES  IN  AURICULAR  SEPTAL  DEFECT 


Right  auricular  and  ventricular 
enlargement.  Increased  hilar 
shadows. 


R.A.O. 

Enlargement  of  right  auricle 


and  ventricle.  Prominent 
pulmonary  conus. 


Left-sided  chest  deformity. 

Marked  right-sided  cardiac  enlargement, 
fullness  of  pulmonary  conus;  engorged 
hilar  vessels. 


o 


Peaked  P^,  right  axis  with  right-sided 
hypertrophy  and  conduction 
defects  on  EKG. 

Frail  individual  with  tendency  to  repeated 
respiratory  infection. 

Harsh  thrill  and  murmur  along  left  sternal  border. 
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z/^ARDIAC  ARREST  is  without  doubt  the  most 
serious  complication  which  can  occur  in  the 
operating  room.  It  requires  constant  vigilance  on 
the  part  of  the  entire  surgical  team,  but  particularly 
from  the  anesthesiologist.  Upon  him  rests  the  re- 
sponsibility of  making  prompt  diagnosis,  effecting 
adequate  artificial  respiration  and,  if  circumstances 
warrant  it,  of  directing  the  entire  surgical  team. 
Even  more  important,  upon  him  rests  a great  deal 
of  the  responsibility  of  preventing  this  terrifying 
and  often  catastrophic  accident. 

ETIOLOGIC  FACTORS 

Acute  cessation  of  cardiac  activity  is  conveniently 
classified  into  two  types:  (1)  Arrest  of  stimulus 
formation — the  so-called  pacemaker  failure,  the  re- 
sult of  which  is  cardiac  asystole  or  standstill;  (2) 
electrodynamic  dissolution  of  the  cardiac  cycle,  as 
obtains  in  ventricular  fibrillation.  These  phenomena 
can  be  brought  about  by  one  or  more  of  the  follow- 
ing etiologic  factors: 

1.  Increased  Sensitivity  of  the  Myocardium  and 

Reflex  Phenomena 

Anesthetic  agents  and  hypoxia  sensitize  the  heart 
to  action  of  the  parasympathetic  (vagus)  or  sym- 
pathetic (cardiac  accelerator)  nerves.  According  to 
Reid^  the  specific  tissue  of  the  heart  normally  has 
the  capacity  and  function  of  forming  stimuli  inde- 
pendently of  any  extrinsic  neurogenic  mechanism. 
This  automaticity,  which  is  expressed  by  rhythmic 
contractions,  is  not  interferred  with  by  vagal  action 
if  the  heart  is  normal.  However,  disease  of  the 
heart,  with  consequent  loss  of  specific  tissue,  makes 
this  organ  vulnerable  to  inhibiting  action  of  the 
vagus  nerve.  Anesthetic  agents  have  a similar  action 
in  functional  response  of  specific  tissue.  In  other 
words,  the  heart  under  anesthesia  is  as  vulnerable 
to  vagal  stimulation  as  a heart  with  diffuse  organic 
lesion  would  be  without  anesthesia.  This  inhibiting 
action  of  anesthetics  is  enhanced  tremendously  by 
hypoxia  or  anoxia.  Without  doubt,'  the  latter  is  the 
most  important  etiologic  factor  and  the  common 
denominator  in  most  cases  of  cardiac  arrest.  In  some 


*Pre.‘?ented  at  the  Annual  Meeting-  of  the  Washington 
State  Medical  Society,  Seattle,  Wash.,  Sept.  IG,  1952. 

**Froin  the  Department  of  Anesthesiology,  Tacoma 
General  Hospital,  Pierce  County  Hospital  and  Madigan 
Army  Hospital,  Tacoma,  Wash. 

1.  Reid,  Li.  C.,  Stephenson,  H.  E.  .Tr.,  and  Hinton,  J.  W. : 
Cardiac  Arrest.  Arch.  Surg.,  64:409-420,  April,  1952. 


instances  these  factors  sensitize  the  heart  to  stim- 
ulating action  of  the  sympathetics,  which  may  re- 
sult in  ventricular  tachycardia  and  consequent  fibril- 
lation. This  is  enhanced  greatly  by  abnormal  amount 
of  ephinephrine  regardless  of  whether  it  is  present 
as  result  of  excitement  (endogenous)  or  administra- 
tion (exogenous). 

Reflex  mechanisms  usually  involve  the  afferent 
fibers  of  the  vagus  and  either  its  efferent  fibers 
(vago vagal  reflex)  or  the  sympathetic  (vagosym- 
pathetic reflex).  Burstein^  has  shown  that  the  latter 
occurs  much  more  often  than  is  generally  appre- 
ciated. These  reflex  phenomena  are  greatly  aug- 
mented by  hypoxia  or  any  other  factor  increasing 
sensitivity  of  the  heart.  They  usually  occur  in  the 
light  planes  of  general  anesthesia  during  or  imme- 
diately following  certain  procedures  such  as  endo- 
tracheal intubation;  irritation  of  the  tracheobron- 
chial tree  by  anesthetic  vapors,  blood,  or  suction 
catheters;  surgical  manipulations  of  the  chest  wall, 
or  of  the  hilar  region  of  the  lung,  or  of  the  vagus; 
sudden  traction  on  the  mesentery  or  abdominal  vis- 
cera. Manipulation  and  stimulation  of  a sensitive 
carotid  sinus  may  also  cause  a reflex  inhibition  of 
the  heart  which  may  result  in  standstill. 

2.  Depression  of  the  Myocardium 

Direct  depression  of  the  myocardium  resulting 
from  toxic  doses  of  anesthetic  drugs  may  cause  car- 
diac arrest.  Arrest  can  occur  unexpectedly  when  the 
anesthesiologists  must  deepen  the  anesthesia  rapidly. 

3.  Mechanical  Interference  with  Cardiac  Action 

This  is  usually  caused  by  traction,  torsion,  or 

pressure  on  the  heart  and  great  vessels  by  the  sur- 
geon or  his  assistants.  Such  manipulation  usually 
causes  progressive  decrease  in  cardiac  function.  It 
may  initiate  the  vicious  circle  of  myocardial  hypoxia, 
irregularity  of  rhythm  and  further  decrease  in  func- 
tion. This  series  of  events  not  infrequently  leads  to 
ventricular  fibrillation. 

4.  Embolism 

The  role  of  blood  and  fat  emboli  in  suddenly 
causing  the  heart  to  stop  has  been  much  emphasized 
as  an  operative  and  postoperative  complication  but 
little  has  been  written  about  air  embolism  as  a cause 
of  death.  With  the  exception  of  three  cases  reported 
by  three  different  authors,  little  can  be  found  in  the 

2.  Burstein,  O.  L. : Jtisu.se  of  Adrenalin  and  Coraniine. 
Altered  Drufr  Effects  During  Anesthesia.  Am.  .T.  Surg.. 
73:102-103,  .Tan.,  1947. 
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literature  regarding  its  incidence.®'®  Recent  experi- 
ence with  three  cases  has  led  us  to  believe  that  this 
has  occurred  much  more  frequently  than  we  have 
suspected.  A vein  at  high  level  above  the  heart  has 
negative  pressure.  This  is  the  situation  of  pelvic 
veins  of  patients  in  Trendelenburg  position,  or  jugu- 
lar veins  of  patients  in  Fowler  position.  Following 
laceration  and  incomplete  collapse  of  such  a vein, 
negative  pressure  causes  air  to  be  sucked  into  the 
vein  and  then  carried  to  the  heart.  Air  in  the  right 
ventricle  and  pulmonary  artery,  unlike  blood,  is 
compressible,  resulting  in  formation  of  blood  foam. 
This  is  compressed  during  systole  and  expanded 
during  diastole.  Thus  it  prevents  adequate  empty- 
ing of  the  right  side  of  the  heart  and  consequent 
propulsion  of  blood  through  the  lungs.  Death  fol- 
lows intravenous  aspiration  of  lethal  amounts  of  air, 
which  in  the  dog  is  about  9 cc.  per  kg.  of  weight. 
Death  is  due  to  obstruction  of  outflow  from  the 
right  ventricle,  occlusion  of  the  pulmonary  arterial 
tree  or  a combination  of  both.  The  condition  leads 
to  myocardial  anoxia  and  ventricular  fibrillation. 

5.  Acute  Coronary  Occlusion 

This  complication  may  occur  during  operation 
and  result  in  immediate  death.  I recently  heard  of 
an  apparently  healthy  35-year-old  man  who  died 
suddenly  during  removal  of  a herniated  interverte- 
bral disc.  Autopsy  revealed  a large,  fresh  myocardial 
infarct.  This  complication  may  be  precipitated  by 
sudden  hypoxia  regardless  of  the  cause  and  by 
extreme  emotional  distress  during  operation  with 
regional  anesthesia. 

INCIDENCE 

Cardiac  arrest  is  by  no  means  a rare  complication. 
Lahey  and  Ruzicka®  state  that  in  a busy  operating 
pavilion  one  or  two  such  incidents  may  be  expected 
each  year.  Therefore,  it  deserves  special  considera- 
tion by  the  entire  surgical  team.  Each  member 
should  be  cognizant  and  appreciative  of  the  problem. 
The  team  should  plan  and  rehearse  an  efficient 
technique  for  only  thorough  familiarity  and  ade- 
quate preparation  permit  prompt  and  bold  decisions 
when  emergency  occurs. 

Fifteen  cases  of  cardiac  arrests  were  encountered 
during  the  years  1945  to  1952  in  three  general  hos- 
pitals with  a combined  capacity  of  approximately 
1900  beds.  Within  this  period  approximately  64,000 
anesthetics  were  administered  to  surgical  patients 
and  26,000  to  obstetric  patients,  a total  of  90,000. 
This  incidence  coincides  with  the  experience  of 
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Canad.  M.  A.  J.,  37:157-160,  Aug.,  1937. 
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5.  Stallworth,  J.  M.,  Martin.  J.  B.,  and  Postlethwait, 
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J.A.M.A.,  143:1250-1251,  Aug.  5,  1950. 

6.  Lahey,  F.  H.,  and  Ruzicka,  E.  R.;  Experiences  with 
Cardiac  Arrest.  Surg.,  Gynec.  & Obst.,  90:108-118,  Jan., 
1950. 


Bailey,"  Lahey  and  Ruzicka®  and  others.®'®  Until 
recently  it  was  the  impression  of  the  surgeons  and 
ourselves  that  more  cases  of  cardiac  arrest  have  oc- 
curred recently  than  in  former  years.  Critical 
analysis  of  hospital  statistics  has  revealed,  however, 
that  formerly  as  many  deaths  occurred  in  the  oper- 
ating room  each  year  notwithstanding  the  smaller 
number  of  major  surgical  procedures.  Recognition 
of  the  problem  has  made  us  more  alert  to  its  occur- 
rence. 

PROPHYLAXIS 

Prophylaxis  is,  of  course,  the  best  therapy.  This 
necessitates  proper  preanesthetic  and  anesthetic  man- 
agement, including  regulation  of  fluid  and  electrolyte 
balance,  judicious  use  of  quinidine  in  selected  cases, 
adequate  preanesthetic  medication  to  allay  appre- 
hension and  depress  vagal  function,  careful  selection 
and  administration  of  anesthesia,  strict  avoidance 
of  even  minimal  degrees  of  hypoxia  and  the  proper 
use  of  procaine  or  quinidine  during  operation  when 
there  is  evident  disturbance  of  cardiac  rhythm.  Im- 
portance of  the  role  of  atropine  in  prevention  of 
cardiac  arrest  has  recently  been  emphasized. In 
addition,  the  surgeon  and  anesthesiologist  should 
work  in  close  cooperation  so  that  manipulations  of 
viscera  may  be  done  gently  while  the  patient  is  in 
the  depth  of  anesthesia  conducive  to  arrest. 

DIAGNOSIS 

Importance  of  immediate  diagnosis  of  cardiac 
arrest  cannot  be  over-emphasized  for  delay  precludes 
a favorable  outcome.  The  outcome  of  any  case  with 
cardiac  arrest  depends  upon  several  factors.  Most 
important  is  the  time  interval  between  onset  of 
arrest  and  the  beginning  of  effective  cardiac  mas- 
sage. This  has  been  well  demonstrated  by  experi- 
mental work  of  Weinberger,  Gibbon  and  Gibbon.^® 
They  determined  that  if  interruption  of  circulation 
to  the  brain  does  not  exist  for  more  than  three  and 
one-half  minutes,  complete  recovery  is  possible.  If 
cerebral  anoxia  exists  for  a longer  period  of  time, 
irreversible  damage  occurs  with  consequent  late 
changes  in  psychic  behavior.  Where  it  is  present  for 
more  than  eight  minutes  the  resultant  damage  is  in- 
compatible with  life  for  more  than  a few  hours. 
These  laboratory  observations  have  been  corrob- 
orated by  our  clinical  experience  and  are  particularly 
well  borne  out  by  our  group  of  cases. 

From  the  experience  gained  in  the  aforementioned 
fifteen  cases  we  feel  that  a tentative  diagnosis  of 
cardiac  arrest  should  be  made  whenever  there  is 
sudden  disappearance  of  blood  pressure,  the  pulse 

7.  Bailey,  H. : (a)  Cardiac  Massage  for  Impending 
1941 ; (b)  Impending  Death  Under  Anesthesia.  J.  Inter- 
Death  Under  Anesthesia.  Brit.  M.  J.,  2:84-85,  July  19, 
nat.  College  Surg.,  10:1-10,  Jan. -Feb.,  1947. 

8.  Dripps,  R.  D.,  Kirby,  C.  K.,  Johnson,  J.,  and  Erb, 
W.  H. : Cardiac  Resuscitation.  Ann.  Surg.,  127:592-604, 
April,  1948. 

9.  Nicholson,  J.  C.:  Cardiac  Massage.  Brit.  M.  J., 
1:385-386,  March  21,  1942. 

10.  Weinberger,  L.  W.,  Gibbon,  M.  H.,  and  Gibbon, 
J.  H.  Jr.:  Temporary  Arrest  of  the  Circulation  to  the 
Central  Nervous  System:  Pyhsiologic  Effects.  Arch. 
Neurol.  & Psychiat.,  43:615-634,  April,  f940. 
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Fig.  1.  Technic  for  cardiac  resuscitation.  A.  shows 
where  needle  may  be  inserted  to  place  its  point  into  the 
right  ventricle  in  order  to  inject  drugs  or  aspirate  air. 
Dark  lines  (in  dashes)  in  the  fourth  interspace  and 

is  absent  in  large  vessels  such  as  the  carotid  or  aorta, 
the  patient’s  color  is  poor,  there  is  no  bleeding  in 
the  operative  wound,  there  is  no  respiration,  and 
the  pupils  are  widely  dilated. 

When  cardiac  arrest  is  suspected,  the  surgeon 
should  be  immediately  notified  so  that  he  may  con- 
firm or  discount  the  diagnosis  by  palpating  large 
arteries  available  within  the  operative  field.  In  case 
of  doubt,  no  time  should  be  lost  in  trying  to  decide 
whether  or  not  the  heart  has  stopped.  The  chest 
should  be  opened  in  order  to  make  a positive  diag- 
nosis and  institute  effective  therapy.  Discouraging 
false  alarms  and  unnecessary  thoracotomies  must  be 
tolerated  if  this  method  of  treatment  is  to  become 
more  widely  employed.  It  is  important  that  differ- 
ential diagnosis  be  made  between  cardiac  standstill 
and  ventricular  fibrillation.  The  electrocardiogram 
has  been  employed  for  this  purpose  but  is  not 
usually  available  at  the  time  it  is  needed.  One  must, 
therefore,  rely  on  direct  palpation  and  visualization 
of  the  heart  itself. 

TREATMENT 

Active  treatment  of  a patient  with  an  arrested 
heart  is  unequivocal  and  uncompromising.  It  must 
be  instituted  immediately.  Resuscitation  should  be 
directed  toward  ( 1 ) immediate  restoration  of  oxygei) 
supply  to  the  tissues,  particularly  to  the  brain  and 
heart,  and  (2)  restoration  of  spontaneous  cardiac 
and  respiratory  activity.  The  first  aim  requires  im- 
mediate, simultaneous  artificial  respiration  and  cir- 


across the  fourth  and  fifth  costal  cartilages  indicate  the 
line  of  incision  to  enter  the  thoracic  cavity.  B.  illustrates 
method  of  squeezing  the  heart  (cardiac  massage)  to 
effect  artificial  circulation. 

culation.  Artificial  respiration  is  most  effectively 
accomplished  by  inserting  an  endotracheal  tube  and 
connecting  it  to  the  anesthesia  machine.  Inadequate 
oxygen  precludes  a favorable  prognosis.  Artificial 
circulation  can  be  effected  only  by  direct  manual 
compression  of  the  heart  (cardiac  massage)  at  a 
rate  of  50  to  60  per  minute,  preferably  performed 
through  an  opening  in  the  chest.  This  can  best  be 
carried  out  by  making  an  incision  through  the  fourth 
interspace  from  the  posterior  axillar\^  line  to  two 
inches  lateral  to  the  sternum  and  section  of  the 
costal  cartilages  of  the  fourth  and  fifth  ribs,  as 
shown  in  Fig.  1.  If  the  abdomen  is  already  open, 
massage  may  be  started  by  the  diaphragmatic  ap- 
proach while  the  thoracotomy  is  performed.  Effi- 
cient massage  should  raise  the  arterial  pressure  to 
50  to  70  mm.  Hg.  Use  of  5 to  10  degrees  Trendelen- 
burg position  and  compression  of  the  aorta  distal  to 
the  left  carotid  artery  may  aid  in  increasing  blcMxl 
flow  to  the  coronary  and  cerebral  vessels.^^  The  im- 
portance and  absolute  necessity  of  immediately  in- 
stituting these  procedures  cannot  be  overemphasized. 

Re-establishment  of  cardiac  and  respiratory  activ- 
ity often  occurs  spontaneously  without  aid  of  drugs, 
particularly  if  cardiac  massage  is  started  before 
anoxia  damages  the  heart.  In  cases  of  standstill, 
if  spontaneous  cardiac  activity  is  not  resumed,  it 
may  be  necessary  to  employ  epinephrine  to  over- 

11.  Harken,  D.  E..  and  Norman,  L,  R.:  Control  of 
Cardiac  Arrhythmia  During  Surgery,  Presented  to  the 
New  England  Societv  of  Anesthesiologv,  Boston,  Sept. 
14.  1948. 
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come  flaccidity  and  dilatation  of  the  heart.  This 
should  be  injected  under  direct  vision  after  massage 
has  been  instituted  and  has  effected  adequate  coro- 
nary circulation.  Although  some'-  discount  its  clin- 
ical value  and  even  object  to  its  use  on  the  ground 
that  it  increases  myocardial  sensitivity  and  may 
cause  fibrillation,  other  clinicians’ have  reported 
on  its  efficacy.  Our  experience  indicates  that  in  cases 
of  vagal  inhibition  with  consequent  flaccidity  and 
dilatation,  the  judicious  use  of  small  doses  (0.1  to 

0.2  mg.)  of  epinephrine  is  the  best  means  of  stim- 
ulating the  heart.  This  corroborates  the  work  of 
Kay’*  in  Blalocks  laboratory,  who  found  that  epi- 
nephrine in  amounts  of  0.1  mg.  never  failed  to 
restore  good  contractions  in  hearts  of  dogs  which 
were  in  standstill.  In  such  cases  2 to  5 cc.  of  10  per 
cent  calcium  chloride  may  also  be  used  as  a cardiac 
stimulant. 

When  ventricular  fibrillation  has  occurred  it  is 
necessary  to  correct  the  condition  by  applying  elec- 
tric shock  of  130- volt,  60-cycle  alternating  current 
of  1 second  or  less  to  the  heart.  It  should  be  empha- 
sized that  defibrillation  should  always  be  preceded 
by  cardiac  massage  If  the  heart  is  not  defibrillated 
by  several  single  shocks  it  is  massaged  again  and 
then  a series  of  shocks  is  applied  each  of  130  volts 
and  lasting  one-third  second  with  one-third  second 
interval  between  the  shocks.  This  is  serial  defibril- 
lation first  described  by  Wiggers’®  and  since  advo- 
cated by  many  others.’*’*®'’’ 

In  case  arrest  is  due  to  air  embolism  the  method 
of  procedure  described  above  should  be  modified. 
The  first  step  in  managing  air  embolism  is  to  rapidly 
aspirate  the  air  from  the  right  ventricle  and  then 
massage  the  heart. 

After  rhythm  of  the  heart  has  been  restored  to 
normal,  it  may  be  necessary  to  elevate  or  wrap  the 
limbs  to  bring  more  blood  to  important  organs  or 
to  use  intra-arterial  transfusion. 


12.  Primrose,  W,  B. : Cardiac  Resuscitation  by  Heart 
Massage.  Brit.  M.  J.,  2:540-541,  Sept.  21,  1935. 

13.  (a)  Beecher,  H.  K.,  and  Linton,  R.  R.:  Epinephrine 
in  Cardiac  Resuscitation.  J.A.M.A.,  135:90,  Sept.  13,  1947; 
(b)  Hebert,  C.  L.,  Iverson,  R.  K.,  and  Davidson,  L.  R.: 
Observations  in  Cardiac  Arrest  During  Operation.  Ven- 
tricular Fibrillation  with  Recovery  After  Intracardiac 
Epinephrine.  C.  R.  Anesth.  & Analg.,  28:284-287,  Sept.- 
Oct.,  1949;  (c)  Fantus,  B.:  The  Technique  of  Medication. 
J.A.M.A.,  87:563-564,  Aug.  21,  1926 

14.  Kav,  J.  H. : The  Treatment  of  Cardiac  Arrest.  Surg., 
Gynec.  & Obst.,  93:682-690,  Dec.,  1951. 

15.  Wiggers,  C.  J.:  (a)  Cardiac  Massage  Followed  by 
Countershock  in  Revival  of  Mammalian  Ventricles  from 
Fibrillation  Due  to  Coronary  Occlusion.  Am.  J.  Physiol., 
116:161-162,  June,  1936;  (b)  The  Physiological  Basis  for 
Cardiac  Resuscitation  from  Ventricular  Fibrillation — 
Method  for  Serial  Defibrillation.  Am.  Heart  J.,  20:413-422, 
Oct.,  1940. 

16.  (a)  Beck.  C.  S.,  and  Mautz,  F.  R.:  Control  of  Heart- 
beat by  Surgeon,  with  Special  Reference  to  Ventricular 
Fibrillation  Occurring  During  Operation.  Ann.  Surg., 
106:525-537,  Oct.,  1937;  (b)  Beck,  C.  S.:  Resuscitation  for 
Cardiac  Standstill  and  Ventricular  Fibrillation  Occurring 
During  Operation.  Am.  J,  Surg.,  54:273-279,  Oct.,  1941. 

17.  Mautz,  F.  R.:  Resuscitation  of  the  Heart  from  Ven- 
tricular Fibrillation  with  Drugs  Combined  with  Electric 
Shock.  Proc.  Soc.  Exper.  Biol.  & Xled.,  36:634-636,  June, 
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COMMENT 

Without  doubt,  the  anesthesiologist  has  the  most 
important  role  in  the  management  of  cardiac  arrest. 
He  should  become  thoroughly  familiar  with  this 
complication.  He  should  constantly  be  aware  of  the 
possibility  of  its  occurrence.  He  should  also  make 
everyone  concerned  cognizant  and  appreciative  of 
the  problem  by  frequent  frank  discussions,  particu- 
larly when  such  cases  occur.  Whenever  the  com- 
plication occurs,  it  is  the  responsibility  of  the  anes- 
thesiologist to  make  prompt  diagnosis  and  imme- 
diately inform  the  surgeon.  By  quick  ausculation  of 
the  heart  he  can  diagnose  air  embolism  if  the  heart 
is  still  functioning.  It  is  his  duty  to  aid  in  preventing 
these  complications  by  proper  preoperative  and  op- 
erative management  of  anesthesia. 

Therapy  of  cardiac  arrest  should  be  instituted 
rapidly,  for  unless  the  proper  resuscitative  measures 
are  begun  within  the  critical  period  of  three  and 
one-half  minutes,  the  outcome  will  be  unfavorable. 
The  anesthesiologist  should  perform  artificial  res- 
piration, preferably  by  means  of  an  endotracheal 
tube.  The  surgeon  should  perform  artificial  circula- 
tion by  direct  massage  of  the  heart.  If  circumstances 
warrant,  the  anesthesiologist  should  direct  the  entire 
surgical  team  in  the  management  of  this  complica- 
tion. It  may  often  be  necessary  to  instruct  a surgeon 
unacquainted  with  the  technique  of  cardiac  massage. 
If  arrest  occurs  before  the  surgeon  is  available,  the 
anesthesiologist  should  perform  cardiac  massage  pro- 
vided someone  else  is  available  to  accomplish  arti- 
ficial respiration.  If  the  surgeon  is  unable  to  under- 
take the  thoracotomy,  it  is  the  duty  of  the  anes- 
thesiologist to  offer  his  services.  This  necessitates 
a knowledge  of  the  surgical  approach  to  the  heart. 
A thoracotomy  through  the  fourth  interspace  is  with- 
out doubt  the  best  approach  and  should  always  be 
employed  even  in  cases  in  which  the  surgeon  has 
already  opened  the  abdominal  cavity. 

SUMMARY 

I.  Etiologic  Factors 

1 . Increased  Sensitivity  of  the  Heart 

A.  Anesthetic  Agents 

1.  Chloroform 

2.  Ethyl  Chloride 

3.  Cyclopropane 

4.  Others 

B.  Hypoxia  or  Anoxia 

1.  Obstruction  of  airway 

2.  Respiratory  depression 

3.  Inadequate  oxygen  concentration 

4.  Disease  of  the  lungs 

5.  Anemia  (Anemic  hypoxia) 

6.  Shock  (Stagnant  hypoxia) 

7.  Cellular  poisons  (Histoloxic  hypoxia) 

C.  Epinephrine 

1.  Endogenous 

2.  Exogenous 

2.  Reflex  Mechanism 

A.  Vago  Vagal  (Standstill) 

B.  Vago  Sympathetic  (Fibrillation) 
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3.  ]\Iyocardial  Depression 

A.  Anesthetics 

B.  Anoxia 

4.  Mechanical  Interference  with  Cardiac  Activity 

A.  Traction 

B.  Torsion 

C.  Pressure 

5.  Embolism 

A.  Blood 

B.  Fat 

C.  Air 

6.  Acute  Coronary  Occlusion 

II.  Signs 

1.  Sudden  Disappearance  of  B.  P. 

2.  Absent  Pulse  in  Large  Arteries 

3.  Sudden  Respiratory  Arrest 

4.  Poor  Color  of  the  Skin 

5.  Sudden  Dilatation  of  Pupils 

6.  No  Bleeding  in  Operative  Field 

7.  Xo  Cardiac  Sounds 

8.  >fo  Cardiac  Activity  on  Direct  Observation 

III.  Prophylaxis 

1.  Proper  Preanesthetic  IManagement 

A.  Regulation  of  fluid  and  electrolyte  balance 

B.  Judicious  use  of  quinidine  in  selected  cases 

C.  Adequate  preanesthetic  medication  to  allay 
apprehension  and  depress  vagal  function 

2.  Careful  Selection  and  Administration  of 
.Anesthetics 


A.  Strict  avoidance  of  even  minimal  degrees  of 
hypoxia 

B.  Proper  use  of  procaine  or  quinidine  during 
operation  when  there  is  evident  disturbance 
of  cardiac  rhythm 

3.  Close  Cooperation  Between  Surgeon  and 
Anesthesiologist 

A.  Manipulation  of  viscera  must  be  done  gently 
while  the  patient  is  in  the  depth  of  anesthesia 
conducive  to  arrest. 

IV".  Treatment 

1.  Immediate  Period 

A.  Notify  surgeon 

B.  Institute  artificial  respiration 

1.  Pressure  on  breathing  bag  with  100  per  cent 
oxygen  or 

2.  Mouth  to  mouth  breathing 

C.  Trendelenburg  position 

D.  Remove  causative  factors 

E.  Insert  endotracheal  tube 

2.  During  First  Minute 

A.  Ascertain  diagnosis 
Auscultation  of  heart 

(not  more  than  30  seconds) 

B.  Thumping  over  precordium 

C.  Surgeon  gets  ready  for  cardiac  resuscitation 

3.  During  Second  Minute 

A.  Constant  artificial  respiration 

B.  Thoracotomy 

C.  Cardiac  massage 

4.  Thereafter 

A.  Use  of  pharmacologicals  as  necessary 

1.  Epinephrine  and  calcium  chloride  for  stim- 
ulation in  standstill 

2.  Electric  shock  for  ventricular  fibrillation 


PRESIDENT  McCORMICK'S  NINE-POINT  PROGRAM 

“First:  The  distribution  of  doctors  is  a problem.  Much  has  been  done  by  medical  organi- 
zations to  solve  it.  Placement  services  are  now  in  existence  in  37  states.  Of  these,  32  are 
operated  by  medical  societies.  It  is  important  to  the  future  of  medicine  that  every  com- 
munity have  access  to  a physician.  Medicine  must  actively  aid  those  communities  which 
are  trying  to  attract  doctors. 

“Second:  Over  600  of  our  county  medical  societies  now  have  24-hour  emergency  call 
services.  I urge  all  others  to  support  such  a system. 

“Third:  Every  medical  society  must  have  a strong  and  fearless  mediation  committee 
to  hear  patients’  complaints.  These  must  not  be  whitewash  committees.  They  must  be 
true  to  the  purpose  of  their  founding  by  reprimanding  and  disciplining  physicians  found 
guilty  of  exploiting  their  patients.  Only  in  this  way  can  public  confidence  in  medicine  be 
maintained. 

“Fourth:  Physician  and  hospital  relationships  must  be  clarified  and  steps  taken  toward 
mutual  cooperation.  I advise  the  formation  of  physician-hospital  committees  by  state  and 
county  medical  societies  to  work  toward  better  relations  in  local  communities.  This  has 
already  been  done  with  some  success  in  some  states. 

“Fifth:  Every  county  society  should  become  an  active  unit  in  the  nationwide  effort 
to  develop  and  expand  voluntary  health  insurance.  We  must  find  ways  of  providing 
protection  against  catastrophic  illness  and  coverage  of  older  age  groups. 

“Sixth:  Too  many  physicians  have  been  isolationists  within  their  communities.  Local 
societies  should  encourage  each  individual  member  to  participate  in  some  civic  under- 
taking. We  physicians  should  be  rendering  health  leadership  in  all  service  clubs,  fraternal 
organizations,  parent-teacher  groups,  church  associations  and  unions. 

“Seventh:  Every  doctor  must  be  brought  to  realize  that  good  public  relations  begins 
in  his  or  her  office — that  the  way  in  which  they  treat  patients  reflects  for  good  or  ill  on 
the  entire  profession.  Medical  societies  are  frequently  hampered  in  their  efforts  to  build 
public  understanding  by  the  doctor  who  overcharges,  the  doctor  who  rudely  refuses  to 
answer  a night  call  no  matter  how  urgent,  or  the  doctor  who  keeps  patients  waiting  for 
hours  in  his  reception  room  without  any  explanation. 

“Eighth:  There  are  some  newspaper  and  radio  people  who  honestly  believe  some  of 
the;  untruthful  charges  which  have  been  made  against  medicine.  All  county  and  state 
societies  should  make  continued  efforts  to  develop  a close  association  with  writers  for 
press,  radio  and  television. 

“Ninth:  There  is  a need  for  unity  within  the  profession.” 

(From  address  of  E.  J.  McCormick,  President  of  American  Medical  Association,  to 
House  of  Delegates,  New  York,  June  1,  1953.) 
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Medical  and  Surgical  Aspects  of  Portal  Hypertension 

A Report  oj  Twelve  Cases 

K.  Alvin  Merendino,  M.D.  and  Wade  Volwiler,  M.D.* 

SEATTLE,  WASH. 


/^HRONIC  portal  vein  hypertension  still  poses  a 
formidable  problem  to  the  physician  because  of 
two  serious  sequelae:  ( 1)  hemorrhage  from  esopha- 
geal varices,  and  (2)  intractable  ascites. 

CLASSIFICATION 

Cases  of  chronic  portal  hypertension  may  be 
divided  into  two  major  categories,  determined  as  to 
whether  the  anatomic  site  of  the  portal  bed  obstruc- 
tion is  (1)  intrahepatic,  or  (2)  extrahepatic.  It  is 
of  extreme  importance  to  classify  these  patients 
properly,  since  prognosis  and  mode  of  surgical  ap- 
proach may  be  strikingly  different  in  the  two  situa- 
tions, as  will  be  shown  in  this  report.  The  usual 
anatomic  situations  leading  to  the  development  of 
esophageal  varices  are  demonstrated  in  Figure  1. 

Development  of  chronic  portal  hypertension 
almost  regularly  results  in  congestive  splenomegaly, 
for  the  spleen  is  an  easily  distensible  organ.  If  en- 
largement of  the  spleen  is  sufficient,  there  will 
result  abnormalities  of  the  peripheral  blood  (hyper- 
splenism),  consisting  of  leukopenia,  thrombocyto- 
penia, and  mild  hemolytic  anemia.  In  general,  the 
degree  of  these  blood  changes  appears  to  vary 
directly  with  size  of  the  spleen.  Blood  abnormalities 
may  be  present  from  the  congestive  splenomegaly 
secondary  to  cirrhosis  as  well  as  in  instances  of 
extrahepatic  portal  or  splenic  vein  obstruction.  The 
obsolete  term,  Banti’s  Syndrome,  has  been  applied 
to  the  combination  of  congestive  splenomegaly,  sec- 
ondary peripheral  blood  changes,  and  esophageal 
varices.  This  term  is  inadequate  in  that  it  does  not 
differentiate  between  intrahepatic  or  extrahepatic 
origin  of  the  congestive  splenomegaly.  Banti  pre- 
sumed that  cirrhosis  of  the  liver  developed  as  a 
sequel  to  an  enlarged,  congested  spleen.  Thus, 
the  combination  of  congestive  splenomegaly,  pe- 
ripheral blood  changes  of  hypersplenism,  and  cir- 
rhosis was  known  for  many  years  as  Banti’s  Dis- 
ease. That  liver  disease  does  not  result  directly 
from  prolonged  congestive  splenomegaly  due  to 
extrahepatic  portal  vein  obstruction  is  now  well 
established.^  Thus,  in  our  opinion,  the  terms 
“Banti’s  Syndrome”  and  “Banti’s  Disease”  should 
be  omitted  jrom  medical  nomenclature.  Instead, 
one  should  employ  the  more  exact  terminology  of 
portal  hypertension  secondary  to  cirrhosis  or  extra- 
hepatic portal  vein  obstruction,  with  or  without 
esophageal  varices,  with  or  without  hypersplenism. 

* Department  of  Surgery  and  Department  of  Medicine, 
University  of  Washington  School  of  Medicine. 

1.  Thompson,  W^.  P.:  The  Pathogenesis  of  Banti’s 
Disease.  Ann.  Int.  Med.,  14:255-202,  1940. 


Fig.  1.*  Classification  of  Portal  Hypertension.  A — Nor- 
mal portal  venous  circulation.  B and  C — Extrahepatic 
obstruction  of  the  portal  circuit,  occurring  in  the  splenic 
vein  (B)  and  in  the  main  portal  vein  (C).  D — Intra- 
hepatic portal  vein  obstruction  due  to  chronic  fibrosis  of 
the  liver. 

DIAGNOSIS 

Findings  suggestive  of  chronic  portal  hyperten- 
sion include  splenomegaly,  hemorrhoids,  esopha- 
geal varices,  and  ascites.  Development  of  ascites 
alone  does  not  necessarily  establish  that  portal 
hypertension  exists,  for  other  factors  may,  in  the 
absence  of  portal  hypertension,  lead  to  the  accumu- 
lation of  ascites.  Diagnosis  of  portal  hypertension 
is  most  secure  when  esophageal  varices  have  been 
demonstrated.  It  is  probably  present  when  both 
splenomegaly  and  cirrhosis  exist.  Esophageal  varices 
are  rarely  found  in  the  absence  of  congestive  spleno- 
megaly. Because  of  the  value  of  information  con- 
cerning prognosis  and  mode  of  treatment  of  later 
gastrointestinal  hemorrhage,  and  indication  for  sur- 
gical correction  of  portal  hypertension,  all  patients 
with  advanced  cirrhosis  who  have  palpable  spleens 
should  be  examined  for  esophageal  varices.  A par- 
ticularly careful  scrutiny  of  the  esophagus  is  indi- 
cated in  all  individuals  with  upper  gastrointestinal 
hemorrhage  who  have  palpable  spleens.  It  must, 
however,  be  noted  that  the  human  spleen  may  con- 
tract following  massive  hemorrhage  to  release  stored 
erythrocytes  into  the  peripheral  circulation.  This 
may  cause  temporary  decrease  in  gross  size  of  that 
organ. 

Simplest  means  of  demonstrating  esophageal 
varices  is  by  roentgen  examination  during  barium 
swallow.  Good  diagnostic  technique  requires  par- 
ticular attention  in  various  body  positions  during 
fluoroscopy  with  the  use  of  multiple  spot  films. ^ 

2.  .Schatzki,  H.:  Roentgen  Demonstration  of  Esopha- 
geal Varices;  Its  Clinical  Importance.  Arch.  Surg.,  41: 
1084-1100,  1940. 

•Reproduced  from  The  Eancet,  2:882,  194  8,  b.v  cour- 
tesy of  the  authors,  J.  R.  Eearmonth  and  A.  1.  S.  Mac- 
Pherson,  and  with  permission  of  the  editor. 
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When  roentgen  findings  are  suspicious,  but  uncer- 
tain, a direct  esophagoscopic  examination  should  be 
carried  out  to  establish  more  clearly  whether  varices 
exist  or  not.  There  is  a slight  hazard  to  this  pro- 
cedure, but  it  is  believed  that  the  information 
achieved  justifies  its  accomplishment. 


PROGNOSIS 

The  marked  contrast  in  prognosis  between  those 
individuals  with  esophageal  varices  resulting  from 
extrahepatic  portal  obstruction  and  patients  with 
cirrhosis  is  shown  in  Figure  2.  This  difference  is 
partly  attributable  to  the  effects  of  massive  hemor- 
rhage upon  the  function  of  a seriously  damaged 
liver,  and  readily  demonstrates  the  great  seriousness 
of  finding  esophageal  varices  in  a patient  with  cir- 
rhosis. It  is  our  belief  that  most  patients  who  are 
found  to  have  esophageal  varices  will  bleed  from 
these  within  two  years.  This  conviction  is  supported 
by  the  data  of  Shull,®  who  found  that  in  cirrhotics 
with  varices  who  had  already  hemorrhaged  once, 
60  per  cent  bled  massively  during  the  first  year 
after  the  diagnosis  of  varices  was  established;  in  cir- 
rhotics whose  esophageal  varices  were  demonstrated 
without  history  of  previous  hemorrhage,  20  per 
cent  bled  annually  thereafter.  A single  esophageal 
hemorrhage  occurring  in  the  presence  of  cirrhosis 
produces  very  high  mortality,  as  shown  by  the  data 
of  Ratnoff  and  Patek*  and  of  Shull,®  Figure  3. 
Again,  there  has  been  noted  much  higher  mortality 
risk  from  single  hemorrhage  in  patients  who  have 
cirrhosis  as  compared  with  those  who  have  devel- 
oped esophageal  varices  because  of  extrahepatic 
portal  or  splenic  vein  obstruction. 


CIRRHOSIS  (119  coset) 
B5%  Hemorrhaged 
SOXOeoth  ossocioied 
with  hemorrhoge 


^ MORTALITY  RISK  OF  REPEATED  HEMORRHAGE  IN 
g PATIENTS  WITH  ESOPHAGEAL  VARICES 


(AfTER  SHULL, DATA  OF  M6H  t93A-l945) 

Pig.  3 

circuit.  Tamponade  is  best  conducted  with  the 
double  balloon  apparatus,  as  advocated  by  Patton 
and  Johnston®  or  by  Sengstaken  and  Blakemore,® 
taking  care  to  produce  enough  traction-pressure 
from  the  gastric  balloon  against  veins  of  the  cardia 
to  decrease  venous  inflow  into  the  lower  esophageal 
veins.  Care  of  these  tamponade  balloon  tubes  is 
complex,  but  they  can  usually  be  managed  very 
satisfactorily  if  directions  for  their  use  are  meticu- 
lously followed.  Certain  difficulties  encountered 
have  recently  been  described  by  Bennett  and  as- 
sociates." In  some  desperate  situations,  where  bleed- 
ing has  not  been  well  controlled  by  balloon,  direct 
ligation  of  the  varix  has  been  achieved  with  success 
by  Crile®  and  by  Linton  and  Warren. Ligation  of 
the  splenic  artery  to  reduce  temporarily  portal  flow 
has  been  advocated  in  acute  situations,®-^®  but  is 
not  to  be  considered  adequate  for  long-term  man- 
agement. 

Permanent  solution  to  the  obstructed  portal 
circuit  should  be  promptly  sought,  for  repeated 
hemorrhage  will  most  surely  occur. 

CHOICE  OF  SURGICAL  PROCEDURE 

Procedures  designed  to  relieve  hemorrhage  from 
esophageal  varices  can  be  summarized  as  follows: 

1.  Reduce  blood  flow  in  portal  bed. 

a.  Splenectomy 

b.  Enterectomy 

c.  Ligation  hepatic  or  splenic  arteries  or  both. 

2.  Reduce  blood  flow  into  esophageal  and  cardia 

veins. 


MANAGEMENT  OF  ACUTE  ESOPHAGEAL  VARIX  BLEEDING 

To  combat  immediately  acute,  massive  hemor- 
rhage from  esophageal  varices,  one  relies  on  one 
or  more  of  the  following  measures:  (1)  rapid,  ade- 
quate whole  blood  replacement,  (2)  direct  tam- 
ponade of  bleeding  esophageal  veins  and  their 
tributaries,  (3)  direct  surgical  ligation  of  the  bleed- 
ing esophageal  varix  and  its  supplying  veins,  or  (4) 
partial  ligation  of  the  arterial  inflow  into  the  portal 

3.  Shull,  H.  J.:  Personal  communication  of  unpub- 
li.shed  data,  case  records  of  the  Massachu.setts  General 
Ho.spital.  1934-45. 

4.  Ratnoff.  O.  D.  and  Patek,  A.  J.,  .Tr. : Natural  History 
of  Laennec'.s  Cirrhosi.s  of  Liver:  Analysis  of  386  Cases. 
Medicine,  21:207-268,  1942. 


5.  Patton,  T.  B.  and  Johnston,  G.  G.:  A Method  for 
Control  of  Bleeding  from  Esophageal  Varices.  Arch. 
Surg.,  59:502-506,  1949. 

6.  Sengstaken,  R.  W.  and  Blakemore,  A.  H.:  Balloon 
Tamponage  for  the  Control  of  Hemorrhage  from  Esopha- 
geal Varices.  Ann.  Surg.,  131:781-789,  1950. 

7.  Bennett,  H.  D.,  Baker,  L.  and  Baker,  L.  A,:  Compli- 
cations in  the  Use  of  Esophageal  Compression  Balloons. 
Arch.  Int.  Med.,  90:196-200,  1952. 

8.  Crile,  G.,  Jr.:  Transesophageal  Ligation  of  Bleeding 
Esophageal  Varices.  Arch.  Surg.,  61:654-660,  1950. 

8a.  Linton,  R.  R„  and  Warren,  R.:  The  Emergency 
Treatment  of  Massive  Bleeding  from  Esophageal  Varices 
by  Transesophageal  Suture  of  These  Vessels  at  the  Time 
of  Acute  Hemorrhage.  Surgery,  33:243-255,  1953. 

9.  Everson,  T.  C.  and  Cole,  W.  H.:  Ligation  of  the 
Splenic  Artery  in  Patients  with  I’ortal  Hypertension, 
Arch.  Burg.,  56:153-160,  1948. 

10.  Linton,  R.  R.  and  Hardy,  I.  B.,  Jr.:  Surgery  of 
Portal  Hypertension:  Portacaval  Shunts  and  Two-stage 
Method  in  Poor-risk  I’atient.  J.  Michigan  M.  Soc..  48: 
1005-1010,  1949. 
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a.  Ligation  coronary  vein 

b.  Ligation  para-esophageal  and  para-cardia 
veins. 

3.  Direct  destruction  varicose  veins. 

a.  Direct  ligation  esophageal  varices 

b.  Sclerosing  injection  of  esophageal  veins 

c.  Partial  esophagectomy 

cl.  Esophagogastrectomy. 

4.  Reduction  of  amount  of  erosive  gastric  juice. 

a.  V'agotomy 

b.  Partial  gastrectomy. 

5.  Production  of  shunt  between  portal  and  caval 

systems. 

a.  Talma-Morrison  omentopexy 

b.  Gauze  packing  of  posterior  mediastinum 

c.  Direct  venous  anastomoses. 

The  number  of  procedures  indicates  dissatisfac- 
tion of  surgeons  with  the  majority  of  them.  Some 
items  have  merit  but  are  impractical.  Ligation  of 
certain  arteries  or  direct  ligation  of  esophageal 
varices  has  merit  as  a measure  to  combat  acute 
hemorrhage  in  a desperate  situation.  However, 
neither  has  been  showm  to  have  lasting  benefit.  We 
consider  ligation  of  the  hepatic  artery  to  be  detri- 
mental to  liver  function.  The  most  effective  opera- 
tions to  date  are  those  operations  classified  under 
the  generic  term,  portacaval  anastomoses.  They  rep- 
resent a direct  approach  to  the  problem  of  portal 
hypertension.  Although  it  is  theoretically  possible 
to  anastomose  any  radicle  of  the  portal  sj'stem  to 
the  caval  system,  in  practice  only  two  veins  are 
sufficiently  large  to  offer  an  adequate  lowering  of 
portal  hypertension;  namely,  the  portal  and  splenic 
veins.  Choice  between  these  two  veins  is  not  avail- 
able in  each  individual  case.  Where  possible,  the 
portal  vein  should  be  utilized. 

SURGICAL  APPROACH 

The  surgeon  must  know  preoperatively  whether 
the  situation  represents  an  intrahepatic  (cirrhosis) 
or  extrahepatic  type  of  portal  bed  blockage.  This 
differentiation  can  be  established  by  liver  function 
tests  in  practically  all  instances.  In  addition,  the 
surgeon  must  know  whether  or  not  hypersplenism 
as  evidenced  by  a peripheral  panleukopenia,  anemia, 
and  thrombocytopenia  is  existent,  and  to  what 
degree.  These  two  aspects  of  the  diagnosis  are  nec- 
essary in  order  to  resolve  the  decision  regarding 
surgical  approach.  In  the  presence  of  an  intra- 
hepatic portal  bed  block  (cirrhosis)  all  radicles  of 
the  portal  venous  system  will  have  elevated  pres- 
sure. Therefore,  the  portal  vein  will  be  available 
for  performance  of  portacaval  anastomosis.  If,  in 
addition  to  intrahepatic  portal  bed  block,  there  is 
evidence  of  an  exaggerated  degree  of  hypersplenism, 
splenectomy  should  be  performed.  In  this  situation, 
it  is  logical  to  utilize  the  splenic  vein  for  spleno- 
renal anastomosis. 

Unfortunately,  in  most  cases  of  extrahepatic 
portal  bed  block,  obstruction  is  in  the  portal  vein 
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itself.  Therefore,  the  portal  vein  is  probably  un- 
available for  anastomosis.  Consequently,  in  all 
patients  with  extrahepatic  block,  left-sided  approach 
is  advocated. 

Preferred  surgical  approach  for  portacaval  or 
splenorenal  anastomosis  is  a right  or  left  thoraco- 
abdominal incision,  respectively,  through  the  tenth 
intercostal  space.  Once  the  patient  is  placed  in 
position  and  the  incision  is  made,  a change  in  posi- 
tion is  impractical.  Therefore,  the  operative  ap- 
proach must  be  planned  prior  to  operation.  This 
can  be  done  only  with  full  knowledge  of  the  above 
diagnostic  features. 

When  splenorenal  anastomosis  is  contemplated, 
it  is  important  to  obtain  preoperatively  an  intra- 
venous pyelogram.  Presence  of  a normal  left  kid- 
ney in  its  usual  position  can  be  established.  Fur- 
thermore, the  surgeon  rarely  may  be  faced  with  the 
necessity  of  sacrificing  the  left  kidney.  It  is  impera- 
tive to  know  that  the  right  kidney  is  present  and 
has  normal  function. 

PRESSURE  RELATIONSHIP 

If  the  patient  has  intrahepatic  portal  bed  block, 
the  taking  of  pressures  is  mainly  academic.  Main 
advantage  would  be  to  establish  the  presence  of  a 
successful  shunt  by  a fall  in  pressure  of  the  portal 
system  after  anastomosis.  There  are  other  ways  by 
which  this  can  be  demonstrated  at  surgery. 

However,  in  all  cases  of  extrahepatic  portal  bed 
block,  the  taking  of  pressures  is  indispensable  for 
locating  exact  site  of  blockage.  In  such  instances, 
it  is  common  practice  first  to  take  a pressure  read- 
ing in  a known  branch  of  the  superior  mesenteric 
vein.  If  this  is  elevated,  the  obstruction  is  in  the 
portal  vein  itself,  and  it  is  considered  unavailable 
for  anastomosis.  If  pressure  in  the  superior  mesen- 
teric vein  is  normal,  then  the  portal  vein  is  patent 
and  is  uninvolved  in  the  pathologic  process.  This 
finding  indicates  that  blockage  is  distal  to  the 
portal  vein  in  the  splenic  vein.  If  normal  pressure 
exists  in  the  superior  mesenteric  vein,  second  pres- 
sure reading  must  be  taken  in  a known  branch  of 
the  coronary  vein.  If  pressure  in  the  coronary  vein 
is  elevated,  proof  is  absolute  that  the  coronary  vein 
joins  the  splenic  vein  at  a point  distal  to  an  obstruc- 
tion in  the  splenic  vein.  Therefore,  splenorenal 
anastomosis  must  be  done  for  decompression  of  this 
portion  of  the  portal  system.  If  pressure  in  the 
superior  mesenteric  vein  and  the  coronary  vein  are 
normal,  third  pressure  must  be  taken  in  the  distal 
splenic  vein.  This  will  be  elevated.  The  obstruc- 
tion, then,  is  in  the  splenic  vein  distal  to  the  junction 
of  the  coronary  vein,  or  the  coronary  vein  may 
enter  the  portal  vein  proximal  to  the  blockage  of 
the  splenic  vein  and  be  relatively  unaffected  by 
splenic  vein  obstruction.  In  the  latter  situation, 
esophageal  varices  are  present  because  of  collater- 
alization which  occurs  between  the  vasa  brevia  of 
the  splenic  vein  and  the  esophageal  veins.  When 
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blockage  occurs  in  the  distal  splenic  vein,  and  only 
in  this  circumstance,  splenectomy  alone  will  be 
curative.  Unfortunately,  this  is  the  least  common 
site  of  obstruction  in  patients  with  extrahepatic 
portal  bed  block.  Therefore,  in  the  majority  of 
cases,  splenorenal  shunt  is  indicated. 

One  should  never,  in  extrahepatic  portal  bed 
blockage,  undertake  splenectomy  without  taking 
pressures  and  being  prepared  to  do  a splenorenal 
anastomosis  ij  indicated.  By  splenectomy  in  extra- 
hepatic  portal  bed  block  one  destroys  the  only 
satisjactory  vein  available  for  decompression  of  the 
portal  system.^^ 

THE  ANASTOMOSIS 

The  permanent  patency  of  vascular  anastomoses 
is  dependent  upon  two  important  items:  (1)  the 
pressure  gradient  between  the  two  vessels  anas- 
tomosed. and  (2)  the  performance  of  a technically 
good  anastomosis.  Where  the  difference  in  pressure 
(pressure  gradient)  is  great  between  the  two  ves- 
sels anastomosed,  velocity  of  flow  is  likewise  great. 
On  this  basis  alone  anastomosis  between  a systemic 
artery  and  vein  would  have  the  greatest  chance  of 
remaining  patent.  At  the  other  extreme,  anasto- 
mosis betw'een  two  veins  (venovenostomy)  would 
be  least  likely  to  remain  open.  While  a shunt  opera- 
tion from  the  portal  system  to  the  caval  system  is 
a venovenostomy,  the  chances  for  permanent 
patency  of  the  lumen  are  enhanced  for  two  reasons. 
In  the  first  place,  the  portal  system  is  unique  in 
that  it  is  the  only  venous  system  in  the  body  with 
a capillary  bed  at  each  end.  Because  of  the  proximal 
(intrahepatic)  capillary  bed,  the  portal  pressure  is 
normally  higher  than  that  in  the  caval  system. 
Furthermore,  when  blockage  to  the  portal  venous 
return  occurs,  pressure  is  further  increased.  Con- 
sequently, pressure  gradient  between  the  two  sys- 
tems is  even  higher  than  normal. 

Of  equal  importance  in  permanent  patency  of 
anastomosed  vessels  is  the  expertness  with  which 
anastomosis  is  done.  Success  of  any  vascular  anas- 
tomosis demands  meticulous  technique.  The  finest 
sutures  are  essential.  In  performance  of  venoven- 
ostomy, an  everting  stitch  should  be  utilized  for 
one  desires  immediate  close  proximity  of  the  two 
intimal  walls.  If  a technically  poor  anastomosis  has 
been  made  and  a thrombus  develops,  nothing  has 
been  gained. 

RESULTS 

Decompression  operations  for  portal  hypertension 
are  not  new\  Utilization  clinically  of  portacaval 
shunts  w'as  first  suggested  by  Eck  in  1877.^-  Sur- 
geons in  this  country  have  established  the  clinical 
value  of  shunt  operations. 

11.  Linton.  R.  R.:  The  Selection  of  Patients  for  Porta- 
caval Shunt.s  with  a Summary  of  the  Results  in  61 
Cases.  Ann.  Surg.,  134:433-411,  1951. 

12.  Quoted  by  Blalock,  A.:  Use  of  Shunt  or  By-pass 
Operations  in  the  Treatment  of  Certain  Circuiatory  Dis- 
orders Including  Portal  Hypertension  and  Pulmonic 
Stenosis.  Ann.  Surg.,  125:129-141,  1947. 


In  order  for  such  operations  to  be  accepted  as 
valuable,  two  questions  must  be  answered  satisfac- 
torily. First,  does  risk  of  the  operation  compare 
favorably  with  risk  of  medical  management?  Sec- 
ond, do  portacaval  decompressive  operations  pre- 
vent subsequent  hemorrhage  from  esophageal 
varices?  Recently  there  have  been  published  several 
large  series  of  cases  with  sufficiently  long  follow-up 
periods  to  give  approximate  answers  to  both  ques- 
tions. 

Linton^  and  Blakemore’®  report  surgical  mortali- 
ties of  19.6  per  cent  and  21.0  per  cent,  respectively, 
in  patients  with  intrahepatic  (cirrhosis)  portal  bed 
block.  While  these  mortality  rates  are  high,  they 
appear  to  be  comparable,  as  noted  earlier,  to  the 
risk  of  single  hemorrhage  in  patients  with  this 
condition.  Such  patients  tolerate  both  bleeding  and 
surgery  poorly.  Mortality  of  decompressive  opera- 
tions in  patients  with  extrahepatic  portal  bed  block 
is  3.8  per  cent  (Linton)  and  6.9  per  cent  (Blake- 
more).  Without  surgery,  risk  of  death  is  approxi- 
mately 5 per  cent  for  each  hemorrhage. 

Linton'i  has  analyzed  SO  patients  surviving  shunt 
surgery.  This  series  was  composed  of  both  intra- 
and  extrahepatic  types  of  portal  bed  block.  Only 
six  cases  (12  per  cent),  followed  for  six  months  to 
nine  years,  had  a major  bout  of  gastrointestinal 
bleeding.  Splenorenal  anastomoses  had  been  per- 
formed in  four  of  these  cases;  in  the  other  two, 
anastomosis  had  been  made  with  veins  other  than 
the  portal  vein.  All  of  the  four  cases  with  spleno- 
renal anastomoses  were  subsequently  converted  to 
portacaval  anastomoses  without  subsequent  bleed- 
ing. In  the  entire  series  none  has  succumbed  due 
to  exsanguinating  hemorrhage. 

Blakemore  reported  an  experience  with  130  pa- 
tients subjected  to  shunt  operation  followed  one 
month  to  seven  years.  In  the  extrahepatic  group, 
two  of  40  (5  per  cent)  have  died  of  recurrent  bleed- 
ing. Only  five  of  90  cases  (5.5  per  cent)  with  intra- 
hepatic portal  obstruction  have  died  of  hemorrhage. 
In  this  latter  group  82  per  cent  are  living  one  month 
to  seven  years. 

Consequently,  one  is  presented  with  evidence 
which  indicates  that  surgical  mortality  is  roughly 
comparable  in  both  intra-  and  extrahepatic  groups 
to  risk  of  a single  hemorrhage.  Furthermore,  inci- 
dence of  major  hemorrhage  appears  to  be  reduced 
markedly  following  a decompression  opeiation. 
Therefore,  shunt  operations  can  be  considered  a 
worthy  elective  surgical  measure  to  control  bleed- 
ing esophageal  varices. 

13.  Blakemore,  A.  H.:  Portacaval  Shuntins  for  Portal 
Hypertension.  Surf?.,  Gynec.  & Obst.,  94:443-454,  1952. 

14.  Linton,  R.  R.:  The  Kmersency  and  Definitive 
Treatment  of  Bleeding  K.sophageal  Varices.  Gastroen- 
terology, 24:1-9,  1953. 
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Intrahepatic  Portal  Bed  Block  (Cirrhosis) 
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AUTHOR'S  EXPERIENCE 


Our  experience  with  twelve  cases  of  intra-  and 
extrahepatic  types  is  presented  in  Table  I.  With 
one  exception  all  had  bled  from  esophageal  varices. 
V'arices  were  demonstrated  by  x-ray  or  esophagos- 
copy  or  both.  An  attempt  to  classify  severity  of 
the  cirrhosis  clinically  has  been  made  in  the  intra- 
hepatic  group.  This  is  unnecessary  in  the  extra- 
hepatic  tj’pe  (normal  liver).  Of  nine  patients  ex- 
plored with  intrahepatic  portal  bed  block,  shunt 
operation  was  performed  on  eight.  In  one  patient 
(H.  T.)  the  operation  was  concluded  without  a 
shunt  being  effected.  This  patient  died  on  the 
fourth  postoperative  da}'  due  to  bleeding  from 
esophageal  varices.  Therefore,  a mortality  of  1 1 per 
cent  was  encountered  in  the  intrahepatic  group. 
One  patient  (J.  D.)  with  extrahepatic  portal  bed 
block  had  no  vein  available  for  anastomosis.  Only 
splenectomy  could  be  done.  There  was  no  surgical 
mortality  in  this  group.  In  ten  patients  (six  porta- 
caval, four  splenorenal),  in  both  groups  in  whom 
shunt  was  performed,  there  was  zero  mortality.  One 
patient  (D.  K.)  has  died  subsequently  of  acute 
exacerbation  of  hepatitis  induced  by  severe  chronic 
alcoholism  (Figure  4).  Following  surgery,  the  liver 
function  in  these  patients  is  the  same  or  improved 
except  in  those  individuals  exhibiting  continued 
alcoholism. 

DISCUSSION 

Esophageal  varices  are  known  to  exist  only  in 
situations  wherein  portal  bed  block  exists.  Portal 
bed  block  is  made  up  of  two  main  groups:  the 
intrahepatic  type  (cirrhosis)  and  the  extrahepatic 
type  (normal  liver).  The  patient  with  intrahepatic 
(cirrhosis)  block  tolerates  bleeding  and  surgery 
poorly.  Those  with  extrahepatic  block  can  be  con- 
sidered standard  risk  patients.  These  two  groups 
vary  in  their  prognosis,  operative  mortality,  and 
postoperative  morbidity.  Because  of  this,  medical 
and  surgical  management  must  be  evaluated  sep- 
arately. 

The  patient  with  extrahepatic  portal  bed  block 
has  a normal  liver.  Esophageal  varices  constitute 
the  only  threat  to  the  individual’s  normal  life  ex- 
pectancy. Therefore,  there  should  be  no  question 
as  to  value  of  a decompressive  operation.  In  patients 
with  intrahepatic  portal  bed  block  (cirrhosis),  mor- 
tality of  the  first  hemorrhage  is  17  per  cent.  Mor- 
tality is  increased  with  each  subsequent  hemor- 
rhage. Of  the  group  of  patients  having  hemorrhaged 
once,  20  per  cent  can  be  e.xpected  to  hemorrhage 
each  year  thereafter.  Surgical  mortality  of  porta- 
caval anastomosis  in  this  group  appears  to  be 
roughly  equivalent  to  the  mortality  attending  a 
single  episode  of  hemorrhage.  If  one  can  be  spared 
by  surgery  the  fearful  complication,  both  to  the 
patient  and  the  physician,  of  exsanguinating  esopha- 
geal hemorrhage,  the  procedure  is  a meritorious  one. 

It  appears  also  from  the  results  of  others,  that 


Fig.  4.  D.  K.  (Table  1-A)  died  .seven  months  post- 
operatively.  Autop.sy  siiecimen  viewed  po.steriorly  dem- 
onstrating liver  and  the  inferior  vena  cava  opened  longi- 
tudinally. A widely  patent  portacaval  anastomosis  is 
apparent. 

shunt  operations  prevent,  in  a large  majority  of 
patients,  subsequent  exsanguinating  hemorrhage 
from  esophageal  varices.  Therefore,  the  operation 
is  an  effective  therapeutic  maneuver.  This  operative 
procedure  constitutes  a direct  attack  at  portal  hy- 
pertension. At  present,  it  is  the  only  elective  opera- 
tion worthy  of  trial. 

The  ideal  candidate  for  portacaval  shunt  is  a 
patient  with  proven  esophageal  varices,  serum  al- 
bumin greater  than  3 Gm.  per  cent,  normal  pro- 
thrombin concentration,  without  active  hemorrhage, 
and  with  inactive  hepatic  disease.  It  is  apparent, 
however,  that  ideal  candidate  refers  to  a hypothetic 
individual.  Real  compromises  must  be  made  in  final 
selection  which  involves  evaluation  of  each  indi- 
vidual case.  It  should  be  apparent  that  many  can- 
didates, initially  poor  risks,  can  be  improved  to 
approximate  the  ideal  by  proper  medical  manage- 
ment. 

SUMMARY 

Our  experience  with  twelve  patients  has  been 
reviewed  (nine  intrahepatic,  three  extrahepatic).  In 
two  patients  a shunt  was  not  made.  One  of  these 
two  patients  (intrahepatic  type)  died  postopera- 
tively  of  bleeding  esophageal  varices.  Therefore, 
the  mortality  of  the  intrahepatic  group  was  11  per 
cent.  Over-all  mortality  for  the  entire  series  was 
8.3  per  cent.  A shunt  was  possible  in  ten  patients; 
eight  intrahepatic,  two  extrahepatic.  ISIortality  of 
patients  with  completed  shunts  was  zero. 

Recent  literature  tends  to  confirm  the  clinical 
value  of  shunting  operations  for  portal  hyper- 
tension. 

ADDENDUM 

Since  this  report,  three  patients  with  advanced 
portal  cirrhosis  and  one  case  of  extrahepatic  portal 
obstruction  have  been  operated  for  hemorrhage  from 
esophageal  varices,  Porta-caval  anastomoses  were 
made  in  the  cirrhotics,  splenectomy  with  splenorenal 
shunt  in  the  portal  occlusion.  In  each,  convalescence 
was  uneventful,  liver  function  has  been  well  main- 
tained, and  hemorrhage  has  not  recurred. 
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Sobering  the  Alcoholic  Patient 

William  R.  Broz,  M.D.f  and  Warren  E.  Tupper,  IM.D. 

SEATTLE,  WASH. 


^70LUMES  have  been  written  concerning  treat- 

^ ment  of  chronic  alcoholic  addiction.  Little  has 
been  published  on  the  technique  of  detoxifying  the 
chronic  alcoholic  w’hen  depletion  of  his  physical  or 
financial  resources  makes  termination  of  a spree 
imperative.  This  is  an  unfortunate  circumstance 
because  sobering  of  these  patients  is  always  the 
opening  gambit  in  any  program  of  treatment.  If  the 
physician  makes  his  moves  with  sympathetic  skill 
and  assurance,  he  will  establish  rapport  upon  which 
may  be  based  the  patient's  acceptance  of  further 
recommendations  for  definitive  treatment  of  his 
addiction.  On  the  other  hand,  ineffectual,  prolonged 
and  unsympathetic  management  of  the  detoxication 
period  might  well  succeed  only  in  arousing  the 
patient’s  desire  to  rid  himself  of  medical  super- 
vision as  quickly  as  possible. 

The  acutely  intoxicated  individual  is  always  a 
potential  m.edical  emergency,  deserving  hospitaliza- 
tion and  careful  medical  therapy.  Difference  be- 
tween recovery  and  a fatal  outcome  may  depend 
on  his  getting  it. 

Although  many  complicated  methods  and  formu- 
lae for  sobering  the  alcoholic  have  been  devised,  our 
experience  has  shown  that  effective  treatment  may 
be  quite  simple  and  rapid,  rarely  requiring  more 
than  seventy-two  hours  for  complete  recovery  from 
even  a prolonged  debauch. 

Rational  medical  therapy  of  any  morbid  condi- 
tion is  ideally  based  on  known  physiologic  abnor- 
malities. There  are  doubtless  many  pathologic  as- 
pects of  alcoholic  intoxication  which  are  unknown 
or  even  unsuspected;  nevertheless,  we  are  aware  of 
several  outstanding  abnormalities  sufficient  to 
serve  as  a base  for  a therapeutic  regimen.  These 
may  be  listed  as  follows:  (1)  dehydration,  with  a 
trend  toward  sodium  and  chloride  depletion;  (2) 
vitamin  deficiency,  especially  of  the  B complex  and 
vitamin  C;  (3)  malnutrition,  predominantly  pro- 
tein deficiency;  (4)  central  nervous  system  irrita- 
bility. 

Considerable  difference  in  opinion  concerning 
cause  of  the  latter  abnormality  is  to  be  found  in  the 
literature,  and  a resolution  of  this  argument  is 
outside  the  scope  of  this  paper.  Suffice  it  to  say  that 
regardless  of  its  mode  of  genesis,  extreme  irritability 
of  the  entire  central  and  peripheral  nervous  system 
exists  during  the  latter  stages  of  an  alcoholic  epi- 
sode. It  requires  treatment  which  must,  perforce, 

tDr.  Broz  died  October  21,  19.52. 


be  symptomatic,  since  no  generally  accepted 
anatomic  or  physiologic  etiology  is  known. 

Administration  of  fluids  for  correction  of  dehy- 
dration must  be  accomplished  primarily  by  the 
intravenous  route.  This  may  be  explained  in  part 
by  the  simultaneous  need  for  saline  and  in  part  by 
the  fact  that  the  alcoholic  patient  has  but  small 
desire  to  put  anything  besides  liquor  into  his  stom- 
ach for  fear  of  nausea  which  will  inevitably  ensue. 
Whether  gastritis  or  enteritis  is  responsible  for 
defective  absorption  of  oral  fluids  is  a moot  point 
and  of  little  more  than  philosophic  interest  during 
this  particular  period  of  treatment.  Regardless  of 
any  other  consideration,  it  has  been  repeatedly 
demonstrated  that  a specific  amount  of  fluid  given 
intravenously  is  much  more  effective  in  correcting 
dehydration  than  is  a like  amount  by  the  oral 
route  even  though  the  latter  be  retained. 

In  practice  it  is  desirable  to  administer  two  liters 
of  10  per  cent  glucose  in  normal  saline  every  twelve 
hours  until  six  to  eight  liters  have  been  given. 
Occasionally  a total  of  ten  liters  of  parenteral 
fluids  are  required,  but  this  is  unusual.  Edema, 
ascites  or  cardiac  disease  would  of  course  be  reason 
to  modify  this  scheme  of  treatment. 

Vitamin  deficiency  is  adequately  treated  by  both 
oral  and  parenteral  routes.  While  the  latter  is  prob- 
ably more  effective,  we  believe  frequent  oral  ad- 
ministration of  brewers  yeast  tablets  (four  tablets 
before  each  meal)  and  multi-vitamin  capsules  two 
or  three  times  daily  to  be  of  definite  benefit  in 
restoring  appetite.  Intramuscular  injections  con- 
taining two  units  of  crude  liver  extract,  50,000  units 
of  thiamin  and  one-third  ampule  of  Solu-B  (5-x) 
are  given  daily  for  the  first  three  days  and  there- 
after continued  in  one-half  these  amounts. 

Malnutrition  is  not  corrected  completely  during 
a short  period  of  sobering  therapy.  However,  return 
of  appetite  and  the  disappearance  of  nausea  and 
vomiting  are  true  signs  of  recovery  and  the  earlier 
this  is  accomplished  the  more  rapid  progress  will 
be.  Distention  of  the  stomach  with  food  is  believed 
to  be  the  most  adequate  stimulus  to  restoration  of 
a normal  caudally  directed  intestinal  motility 
gradient.  To  secure  this  effect  the  patient  should 
be  encouraged  to  take  small  amounts  of  solid  food 
frequently  until  a full  diet  can  be  tolerated.  It  is  a 
source  of  surprise  and  gratification  to  both  patient 
and  physician  when  the  benefits  of  simple  insistence 
that  the  patient  eat  solid  food  become  apparent. 
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Central  nervous  system  irritability  must  be  com- 
batted by  adequate  sedation.  Choice  of  drug  should 
be  based  on  the  length  of  desired  action.  In  our 
experience  a combination  of  long-acting  barbiturate 
(phenobarbital)  for  continuous  depression  with 
more  potent  preparations  such  as  Nembutal  for 
certain  periods  when  more  profound  sedation  is 
necessary  (for  sleep  or  during  intravenous  adminis- 
tration) gives  excellent  results.  Phenobarbital  is 
usually  given  in  a three-grain  dose  by  mouth,  or 
hypodermically  if  nauseated,  daily  for  the  first  three 
days.  If  necessary,  an  additional  two  grains  may  be 
given  during  the  afternoon.  Nembutal  in  three- 
grain  doses  when  superimposed  upon  the  phenobar- 
bital effect  will  nearly  always  secure  several  hours 
of  restful  sleep  whenever  it  is  thought  to  be  indi- 
cated. Paraldehyde,  chloral  hydrate  and  bromides 
are  avoided  because  of  their  disagreeable  odor,  the 
excessive  dosage  required  to  secure  sleep  and  their 
prolonged  action.  Dormison  has  been  found  totally 
inadequate  as  a sedative  because  of  its  very  short 
action.  While  sleep  and  rest  are  of  paramount 
importance  in  recuperation  following  spree  drink- 
ing, patients  should  not  be  completely  narcotized 
merely  to  keep  them  from  requiring  care  and 
attention. 

Withdrawal  of  liquor,  whether  it  should  be  abrupt 
or  gradual,  is  a perennial  bone  of  contention  be- 
tween various  authorities.  One  group  believes  that 
alcohol  should  be  summarily  discontinued,  that  the 
period  of  detoxication  is  thereby  shortened  and 
that  the  incidence  of  delirium  tremens  is  not  in- 
creased as  a result.  Others  are  equally  emphatic  that 
gradual  withdrawal  of  alcohol  is  the  best  prophy- 
laxis against  occurrence  of  delirium.  We  subscribe 
to  the  latter  idea  wholeheartedly.  It  is  our  practice 
to  allow  patients  to  imbibe  as  much  as  one  and  a 
half  ounces  of  whiskey  every  two  to  four  hours 
during  the  first  two  days.  On  the  third  day,  or 
earlier  if  possible,  alcohol  is  allowed  only  before 
meals.  It  is  often  possible  to  strike  a bargain  with 
the  patient  by  agreeing  to  furnish  a drink  after  he 
has  consumed  some  solid  food  and  in  this  way 
hasten  the  restoration  of  adequate  dietary  intake. 
Patients  who  are  tremulous,  perspiring  and  ex- 
tremely restless  should  be  made  to  accept  their 
ration  of  whiskey  even  though  they  profess  dis- 
inclination for  further  drinking. 

Regardless  of  whether  abrupt  withdrawal  of 
liquor  may  precipitate  delirium  or  convulsions,  its 
arbitrary  discontinuance  will  often  awaken  overt 
hostility  in  the  patient  and  loss  of  rapport.  On  the 
other  hand,  a reasonable  period  of  “tapering  off” 
establishes  the  physician  as  a friend  whose  subse- 
quent advice  can  be  trusted. 

Occasional  patients  who  respond  poorly  to  ordi- 
nary sedation  or  who  become  progressively  more 
tremulous  in  spite  of  oral  spirits  will  be  greatly 


benefitted  by  alcohol  given  intravenously.  If  used, 
concentration  should  be  not  less  than  30  per  cent. 
It  should  be  given  in  amount  of  150  cc.  initially 
with  smaller  amounts  subsequently  at  four-  to  six- 
hour  intervals.  If  lesser  concentration  is  given,  such 
as  the  5 per  cent  solution  used  postoperatively,  the 
alcoholic  will  become  more  excited  rather  than 
sedated.  The  30  per  cent  concentration  of  alcohol 
is  not  usually  available  in  the  pharmacy  but  may  be 
quickly  prepared  by  adding  316  cc.  95  per  cent 
grain  alcohol  to  684  cc.  normal  saline  (or  appro- 
priate multiples  thereof). 

Delirium  tremens  with  its  reported  mortality  of 
15  to  50  per  cent  is  a complication  of  alcoholism 
to  be  treated  with  great  respect.  Fortunately 
adrenal  steroids  and  ACTH  have  greatly  simplified 
the  problem  of  its  treatment  and  reduced  mortality 
almost  to  the  vanishing  point.  At  the  earliest  sign 
of  delirium,  ACTH  should  be  administered  in  doses 
of  25  mg.  intramuscularly  every  six  hours,  or  in  a 
dose  of  15  mg.  intravenously  every  twelve  hours. 
Administration  by  the  intravenous  route  should 
consume  not  less  than  eight  hours  and  since  this 
period  of  time  is  quite  protracted  for  a patient  in 
delirium  tremens,  the  intramuscular  method  is 
usually  preferred.  Cortisone  in  25  mg.  doses,  either 
orally  or  intramuscularly,  every  six  hours,  is  equally 
effective.  Cortisone  and  ACTH  should  never  be  used 
concurrently  in  the  same  patient,  however.  When 
either  of  these  drugs  is  used,  the  previously  men- 
tioned intravenous  fluids  should  be  decreased  in 
amount  and  free  from  sodium  chloride.  If  used  for 
longer  than  24  hours,  serum  electrolyte  values 
should  be  determined. 

If  certain  conditions  contraindicate  use  of  these 
drugs  in  delirium  tremens,  the  next  most  efficacious 
therapy  is  the  use  of  intravenous  alcohol  as  noted 
above,  by  repeated  decreasing  doses.  The  injections 
should  be  given  four  hours  apart.  A suggested  dos- 
age is  as  follows: 

Initial  injection 130  cc.  30  per  cent  alcohol 

4 hours  later 120  cc.  30  per  cent  alcohol 

8 hours  later 100  cc.  30  per  cent  alcohol 

12  hours  later 80  cc.  30  per  cent  alcohol 

16  hours  later 50  cc.  30  per  cent  alcohol 

The  Initial,  third  and  fifth  injections  might  well 
be  followed  by  a liter  of  10  per  cent  glucose  in 
normal  saline. 

It  should  be  emphasized  that  the  mere  process  of 
sobering  an  alcoholic,  while  an  indispensable  first 
step,  does  not  constitute  effective  treatment  of  the 
addictive  phase.  IMost  patients  upon  being  dis- 
charged will  vehemently  maintain  that  they  have 
learned  their  lesson  and  will  never  again  become 
intoxicated.  They  are  doubtless  sincere  at  the  mo- 
ment, but  those  having  contact  with  such  individuals 
have  learned  from  experience  that  those  good  inten- 
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tions  are  rarely  if  ever  carried  out.  The  literature 
is  practically  agreed  that  detoxication  alone,  no 
matter  how  complete,  is  almost  never  followed  by 
any  change  in  the  patient’s  subsequent  drinking 
habits.  Therefore,  the  physician  who  does  not  at 
least  attempt  to  give  or  secure  definitive  treatment 
for  the  alcoholic  patient’s  problem  of  addiction 
upon  completion  of  his  sobering  process  is  discon- 
tinuing therapy  long  before  the  maximum  benefit 
has  been  accomplished. 

Whether  a patient  will  accept  recommendations 
for  further  treatment  of  his  alcoholism  after  he  has 
been  sobered  will  depend  upon  his  insight.  If  he  has 
none  and  avers  that  he  is  not  an  alcoholic  and  is  in 
need  of  no  further  therapy,  little  will  be  accom- 
plished by  argument  or  pointing  out  the  opinion 
others  might  have  concerning  his  excessive  drinking. 
Fortunately,  many  individuals  are  willing  and 
anxious  to  discuss  their  problem  and  are  eager  to 
accept  assistance  of  a more  lasting  sort.  It  is  sur- 
prising how  many  alcoholics  are  not  aware  that 
treatment  for  chronic  alcoholism,  other  than  mere 
detoxication,  exists.  The  patient  will  rarely  initiate 
the  discussion,  however,  and  it  is  only  after  his 
physician  brings  up  the  subject  that  interest  in 
further  assistance  becomes  apparent. 

Once  the  patient  has  shown  a willingness  to 
discuss  the  problem  further,  a number  of  therapeutic 
suggestions  may  be  made.  The  work  of  local  lay 


rehabilitation  groups  should  be  explained  and  if 
the  patient  evinces  interest,  a representative  of  the 
organization  should  be  asked  to  call  and  Interest  him 
in  the  program  Should  the  alcoholic  be  a type 
who  is  susceptible  to  psychotherapy,  direct  referral 
to  a psychiatrist  may  be  made.  The  physician  might 
elect  to  give  the  patient  Antabuse,  and  if  so,  the 
administration  and  test  reaction  should  be  accom- 
plished before  allowing  the  patient  to  leave  the 
hospital.  Use  of  adrenal  steroids  and  ACTH,  vita- 
mins and  other  types  of  pharmacologic  treatment 
may  be  attempted,  although  for  the  most  part  these 
have  not  been  adequately  evaluated  from  the  stand- 
point of  efficacy.  Conditioned  reflex  therapy  has 
perhaps  been  more  successful  than  many  other 
types  and  has  stood  the  test  of  time.  It  has  the 
advantage  of  being  short,  relatively  inexpensive,  a 
dramatic  assault  upon  the  patient’s  most  pressing 
problem,  and  ready  availability  to  patients  on  the 
Pacific  Coast.  Conditioning  therapy  is  highly  ac- 
ceptable to  most  alcoholics  and  may  be  effectively 
combined  with  pentothal  narcosynthesis  for  nervous 
patients. 

Regardless  of  which  treatment  is  chosen,  the 
physician  should  insist  upon  its  immediate  com- 
mencement, preferably  even  before  discharge  from 
the  hospital.  It  is  most  difficult  to  interest  the 
alcoholic  in  constructive  therapy  while  he  is  not 
drinking. 


AMA  Urges  Tax  Relief  for  Pensions 

Spokesmen  for  the  American  Medical  Association,  testifying  before  the  House  Ways 
and  Means  Committee,  have  urged  that  all  gainfully-employed  persons  be  given  equal 
opportunity  under  the  tax  law  to  set  up  old-age  pensions.  The  Committee  expects  to  make 
reconimendations  for  tax  law  changes  when  Congress  reconvenes  in  January. 

Representing  the  AMA  were  President  Edward  J.  McCormick  and  Frank  Dickinson 
(Ph.D.),  director  of  the  association’s  Bureau  of  Medical  Economic  Research.  They  reminded 
the  committee  that  although  corporations  need  not  pay  federal  taxes  on  money  put  into 
employee  pension  funds,  the  same  privilege  is  not  extended  to  the  country’s  self-employed, 
including  physicians,  dentists,  veterinarians,  lawyers,  architects,  farmers,  store  owners,  and 
many  others.  Drs.  McCormick  and  Dickinson  urged  that  the  retirement  tax  advantage  be 
granted  to  those  employees  not  covered  by  pensiorr  plans  as  well  as  to  the  self-employed. 
Dr.  Dickinson  said  that  of  the  country’s  gainfully  employed,  only  about  18  million  persons 
benefit  from  the  pension  tax  relief.  Those  discriminated  against  include  11,000.000  self- 
employed  and  32,000,000  pension-less  employees. 

Dr.  McCormick  said  that  extension  of  the  tax-deferral  provisions  to  the  latter  two 
groups  would  “give  them  increased  incentive  to  save  for  their  old  age  during  their  best 
earning  years  . . . Not  one  cent  would  be  paid  by  the  government.  It  represents  an  oppor- 
tunity for  all  who  can  pay  for  their  own  retirement  to  do  so.’’  He  explained  that  the 
proposed  legislation  “would  be  of  particular  benefit  to  physicians  who  go  through  a long 
and  costly  period  of  training  and  whose  earnings  are  bunched  into  a comparatively  short 
period  of  years  when  they  are  subject  to  high  income  tax  rates.” 

Associations  joining  with  AMA  in  supporting  the  legislation  include  American  Dental 
Association,  American  Bar  Association,  American  Institute  of  Accountants,  American  Veter- 
inary Medical  Association.  National  Association  of  Investment  Companies,  National  Society 
of  Professional  Engineers,  and  the  American  Farm  Bureau  Federation.  Representatives  of 
several  salesmen’s  and  police  and  firemen’s  associations  also  testified  in  favor  of  the  plan. 
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Curative  Surgery  in  Sigmoidal  Diverticulitis 

J.  L.  Montgomery,  M.D. 

CALDWELL,  IDA. 


TP^IV’ERTICULITIS  is  an  ubiquitous  disease  en- 
countered  consistently  in  all  phases  of  medi- 
cine. Irregular  vaginal  discharges  of  pus  and  blood 
bring  these  patients  to  the  gynecologist.  The  sur- 
geon, recounting  diagnostic  and  technical  problems, 
will  include  more  than  one  with  hazardous  compli- 
cations and  prolonged  morbidity.  Internists  and 
general  practitioners  see  these  people  literally  by 
the  dozens.  Because  pain  originating  in  the  pelvis 
may  be  transferred  to  areas  supplied  by  fifth  lumbar 
and  sacral  roots,  diverticulitis  pain  may  radiate  to 
the  low  back  or  down  the  leg.  It  is  in  this  aspect 
that  the  disease  may  simulate  orthopedic  backache. 
The  urologist  is  confronted  by  diverticulitis  in  a 
different  but  no  more  welcome  role  as  the  most 
prevalent  factor  in  colo-vesical  fistula,  more  so, 
even,  than  carcinoma.  Clearly,  diverticulitis  is  every- 
body's problem.  What  is  more,  the  problem  will 
remain  unchanged  so  long  as  we  continue  to  treat 
complications  of  the  disease  rather  than  attack 
primarily  the  disease  itself. 

Since  Littre’s  original  description  of  diverticulitis 
in  1700^  basic  concepts  of  treatment  have  varied 
little.  Even  though  adequate  surgical  impetus  was 
given  by  W.  J.  Mayo,  Wilson  and  Griffin  with  five 
cases  of  removal  of  the  colon  in  1907,  there  has 
ensued  a definite  forty-year  trend  to  conservatism. 
Indeed,  the  status  of  diverticulitis  today  is  star- 
tlingly similar  to  that  of  appendicitis  forty  years 
ago.  Then  expectant  medical  treatment  was  em- 
ployed and  surgery  reserved  only  for  the  complica- 
tions— complications  which,  in  the  case  of  the 
former,  are  probably  even  more  severe  than  those 
following  appendicitis.  Thousands  of  stricken  pa- 
tients live  their  lives  in  semi-invalidism  with  in- 
fected diverticula,  ultimately  yielding  18  per  cent 
mortality  and  29  per  cent  residual  morbidity.-  Only 
appendicitis  surpasses  diverticulitis  as  the  major 
cause  of  illness  from  large  bowel  inflammation. 

It  is  the  purpose  of  this  paper  to  uphold  early, 
definitive  surgical  treatment  and  state  its  indica- 
tions; to  emphasize  current  ideas  reflected  in  the 
literature  and  to  review  175  cases  of  diverticulitis 
of  the  colon  treated  at  the  Iowa  IMethodist  Hospital 
during  the  ten-year  period  1939-1949. 

ETIOLOGY 

While  etiology  may  be  vague  in  the  individual 
case,  there  are  generally  accepted  contributing  fac- 

1.  Jackman,  R.  J.  and  Pumphrey,  R.  E. : The  Sig- 
nificance of  Proctoscopic  Findings  in  Diagnosis’  of 
Diverticula  of  the  Colon.  Proc.  Staff  Meet.,  Mavo  Clin., 
14:.596-59H,  Sept.  20,  1939. 

2.  Babcock,  W.  W. : Diverticulitis.  Rev.  Gastroenterol., 
S;T7-92,  March-April,  1941. 


tors.®'®  Bowel  musculature,  usually  at  the  site  of 
blood  vessel  penetration,  undergoes  the  same  grad- 
ual degeneration  and  loss  of  tone  seen  in  muscle 
elsewhere.  Intraluminal  pressure  causes  simple 
pouching  (or  diverticulosis)  which  in  time  incar- 
cerates feces  and  bacteria.  Peristalsis  provides  con- 
stant trauma  to  transform  diverticulosis  into  diver- 
ticulitis. The  subsequent  course  ranges  from  resolu- 
tion to  development  of  abscess,  obstruction,  peri- 
tonitis or  fistula. 


INCIDENCE 

After  age  40,  the  incidence  of  diverticulosis  is 
between  5 per  cent  and  20  per  cent,”'®  more  current 
series  emphasizing  the  higher  figure.’®  Diverticu- 
losis graduates  into  diverticulitis  in  15  per  cent  and 
of  this  latter  group  fully  25  per  cent  will  eventually 
come  to  surgery.” 

At  the  Iowa  Methodist  Hospital,  60  per  cent  of 
diverticulitis  sufferers  were  females.  This  was  like- 
wise MacDonald’s  experience.® 

Prevalence  is  in  the  fifth  or  sixth  decade.’®’’®  In 
our  series,  62  per  cent  were  encountered  during  the 
sixth  and  seventh  decades,  25  per  cent  during  the 
fifth  decade,  2.5  per  cent  in  the  third  decade. 

PATHOLOGY 

Three  facts  are  significant  in  the  development  of 
this  paper:  diverticulosis  is  irreversible;  diverticu- 
litis is  due  to  fecal  retention  and  80  per  cent  of 
diverticulitis  is  encountered  in  the  sigmoid, a 
readily  accessible  surgical  area. 
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to  its  Complications.  Am.  J.  Surg.,  37:433-430,  Sept., 
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1950. 

9.  Mayo,  AV.  J.;  Diverticulitis  of  the  Sigmoid.  Brit. 
M.  J.,  2:574-575,  Sept.  28,  1929. 

10.  Stewart,  J.  ’W'.:  Symposium  on  Clinical  Surgery: 
Diverticulitis  of  the  Sigmoid  Colon  with  Perforation; 
Report  of  three  cases.  Surg.  Clin.  N.  Amer.,  30:1491- 
1505,  Oct.,  1950. 

11.  Pemberton,  J.  deJ.,  Black,  B.  M.  and  Maino,  C.  R.: 
Progress  in  Surgical  Management  of  Diverticulitis  of 
the  Sigmoid  Colon.  Surg.,  Gynec.  & Obst..  85:523-534, 
Oct.,  1947. 

12.  Brown,  P.  'W. : Treatment  and  Prognosis  of  Diver- 
ticulitis of  the  Colon.  Am.  J.  Surg.,  46:102-170,  Oct., 
1939. 

13.  Cleland.  J.  B.;  Diverticulosis  and  Diverticulitis: 
Autopsy  Results.  Med.  J.  Austral.,  1:70-71,  .Ian.  14,  1939. 

14.  Dixon,  C.  F.,  Deuterman,  J.  E.  and  Weber,  H,  DI.: 
Diverticula  of  Intestine.  Surg.,  Gynec.  & Obst.,  06:314- 
321,  Feb.  (No.  2a),  1938. 
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Diverticulitis.  Thickened  bowel  wall.  Sticks  in  diverticular  oritices. 

SYMPTOMATOLOGY 

Brown  and  Marcley’®  state  that  in  one-third  of 
the  cases,  symptoms  are  the  result  of  inflammation 
and  in  two-thirds  they  result  from  obstruction  plus 
inflammation.  Significant  is  cramping  pain,  perhaps 
entirely  rectal,'"  with  temporary  relief  following 
saline  enema. 

Eighteen  per  cent  of  our  patients  had  right-sided 
pain  though  one-third  of  them  subsequently  had 
shifting  of  pain  to  the  left  prior  to  an  acute  attack. 


X-roy  courtesy  Homer  V.  Hortzell,  M.D. 

A complication.  Small  bowel  filling  through  fistula. 
Diverticulitis  proven  by  surgery. 
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Med.  Assoc.,  109;1328-1333,  Oct.  23,  1937, 

17.  Martin,  K.  A.  and  Adsit,  C.  G,,  Jr,:  Diverticulo.sis 
and  Diverticulitis:  Clinical  Study  of  Complications.  Med. 
Clin.  N.  Amer.,  29:639-654,  May,  1946. 
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TABLE  1 


Rankin 

Iowa 

and 

Methodist 

Signs  and  Symptoms 

Brown 

Hospital 

% 

% 

Pain  

. 90 

85 

Right-sided  pain  

2 

18 

Constipated  alone  or  alternations 

with  diarrhea  

. 60 

65 

Tumefaction  

. 31 

20 

Melena  

. 17 

9 

Diarrhea  alone  

. 11 

15 

Other  symptoms  specifically  noted: 

Pain  after  bowel  movements 

10 

Pressure  sensations  

15 

Though  Babcock’®  states  that  the  offensive,  bloody, 
mucoid  stools  of  carcinoma  are  rare  in  diverticulitis, 
melena  was  fairly  prevalent  in  our  series  and  can 
indicate  either  carcinoma  or  diverticulitis.  Indeed, 
the  latter  has  incited  massive  hemorrhage.-®’-'  It  is 
therefore  unsafe  to  exclude  either  disease  on  the 
basis  of  melena.  (Table  1) 

ROENTGENOGRAPHY 

Graham"  indicated  roentgenographic  diagnoses  to 
be  correct  in  only  57  per  cent.  Smithwick-’'  reported 
incorrect  diagnosis  in  45  per  cent  and  while  such 
studies  remain  the  most  reliable  of  laboratory  pro- 
cedures, limitations  are  generally  recognized.-^’-'  In 
approximately  25  per  cent"  the  possibility  of  carci- 
noma cannot  be  e.xcluded  and  it  is  this  uncertainty 
that  serves  as  chief  indication  for  surgical  inter- 
vention. 

COINCIDENT  CARCINOMA 

The  question  of  causal  relationship  between 
diverticulitis  and  carcinoma  still  occasionally  makes 
its  appearance  in  the  literature.-® 

The  ten-year  study  at  the  Iowa  iSIethodist  Hos- 
pital did  not  bear  out  such  conclusion.  However,  of 
175  patients  suffering  from  diverticulitis,  seven 
(4  per  cent)  had  cancer  of  the  left  half  of  the  colon, 
twice  the  incidence  disclosed  by  Rankin  and 
Brown.'®  They  reported  carcinoma  superimposed 
in  1.8  per  cent,  concluded  this  coexistence  to  be  no 
more  than  coincidental. 

To  quote  Stewart:'®  “It  is  hard  to  prove  that 
carcinoma  is  superimposed  because  when  found,  the 
carcinoma  has  destroyed  all  evidence  of  pre-existing 
diverticula  at  that  stage.”  Even  more  provocative 
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603,  Dec.,  1939. 

20.  Blackburn,  C.  B, : Di verticulosi.s  and  Diverticulitis. 
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21.  Friedenwald,  .1.  and  Feldman,  M.:  Diverticulosis 
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1935. 
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Management  of  Diverticulitis  of  the  Sigmoid.  Ann. 
Surg.,  1 15:967-985,  June,  1942. 

23.  Schatzki,  R.:  The  Roentgenological  Differential 

Diagnosis  Between  Cancer  and  Diverticulitis  of  the 
Colon.  Radiol.,  34:651-662,  ,Iune,  1940. 

24.  Slesinger,  E.  G.:  Prognosis  of  Diverticulitis. 

Lancet.  1:1458-1459,  June  22,  1935. 

25.  Oren,  B.  G. : Diverticulosis  Coli  with  Coexisting 
C^arcinoma  of  the  Rectosigmoid;  Report  of  Two  Cases. 
South.  Med.  J.,  40:304-308,  April,  1 947. 
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FIGURE  1 


— Photo  courtesy  of  Joel  W.  Baker,  M.D. 

Typical  specimen  diverticulitis  showing  morked  fibrosis  of  wall 
with  narrowing  of  lumen.  Mucosa  normal. 


is  Ewing’s  conclusion.^'’  Thus,  however  closely  the 
processes  are  analyzed  the  conclusion  remains  that 
inflammatory  hyperplasia  passes  into  neoplastic. 

SURGERY 

Surgical  approaches  to  diverticulitis  have  been 
largely  conservative  and  acute  complications  (ab- 
scesses, sudden  obstruction,  the  rare  perforations-') 
are  logically  best  treated  thus.-®'®®  Colostomy,  so 
often  performed  for  these  exigencies,  is  disappoint- 
ing. About  half  of  them  are  closed  and  half  of  these 
must  be  reopened  later.®® 

COLO-VESICAL  FISTULA 

Colo- vesical  fistula  develops  in  15  per  cent  of 
surgically  treated  diverticulitis,’®  testimony  to  un- 
treated or  mistreated  disease.  This  figure  excludes 
cutaneous  fistulae  and  weird  fistulae  (e.g.  ovarian 
cyst,®’  cervical  canal).  Closure  of  a colo-vesical 
fistula  without  resection  of  the  involved  sigmoid 
almost  invariably  fails. 

From  the  foregoing  remarks,  therefore,  it  is  ap- 
parent that  most  surgical  intervention  has  come 
as  a last  resort  and  definitive  cure  can  scarcely 
be  anticipated  from  belated,  palliative  procedures. 

While  no  panacea  to  the  problem  exists,  early, 
curative  surgery  is  being  sensibly  urged  by  many 
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378,  Feb.  (No.  2a),  1935. 
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30.  Weihle,  K.  E. : Acute  Diverticulitis  of  the  Sigmoid. 
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Internat.  Abstr.  Surg.,  73:222-233,  Sept.,  1941. 


surgeons."’®®  Such  a position  is  tenable  by  virtue 
of  decreased  operative  mortality  for  colon  surgery 
(Figure  1)  which  is  now  one-fourth  what  it  was 
in  1939.’’ 

Sixty-six  per  cent  of  30  operated  patients  in  the 
Methodist  Hospital  series  had  a definite  mass  and 
in  this  group  surgical  mortality  was  18  per  cent. 
All-over  surgical  mortality  for  the  entire  series  was 
6 per  cent.  Breakdown  of  various  procedures  is 
noted  in  Table  2. 

A statistical  review  of  important  series  has  been 
contributed  by  Laufman®’  who  summarizes  the 
results  of  Rankin  and  Brown,  T.  E.  Jones,  Brown, 
Lockhart-Mummery,  and  Brown  and  Marcley.  At- 
tempts to  correlate  variant  findings  are  always  open 
to  criticism.  Nevertheless,  much  information  may 
be  had  from  his  study.  Average  mortality  for  con- 
servative operations  (colostomy,  colostomy  and 
subsequent  closure,  cecostomy,  drainage,  explora- 
tory laparotomy,  excision  of  inflamed  diverticula 
and  repair  of  colovesical  fistulae  without  resection) 
was  11.8  per  cent.  In  this  category,  Babcock®  found 
the  mortality  for  drainage  of  localized  diverticular 
abscesses  was  as  high  as  50  per  cent  prior  to  1940 
at  the  Massachusetts  General  Hospital. 

Average  mortality  for  radical  operations  (various 
resections,  including  Mikulicz,  direct  anastomosis, 

TABLE  2 

IOWA  METHODIST  HOSPITAL 


Satisfactory 

Type  of  Operation  No.  Result 

Exploration  and  drainage  of  abscess 
or  peritonitis  caused  by  ruptured 

diverticulum  13  4 

Simple  Colostomy  9 5 

Mikulicz  2 2 

Abdominal  Perineal  Resection 

(One  with  adjacent  carcinoma)....  2 1 

Sleeve  Resection 

(None  recorded  prior  to  1948) 4 4 

Total 30  16 


Surgical  procedures  employed  at  Iowa  Methodist 
between  1939-1949.  Between  July  1,  1949,  and  July  1, 
1951,  an  additional  eight  sleeve  resections  (five  per- 
formed by  one  surgeon  as  discussed  in  text)  have  been 
performed  without  proximal  colostomy.  There  was 
no  mortality. 
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TABLE  3 

Average  Failure 

Procedures  Employed  Mortality  to  Cure 

% % 

Conservative  Operations: 

(colostomy,  colostomy  with 
subsequent  closure,  cecostomy, 
drainage,  exploratory  laparotomy, 
excision  of  inflamed  diverticula  and 
repair  of  colo-vesical  fistula  with- 
out resection)  11.8  32 

Radical  Operations: 

(Various  resections:  Mikulicz, 

direct  anastamoses,  obstructive 

resection  with  subsequent 

colostomy  closure,  and  one-stage 

resections)  21  9 

Adaptation  of  Laufman’s^*  statistics.  Comparison  of 
mortality  and  morbidity  from  conservative  and  radi- 
cal procedures. 

obstructive  resections  with  subsequent  colostomy 
closure,  and  one-stage  resections)  was  21  per  cent. 
Mikulicz  procedures  carried  the  lowest  mortality 
of  radical  operations. 

Though  adequate  follow-up  is  notably  lacking  in 
the  literature,  Brown'-  concluded  that  total  failures 
followed  conservative  procedures  in  32  per  cent. 
Such  failures  averaged  only  9 per  cent  following 
radical  approach.  (Table  3) 


consideration  and  his  late  operative  results  follow. 
Exploration,  suture  and  drainage  (without  colos- 
tomy), 33.7  per  cent  not  well,  proximal  colostomy, 
15.3  per  cent  not  well  (stomas  closed  in  45  per  cent 
and  subsequently  reopened  in  47.2  per  cent  of 
these),  sigmoid  resection  (104  cases),  7.4  per  cent 
not  w’ell. 

DISCUSSION 

Most  effective  argument  in  favor  of  sigmoidec- 
tomy probably  lies  in  the  consistently  poor  results 
of  lesser  measures. 

During  the  past  18  months,  in  a community  of 
15,000,  I have  encountered  diverticulitis  in  the 
proportion  to  be  expected. 

Table  4 is  a comparison  between  two  patients 
selected  to  demonstrate  age  extremes,  acute  and 
chronic  aspects  of  diverticulitis,  and  in  the  case  of 
the  young  man,  complications  ensuing  when  proxi- 
mal colostomy  was  not  performed  at  the  time  of 
emergency  drainage. 

While  adjuvant  colostomy  may  prevent  cutaneous 
fistula  following  such  drainage,  there  is  evidence 
that  it  may  often  be  dispensed  with  at  the  time  of 
anterior  resection.  During  the  two-year  period 
ending  July  1,  1951,  J.  B.  Synhorst  of  Des  IMoines 
performed  five  consecutive  sleeve  resections  with 


Sex 

Age 

Overweight 
Presenting  Complaint 
Initial  Treatment 
Subsequent  Treatment 


Results 

6-month  Roentgenogram 


TABLE  4 

Patient  1 

Male 

27 

10  pounds 

“Left  Sided  Appendicitis” 
Suture-drainage 

1.  Excision  of  Cutaneous  Fistula 

2.  Proximal,  Transverse  Colostomy 

3.  Sigmoidectomy 
Well  14  months 
No  diverticula 


Patient  No.  2 
Female 
77 

20  pounds 

Progressive  Obstruction 
Resection-anastamosis  without  colostomy 
Proctoscopy  9th  p.o.  day  to  relieve 
edematous  obstruction 

Well  9 months 

Residual  Diverticulosis  transverse  colon 
and  splenic  flexure 


Tabulation  of  data  on  two  patients  which  serve  to  illustrate  many  points  made  in  the  text. 


Proper  emphasis  on  over-all  findings  is  placed  by 
Laufman.  “It  might,  therefore,  be  assumed  that 
although  radical  operations  have  twice  the  mortality 
of  conservative  operations  (21  per  cent  and  11.8 
per  cent,  respectively)  in  the  treatment  of  compli- 
cated diverticulitis,  the  percentage  of  failure  fol- 
lowing radical  operation  is  about  one-third  that 
following  conservative  procedures.  This  must  not 
be  construed  to  mean  that  radical  operation  is 
necessarily  the  procedure  of  choice,  despite  its 
higher  mortality,  because  it  effects  a greater  number 
of  cures.  It  might  rather  be  interpreted  to  mean 
that  if  further  radical  therapy  becomes  necessary 
because  of  failure  of  more  conservative  measures, 
an  additional  mortality  of  20  per  cent  must  be 
anticipated,  as  must  also  a number  of  cases  (9  per 
cent)  which  will  fail  to  be  cured.” 

In  addition  to  the  series  included  in  Laufman’s 
review,  Smithwick’s^-  conclusions  deserv'e  special 


no  proximal  colostomy.  Satisfactor\^  results  ensued. 
(This  is  in  addition  to  the  four  resections  included 
in  the  ten-year  series.  Table  2.) 

While  such  a series  is  admittedly  small,  it  serves 
to  indicate  the  quality  of  work  done  by  individual 
surgeons  in  good,  representative  hospitals.  If  such 
surgery  were  undertaken  only  in  the  major  clinics 
of  this  country,  progress  would  be  slow  indeed  for 
they  treat  only  a small  portion  of  the  population. 

Diverticulitis  may  be  considered  analogous  to 
cholelithiasis.  IMedical  treatment  is  poorly  rewarded 
for  gallstones  will  not  go  away  of  their  own  accord, 
neither  will  the  inflamed  sigmoid  saccules.  One 
need  feel  little  remorse  for  conservative  measures 
which,  indeed,  are  so  often  expected  to  fail. 

Sleeve  resection  for  diverticulitis  is  past  the 
experimental  stage.  The  time  has  come  for  its 
general  application. 


* 
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TABLE  5 

Suv^mary 

Diverticulitis:  % 

mortality  18 

morbidity  29 

Incidence — Diverticulosis  after  age  40 20 

Diverticulitis  coming  to  surgery* 20 

Roentgen  diagnosis  correct  in 57 

Confused  with  carcinoma  in 25 

Superimposed  carcinoma  1.84 

Surgical  patients  with  colo-vesical  fistula 15 

Failure  of  drainage 33.7 

Failure  of  closed  colostomy 47.2 

Failure  of  resection  7.4 

Surgery  short  of  permanent  colostomy  or 

resection  fails  in  40 


CONCLUSIONS 

We  may  consider  the  following  as  legitimate 
reasons  for  advocating  one-stage  anterior  resection 
of  the  sigmoid. 

Procedures  which  neither  divert  the  fecal  stream 
nor  remove  the  diseased  segment  fail  in  40  per  cent. 

Palliative  procedures  often  lead  to  multiple  sur- 
gical attempts  each  carrying  its  own  risk. 

Diverticulitis  may  disguise  cancer. 

Earlier  curative  surger\'  means  younger  good-risk 
patients. 


The  remainder  of  the  points  made  in  this  presen- 
tation are  adaptable  to  tabulation  and  are  pre- 
sented in  Table  S. 

Many  diverticulitis  sufferers  are  not  candidates 
for  sleeve  resection.  However,  sometime  in  the  past 
they  were  seen  by  a physician  who  could  have  hon- 
estly recommended  definitive  surgery — probably 
curative  surgery.  Instead,  that  patient,  years  later, 
now  faces  a life  of  hopeless  invalidism,  and  often  a 
short  life  at  that. 

The  first  response  to  medical  treatment;  the  first 
inflammatory  subsidence  following  colostomy;  these 
are  the  times  to  seriously  consider  curative  resection 
rather  than  permit  disease  extension.  Each  year 
decreases  that  patient’s  chance  for  ultimate  cure. 

One  need  not  frighten  this  patient  by  conjectur- 
ing that  should  the  plight  of  carcinoma  of  the  colon 
befall  him,  his  diverticulitis  will  complicate  the 
picture  and  delay  diagnosis,  for  salesmanship  is  not 
necessary.  The  patient  should  merely  know  what 
his  physician  realizes  too  well:  that  he  will  always 
have  the  disease;  that  ignoring  the  disease  or  mere 
palliative  surgery  may  lead  to  prolonged  infirmity 
in  later,  less  vigorous  years  when  recuperative  pow- 
ers have  waned. 


Comment  by  Louis  P.  Gambee,  M.D. 

Dr.  Montgomery  has  presented  the  problem  of  diver- 
ticulitis of  the  colon  in  an  interesting  and  provocative 
way.  I do  not  believe  that  surgeons  are  40  years  behind 
time  in  the  way  they  treat  proven  cases  of  divertic- 
ulitis of  the  colon.  The  surgeons  I know  urge  seg- 
mental resection  for  this  condition  as  soon  as  the 
diagnosis  can  be  established.  Diverticulosis  is  not  now 
and  probably  never  will  be  considered  a surgical  prob- 
lem. It  is  only  the  four  or  five  percent  of  these  patients 
who  finally  develop  an  inflammatory  reaction  in  or 
around  these  diverticula  that  belong  in  our  province 
as  surgeons.  Frequently  an  abscess  or  peritonitis  is  the 
first  indication  a patient  has  of  the  fact  that  he  has 
been  harboring  diverticula.  Such  disasters  place  these 
patients  in  the  surgeons’  hands  at  once,  and  they  pre- 


clude definitive  treatment  for  a considerable  time. 
When  recovery  from  such  a catastrophe  permits  a 
more  careful  survey,  the  surgeon  may  be  able  to  select 
those  patients  who  need  segmental  resection  of  the 
colon.  Sometimes  such  a survey  will  fail  to  impeach 
any  one  of  the  many  diverticula.  Resection  then  can- 
not be  considered.  If,  however,  there  is  a palpable 
mass  or  a reduction  in  bowel  caliber,  surgical  inter- 
vention is  indicated.  Montgomery  is  correct  in  em- 
phasizing the  difficulty  we  encounter  in  distinguishing 
these  constrictions  from  those  caused  by  neoplasms 
and  other  granuloma.  He  is  correct,  too,  in  saying  that 
fistula  usually  follows  inadequate  and  tardy  surgical 
attention  in  diverticulitis.  May  I commend  him  for 
having  reviewed  so  much  pertinent  literature  and  for 
his  analysis  of  the  case  histories  he  studied. 


Five  Senators  Named  to  Intergovernmental  Commissions 

Vice  President  Nixon  has  named  the  five  Senators  to  the  important  Commission  on 
Intergovernmental  Relations  which  will  inquire  into  federal-state  relations  in  fields  of 
taxation  and  federal  aid,  including  medical  grants.  They  are  Senators  Robert  Hendrickson 
(R.,  N.J.),  Guy  Cordon  (R.,  Ore.),  Andrew  Schoeppel  (R.,  Kans.),  Clyde  Hoey  (D.,  N.C.), 
and  Hubert  Humphrey  (D.,  Minn.).  The  President  has  still  to  name  the  15  public  members 
to  complete  the  commission.  . . . Senator  Hill  (D.,  Ala.)  has  indicated  that  he  will  introduce 
next  year  as  a separate  bill  his  prop>osal  to  have  Congress  earmark  revenues  from  sale  of 
outer  continental  shelf  oil  and  gas  for  education.  . . . Also  awaiting  House  action  next 
session  will  be  the  resolution  authored  by  Rep.  Lee  Metcalf  (D.,  Mont.)  for  a study  of  the 
prevention  and  control  of  occupational  diseases  in  the  mining  industry. 
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Sympathectomy  in  the  Treatment  of  Hypertension 

Leon  W.  Xowierski,  Jr.,  M.D. 

BOISE, IDA. 


A PPLICATIOX  of  sympathectomy  in  treatment 
of  hypertension  was  first  suggested  by  Rown- 
tree  and  Adson  in  1924.^  Since  this  time  four  sig- 
nificant surgical  procedures  have  been  introduced 
and  successfully  employed. 

METHODS 

.■\dson  and  Craig  in  1934-  used  subdiaphragmatic 
section  of  the  splanchnic  nerves  along  with  resection 
of  the  first  and  second  lumbar  ganglia.  Supra- 
diaphragmatic sympathectomy  and  splanchnicectomy 
were  introduced  by  Peet  in  1935.^  The  Peet  pro- 
cedure utilized  a retropleural  approach  through  the 
medial  portion  of  the  eleventh  rib  and  consisted  of 
a one-stage  resection  of  the  lower  three  thoracic 
sympathetic  ganglia  with  adjacent  segments  of  the 
splanchnic  nerves.  Somewhat  dissatisfied  with  his 
results  following  supradiaphragmatic  resection, 
Smithwick  in  1935  devised  a combined  two-stage 
procedure^  in  which  segments  of  the  sympathetic 
chain  and  splanchnic  nerves  were  resected  above 
and  below  the  diaphragm.  This  was  originally  per- 
formed retropleurally  through  the  bed  of  the  ex- 
cised twelfth  rib  and  was  later  modified  to  include 
resection  of  the  twelfth  and  part  of  the  eleventh 
rib.  Present  Smithwick  procedure  and  its  modifica- 
tions consist  of  resection  of  the  s\Tnpathetic  chain 
from  level  of  the  eighth  dorsal  through  the  second 
lumbar  level  with  adjacent  splanchnic  nerves. 
Crimson  in  1941  realized  need  for  an  even  more 
radical  procedure  and  described  his  technique  for 
total  paravertebral  svanpathectomy.®  This  consisted 
of  a three-stage  transpleural  excision  of  the  sym- 
pathetic chain  from  the  level  of  the  first  or  second 
thoracic  through  the  third  lumbar  ganglia  with 
adjacent  splanchnic  nerves. 

Since  their  introduction,  numerous  modifications 
in  technique  and  approaches  have  been  suggested. 
Moderate  discussion  has  centered  in  advantages  of 
retropleural  approach  as  opposed  to  transpleural 
techniques.  At  present  the  answer  still  lies  in  indi- 

*Read  before  a meeting  of  Boise  Chapter  of  the  Amer- 
ican College  of  Surgeons. 

1.  Rowntree.  L.  G.  and  Adson,  A.  W. : Bilateral  Lumbar 
Sympathetic  Neurectomy  in  the  Treatment  of  IMalig- 
nant  Hypertension;  Report  of  Case.  J.A.M.A.,  S.5:959- 
961,  Sept.  26,  1925. 

2.  Craig,  W.  M.:  Surgical  Approach  to  and  Resection 
of  the  Splanchnic  Nerves  for  Relief  of  Hypertension  and 
Abdominal  Pain.  West.  J.  Surg.,  42:146-152,  March.  1934. 

3.  Peet,  M.  M.;  Splanchnic  Section  for  Hypertension; 
A Preliminary  Report.  Univ.  Hosp.  Bull.,  Ann  Arbor, 
1:17-18,  June,  1935. 

4.  Smithwick,  R.  H. : A Technique  for  Splanchnic  Re- 
section for  Hypertension;  Preliminary  Report.  Surgery, 
7:1-8,  Jan.,  1940. 

5.  Crimson,  K.  S.:  Total  Thoracic  and  Partial  to 
Total  Lumbar  Sympathectomy  and  Celiac  Gangleonec- 
tomy  in  Treatment  of  Hypertension.  Ann.  Surg.,  114: 
753-775,  Oct.,  1941. 


vidual  judgment  and  preference  of  the  operating 
surgeon,  though  the  postoperative  complications 
and  operative  mortality  following  transpleural  re- 
section are  generally  conceded  to  be  slightly 
higher.  Lower  postoperative  morbidity  following 
retropleural  type  sympathectomy  is  even  more  ap- 
parent and  of  definite  advantage  to  the  surgeon 
who  must  hospitalize  his  patient  without  trained 
resident  staffs  to  check  the  patient  at  frequent 
intervals. 

The  Smithw'ick  procedure  is  the  one  most  popu- 
larly employed  today,  though  more  extensive  sym- 
pathectomies such  as  suggested  by  Crimson,'’  Pop- 
pen”  and  Linton'  are  used  frequenth^  in  the  larger 
clinics  and  teaching  institutions.  The  latter,  how- 
ever, are  more  generally  reserved  for  good  risk 
patients  of  the  younger  age  group  and  in  those 
patients  with  significant  anginal  symptoms. 

Therapeutic  effects  of  sympathectomy  in  hyper- 
tension fall  into  two  categories,  known  and  pre- 
sumed.® Knowm  effects  consist  of  ( 1 ) modification 
of  blood  pressure  levels  and  ( 2 ) modification  of 
reflex  regulation  of  blood  pressure  resulting  from 
inactivation  of  important  components  of  the  vaso- 
constrictor mechanism.  Presumed  effects  consist  of 
abolition  of  reflex  secretion  of  adrenine  and  stabili- 
zation of  blood  flow  through  the  denervated  vas- 
cular bed. 

SELECTION  OF  PATIENTS 

Proper  selection  of  patients  for  the  surgical  man- 
agement of  hypertension  has  remained  a difficult 
problem  and  one  subject  to  extensive  discussion 
and  review  in  current  literature.  As  with  any  pro- 
cedure introduced  without  established  limitations 
on  results  expected,  considerable  time  was  needed 
for  evaluation.  Since  primary  and  essential  hyper- 
tension is  a dynamic  disease  and  one  widespread  in 
its  systemic  and  cardio-vascular  effects,  the  prob- 
lem of  evaluation  has  been  difficult.  Xeed  for  satis- 
factory comparison  between  groups  of  medically 
treated  and  surgically  treated  cases  w’as  soon  es- 
tablished. 

Xumerous  classifications  were  suggested  and 
proved  of  definite  value  in  predicting  life  expectancy 
in  untreated  groups.  Among  these,  the  classification 
most  widely  accepted  was  that  of  Keith,  Wagner 

6.  Poppen,  J.  L.:  Extensive  Combined  Thoracoluml)ar 
Svmpathectoniy  in  Hypertension.  Surgerv,  Gvnecoloftv 
& Obstetric.s,  84:1  117-1  123,  June,  1 947. 

7.  Linton,  R.  R.,  Moore,  F.  D.,  Sinieone,  F.  A..  Welch. 
C.  R.  and  White,  J.  C. : Thoracolumbar  Symijathectomy 
for  Hypertension.  Surg'.  Clin.  .V.  Amer.,  27:1178-1  187, 
Oct.,  1 937. 

8.  Smithwick,  R.  H.:  Evaluation  of  the  Surgical  Treat- 
ment of  Hypertension.  Bull.  N.  V.  Acad.  Med.,  25:698- 
716,  Nov.,  1949. 
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and  Barker  (1939)®  who  emphasized  the  impor- 
tance of  retinal  changes.  Comparisons  between 
treated  and  untreated  groups  were  reported  by  Peet, 
Craig,  Smithwick,  Poppen  and  others.  At  the  risk 
of  oversimplification,  current  thought  regarding 
selection  of  patients  may  be  summarized  as  follows; 

( 1 ) Best  results  may  be  expected  in  those  pa- 
tients with  labile  hypertension  with  Group  I and 
Group  II  fundi,  but  without  significant  impairment 
in  cerebral,  cardiac  or  renal  function. 

(2)  Patients  with  Group  III  fundi,  with  moder- 
ate cardiac  and  cerebral  involvement,  also  stand  to 
benefit  from  the  procedure,  provided  no  significant 
renal  impairment  is  present. 

(3)  Better  results  may  usually  be  expected  in 
patients  under  50  years  of  age. 

(4)  The  fact  that  an  individual  has  had  one  or 
more  cerebrovascular  accidents,  provided  he  has 
not  been  too  permanently  incapacitated,  does  not 
render  him  ineligible  for  surgical  management. 

(5)  The  fact  that  an  individual  has  had  one  or 
more  episodes  of  coronary  occlusion  does  not  render 
him  ineligible  provided  the  heart  is  compensated. 

Prior  to  consideration  for  surgery,  every  patient 
should  undergo  thorough  studies  for  evaluation  of 
cardio-vascular  and  renal  functions.  Blood  pressure 
responses  should  be  evaluated  by  sedation  tests  and 
by  use  of  an  adrenolytic  drug  to  exclude  pheo- 
chromocytoma.  Every  effort  should  be  made  to 
follow  Group  I essential  hypertensives  for  a mini- 
mal period  of  six  to  twelve  months.  Surgical  man- 
agement should  be  reserved  in  this  group  mainly 
for  patients  who  show  definite  evidence  of  progres- 
sion or  those  who  exhibit  persistent  elevations  above 
160  systolic  or  100  diastolic  or  both,  provided 
moderate  to  marked  obesity  may  be  excluded. 

RESULTS 

Sympathectomy  at  no  time  has  been  championed 
as  the  panacea  for  primary  and  essential  hyperten- 
sion. Initial  disappointments  encountered  generally 
were  attributed  to  improper  selection  of  patients. 
This  usually  involved  early  Group  I patients  with- 
out significant  hypertensive  effects  so  as  to  make 
the  magnitude  of  the  procedure  practical.  Also 
involved  were  late  Group  III  and  Group  IV  cases 
with  significant  renal  and  cardio-vascular  damage. 
There  is  no  standard  method  of  evaluating  post- 
operative results  in  treatment  of  hypertension. 
Authors  report  their  results  in  various  ways.  Ac- 
cordingly, comparisons  are  difficult. 

A recent  comparison  by  Smithwick^®  of  411  non- 

9.  Keith,  N.  W.,  Wagener.  H.  P.  and  Barker,  X.  W. : 
Some  Different  Types  of  Essential  Hypertension;  Their 
Course  and  Prognosis.  Am.  .f.  M.  S.,  197:332-343,  March, 
1939. 

10.  Smithwick,  R.  H.;  Splanchnicectomy  in  Hyperten- 
sive Cardio- Vascular  Disease.  J.A.M.A.,  147:1611-1615, 
Dec.  22,  1951. 


surgical  and  538  surgical  patients  grouped  accord- 
ing to  the  criteria  of  Keith,  Wagener  and  Barker 
revealed  an  over-all  reduction  in  5- 10-year  mor- 
tality from  an  average  of  72  per  cent  in  untreated 
group  to  24.6  per  cent  at  5 years,  and  a reduction 
from  77  per  cent  to  32.4  per  cent  at  5-10  years. 

Evans  and  Bartels^  reported  that  following  high 
thoracolumbar  sympathectomy  approximately  78 
per  cent  of  patients  in  Group  I and  Group  II  and 
63  per  cent  of  Group  III  obtained  marked  relief 
from  symptoms  of  hypertension.  They  further 
noted  that  90  per  cent  obtained  significant  reduc- 
tion in  heart  size,  60  per  cent  to  within  normal 
limits.  Approximately  58  per  cent  demonstrated 
improved  renal  function. 

CASE  REPORTS 

Case  1.  C.  S.,  female,  age  48.  Known  hypertension 
since  1943.  Complained  of  daily  occipital  headaches 
of  increased  severity,  episodes  of  epistaxis  and  in- 
creasing fatigue  for  18  months  despite  adequate  medi- 
cal management.  Hospitalized  July,  1951.  BP  220/120. 
Examination  revealed  Grade  II  hypertensive  reinop- 
athy.  BUN  12,  PSP  49  per  cent  at  2 hours.  I.  V.  Pyleo- 
grams  were  negative.  Benodaine  and  Sodium  Amytol 
tests  were  negative.  EKG — left  ventricular  strain. 
Right  retropleural  thoracolumbar  sympathectomy 
Oct.,  1951.  Left  thoracolumbar  sympathectomy  Nov., 
1951.  Since  surgery  has  remained  free  from  headache 
and  epistaxis.  Blood  pressure  erect  was  140/95  and 
reclining  180/100.  She  continues  asymptomatic  at 
time  of  recent  follow-up. 

Case  2.  W.  J.,  male,  age  39.  Known  hypertension  two 
years.  Complained  of  severe  occipital  headaches, 
marked  fatigue,  weakness  and  nervousness  of  increas- 
ing severity  despite  adequate  medical  regime.  Con- 
gestive failure  of  2 months  duration  controlled  by 
diet  and  medications.  Hospitalized  Feb.,  1952.  BP 
220/140.  Examination  revealed  Grade  HI  hypertensive 
retinopathy.  BUN  14.  Urea  clearance  normal.  PSP 
77.5  per  cent  at  2 hours.  EKG — left  ventricular  strain. 
I.  V.  Pyelograms  were  within  normal  limits.  Beno- 
daine test  was  negative.  Right  retropleural  thora- 
columbar sympathectomy  Feb.,  1952.  Left  thoracolum- 
bar sympathectomy  April,  1952.  Since  surgery  patient 
has  remained  free  of  headaches.  Left  ventricular  strain 
pattern  has  resolved.  At  time  of  recent  follow-up  his 
blood  pressure  erect  was  165/110,  reclining  190/120. 
He  notes  occasional  dizziness  when  suddenly  assum- 
ing erect  position.  He  has  resumed  his  occupation. 

SUMMARY 

1.  Although  some  results  have  been  disappoint- 
ing, sympathectomy  still  remains  as  one  of  the 
most  satisfactory  treatments  for  hypertension. 

2.  The  procedure  is  the  treatment  of  choice  in 
certain  labile  phases  of  essential  hypertension  and 
in  early  malignant  hypertension. 

3.  The  procedure  is  capable  of  significantly  re- 
ducing the  5- 10-year  mortality  and  significantly 
improving  the  patient  clinically,  providing  careful 
and  judicial  selection  of  patients  for  the  procedure 
is  exercised. 

11.  Evans,  J.  A.,  Bartels,  C.  C.:  Results  of  High 
Dorsolumbar  Sympathectomy  for  Hypertension.  Ann. 
Int.  Med.,  30:307-329.  Feb.,  1949. 
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Top  left:  ”X-rays  revealed  a huge  ulcer 

crater  in  the  duodenal  bulb.” 

■■■■ 

Top  right:  ^Twelve  days  later  the  crater 

m 

was  strikingly  reduced  in  size.  ” 

1 

Bottom:  ’’'Two  weeks  later  another  spot 

roentgenogram  revealed  complete  healing.  ” 

Rapid  Healing  of  Duodenal  Ulcer  with  Pro-Banthine® 

CASE  REPORT 


J.  L.,  male,  age  39,  refused  surgery  even  though 
roentgen  study  revealed  a huge  ulcer  crater  in 
the  duodenal  bulb  (top  left)  . He  was  placed  on 
a Pro-Banthine  regimen  of  30  mg.  four  times  a 
day.  After  twelve  days  of  therapy  the  crater  was 
strikingly  reduced  in  size  (top  right)  . 

Two  weeks  later  another  spot  roentgenogram 
revealed  complete  healing  (bottom)  . "This  ulcer 
crater  was  unusually  large,  yet  on  30  mg.  of 
Pro-Banthine  [cj.i.d.]  the  patient’s  symptoms  were 
relieved  in  forty-eight  hours  and  a most  dramatic 
diminution  in  the  size  of  the  crater  was  evident 
within  twelve  days.” 

Schwartz.  I.  R.;  Lehman,  E.;  Ostrove,  R.,  and 
Seibel,  J.  M. : A Clinical  Evaluation  of  a New  Anti- 
cholinergic Drug,  Pro-Banthine,  to  be  published. 

Pro-Banthine  (brand  of  propantheline  bro- 


mide) is  a new  and  Improved  anticholinergic  agent 
with  minimal  or  no  side  reactions. 

Pro-Banthine  inhibits  neural  impulses  at  both 
the  sympathetic  and  parasympathetic  ganglia  and 
at  the  postganglionic  nerve  endings  of  the  para- 
sympathetic system.  It  is  valuable  in  many  con- 
ditions in  addition  to  peptic  ulcer,  notably  gas- 
tritis, pancreatitis,  intestinal  liyjierniotility, 
genitourinary  s[iasni  and  hyperhidrosis. 

Pro-Banthine  is  available  in  three  dosage  forms: 
15  mg.  sugar-coated  tablets;  Pro-Banthine  (15 
mg.)  with  Phenobarhital  (15  mg.),  sugar-coated 
tablets,  for  use  when  anxiety  and  tension  are 
coni|ilicating  factors;  ampuls  of  30  mg.  for  more 
rapid  effect  and  in  instances  when  oral  medica- 
tion is  iinjiractical  or  impossihle. 

SEAREE  Research  in  the  Service  of  Medicine 


'^CautankeroHs  and  behaved  like  a spoiled  child.” 
After  ‘DEXEDRINE’,'  'became  quite  a different  man, 
brighter  and  more  cheerful  altogether.” 


i 

■ This  case  note  is  from  a study  made  by  Surgeon  A.D.  Beattie'  of 

II  England's  Leicester  General  Hospital.  Beattie  used  ‘Dexedrine’ 

w routinely  in  a series  of  patients  convalescing  from  operations  of 

the  upper  gastro-intestinal  tract — vagotomies,  pylorectomies, 
gastrectomies,  etc.  His  over-all  conclusion,  after  evaluating  48 
cases:  ‘Dexedrine’  was  of  “considerable  benefit  in  hastening 
convalescence.” 


Dexedrine*  Sulfate 


the  antidepressant  of  choice 

Tablets  • Elixir  • Spansulet  capsules 
Smith,  Kline  & French  Laboratories,  Philadelphia 

I.  M.  Press  5909:143  (Aug.  6)  1952. 

•T.M  Reg.  U.S.  Pal.  Off.  for  de.xtro-amphetamine  sulfate,  S.K.F. 
tTrademark  for  S.K.F.'s  brand  of  sustained  release  capsules  (patent  applied  for). 
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State  Sections 


President,  John  D.  Rankin,  M.D.,  Coquille  Secretary,  C.  E.  Littlehales,  M.D.,  Portland  Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


Oregon  State  Medical  Society  Annual  Session,  Portland 

October  14-17 


More  than  600  physicians  are  expected  to  attend  the 
Oregon  State  Medical  Society’s  79th  Annual  Session, 
to  be  held  at  the  Masonic  Temple  in  Portland,  October 
14-17.  Combined  with  the  18th  Sommer  Memorial  Lec- 
ture Series  and  the  6th  Annual  General  Session  of  the 
Oregon  Academy  of  General  Practice,  the  meeting  will 
provide  an  outstanding  scientific  program,  plus  tech- 
nical and  scientific  exhibits. 

The  Sommer  Memorial  Fund  will  present  three  clin- 
ical teachers  as  guest  lecturers.  Russell  L.  Cecil,  Pro- 
fessor of  Clinical  Medicine  at  Cornell  University  Med- 
ical College,  Professor  of  Medicine  at  New  York  Poly- 
clinic  Medical  School  and  Hospital,  and  Editor  of 
“Cecil’s  Medicine,”  will  speak  on  “The  Treatment  of 
Chronic  Arthritis,”  “Influenza  and  the  Common  Cold,” 
and  “Old  Age  and  the  Vices.” 

Philip  D.  Wilson,  Clinical  Professor  of  Orthopedic 
Surgery  at  Columbia  University  College  of  Physicians 
and  Surgeons,  will  discuss  “An  Evaluation  of  the  Bone 
Bank  After  Six  Years’  Experience  and  Follow-Up,” 
“Stress  Reactions  Following  Operations  Upon  the 
Bones  and  Joints,”  and  “Low  Back  Pain  and  Sciatica.” 
Arthur  Purdy  Stout,  Professor  of  Surgery  and  Pro- 
fessor of  Pathology  at  Columbia  University  College  of 
Physicians  and  Surgeons,  will  talk  on  “The  Relations 
of  Benign  Breast  Lesions  to  Cancer,”  “Tumors  of  the 
Soft  Tissues,”  and  “The  Early  Diagnosis  of  Cancer  of 
the  Prostate.” 


WILLIAM  M.  M.  KIRBY 

The  Oregon  Academy  of  General  Practice  will  sup- 
ply one  guest  speaker  for  the  scientific  program  and 
has  invited  William  M.  M.  Kirby,  Seattle,  Associate 
Professor  of  Medicine  at  the  University  of  Washington 
Medical  School,  to  present  two  lectures.  Dr.  Kirby’s 
special  interest  is  in  the  field  of  infectious  diseases. 
He  will  speak  on  “An  Evaluation  of  New  Antibiotics” 
and  “Problems  in  Antibiotic  Therapy.” 

Supplementing  presentations  of  the  guest  speakers 
will  be  selected  papers  by  members  of  the  Society  in 
five  specific  phases  of  medicine  and  surgery,  as 
follows: 

1.  (a)  The  Newer  Antibiotics  and  Their  Uses  (b) 
The  Uses  of  Antibiotics  in  Medical,  Surgical  and 
Orthopedic  Infections 

2.  Fluid  and  Electrolyte  Problems  in  Medicine  and 
Surgery 


J.  V.  STRAUMFJORD,  M.D.  A.  O.  PITMAN,  M.D. 

Vice-Speaker,  Speaker, 

House  of  Delegates  House  of  Delegates 


3.  The  Management  of  the  Complications  of  Preg- 
nancy, Delivery  and  Puerperium 

4.  Problems  in  Ophthalmology  and  Otolarynology 
of  Importance  to  the  General  Physician 

5.  The  Present-Day  Treatment  of  Acute  Poliomy- 
elitis and  Its  Complications 

Business  sessions  of  the  House  of  Delegates  will  be 
conducted  at  breakfast  prior  to  each  day’s  scientific 
session.  Delegates  will  consider  annual  reports  of  offi- 
cers and  committees  and  other  matters  of  medical 
interest. 

Highlight  of  a well-rounded  social  program  will  be 
the  annual  banquet  Friday  evening,  October  16.  The 
Society  and  Oregon  Physicians’  Service  are  jointly 
holding  an  open  house  immediately  following  first  day 
sessions.  All  members  and  other  physicians  attending 
the  session  are  invited  to  visit  new  headquarters 
office  of  each  organization.  Representatives  of  the 
technical  and  scientific  exhibitors  will  be  special 
guests. 

Following  the  open  house,  the  Oregon  Academy  of 
General  Practice  will  hold  its  annual  banquet  and 
business  meeting.  On  October  15  the  Board  of  Trus- 
tees of  Oregon  Physicians’  Service  will  convene  at 
dinner,  an  annual  meeting  to  be  conducted  as  an  open 
forum.  The  Advisory  Committee  to  the  Sommer 
Memorial  Fund  Trustees  will  entertain  the  guest  lec- 
turers this  same  evening. 

A Recreation  Day,  Saturday,  October  17,  will  con- 
clude the  session. 
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SPONSORED  BY  THE  OREGON 
STATE  MEDICAL  SOCIETY 


OREGON'S  APPROVED 
MEDICAL  SERVICE  PLAN 


OBEGOIV  PHYSICmS'  SERVICE 
BLUE  SHIELD 


BOARD  OF  TRUSTEES 


President 

R.  H.  KAUFMAN,  M.D. 
Portland 

Vice-President 

MORRIS  K.  CROTHERS,  M.D. 

Salem 

Treasurer 

WELDON  T.  ROSS,  M.D. 
McMinnville 

Secretary 

T.  J.  PASQUESI,  M.D. 
Portland 


TO:  Oregon  Physicians: 

Have  you  investigated  the  advantages 
of  belonging  to  the  0.  P.  S.  Hospital  Plan 
specially  designed  to  meet  the  needs  of 
physicians  and  their  families? 


A.  O.  PITMAN,  M.D. 
Hillsboro 

DWIGHT  H.  FINDLEY,  M.D. 
Medford 

JACK  W.  GRONDAHL,  M.D. 
Pendleton 

E.  P.  TUPKER,  M.D. 

St.  Helens 

RAYMOND  C.  ADKISSON,  M.D. 
Prineville 

JOHN  P.  RUSSELL,  M.D. 

Grants  Pass 

O.  N.  CALLENDER,  M.D. 

Toledo 

FRANK  P.  GIROD,  M.D. 
Lebanon 

LEO  V.  MOORE,  M.D. 

The  Dalles 

R.  M.  McKEOWN,  M.D. 
Coos  Bay 

WALDO  W.  BALL,  M.D. 

Corvallis 

JOHN  G.  VERBERKMOES,  M.D. 
Roseburg 

HARRY  E.  MACKEY,  M.D. 
Bend 

FRANK  W.  RAFFERTY,  M.D. 
Astoria 

JOHN  R.  HIGGINS,  M.D. 
Baker 


There  are  no  exclusions  and  your 
hospital  bill  is  paid  in  full  up  to  70 
days  for  each  case.  Special  nursing  and 
private  room  when  necessary  up  to  3 days 
per  case.  Ambulance  service  is  provided. 

The  premium  rates  have  just  been 
reduced  in  accordance  with  last  year's 
experience  as  follows: 

Physician  only  ....  $2.00  per  mo. 

Physician  and  one 

dependent $4.75  per  mo. 

Physician  and  two  or 

more  dependents  . . $7.90  per  mo. 


P.S.  Apply  at  your  nearest  0.  P.  S. 
office.  Pre-existing  conditions  are  cov- 
ered after  6 months  and  credit  is  given 
towards  the  waiting  period  requirements 
for  immediate  preceding  membership  under 
Blue  Cross. 


General  Manager 
JOSEPH  E.  HARVEY,  JR. 


O.P.S.  OFFICES  PORTLAND 


SALEM  • ASTORIA 


MEDFORD 


PENDLETON  • ROSEBURG 
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COMPLETE  PROGRAM 

Seventy-Ninth  Annual  Session 

OREGON  STATE  MEDICAL  SOCIETY 

8th  Sommer  Memorial  Lecture  Series 
6th  Annual  Session  Oregon  Academy  of  General  Practice 
Portland,  Oregon  October  14-17,  1953 


Wednesday,  October  14 

7:00  a.  m.  Breakfast  Meeting  of  the  House  of  Dele- 
gates, Georgian  Room,  Hotel  Heathman. 
All  members  of  the  Society  are  invited 
to  attend 

9:00  a.  m.  Registration,  Masonic  Temple. 


7:30  p.  m.  Dinner  Meeting  and  Annual  Business  Ses- 
sion of  the  Oregon  Academy  of  General 
Practice,  Hotel  Mallory. 

Guest  Speaker:  John  S.  DeTar,  Milan, 
Michigan,  speaker  of  the  Congress  of 
Delegates,  American  Academy  of 
General  Practice 


Morning  Session 

Commandery  Room,  Masonic  Temple 
J.  D.  RANKIN,  COQUILLE,  or 
JOHN  G.  P.  CLELAND,  OREGON  CITY,  Presiding 

10: 00  a.  m.  Sommer  Memorial  Lecture 

“The  Treatment  of  Chronic  Arthritis” 
Russell  L.  Cecil,  New  York 
11:00  a.  m.  “Recent  Advances  in  the  Diagnosis  and 
Treatment  of  Acute  Anterior  Poliomye- 
litis” 

H.  Lenox  H.  Dick,  Portland 
11:20  a.  m.  “The  Management  of  Respiratory  Compli- 
cations During  Acute  Anterior  Polio- 
myelitis” 

Edgar  M.  Rector,  Portland 


Afternoon  Session 


Commandery  Room,  Masonic  Temple 

J.  D.  RANKIN,  COQUILLE,  or 
JOHN  G.  P.  CLELAND,  OREGON  CITY,  Presiding 


1: 00  p.  m. 


2:  00  p.  m. 


3:00  p.  m. 
3: 30  p.  m. 


4: 15  p.  m. 


5: 30  p.  m. 


6: 30  p.  m. 


Sommer  Memorial  Lecture 
“The  Relation  of  Benign  Breast  Lesions  to 
Cancer” 

Arthur  Purdy  Stout,  New  York 
Panel  Discussion:  “The  Management  of 

Important  Fluid  and  Electrolyte  Dis- 
turbances in  Medical  and  Surgical  Pa- 
tients” 

Hance  F.  Haney,  Portland,  Moderator 
Daniel  H.  Labby,  Portland 
William  W.  Krippaehne,  Portland 
Raymond  D.  Grondahl,  Portland 
Recess 

Clinicopathological  Conference 

Homer  P.  Rush,  Portland,  Moderator 
Charles  P.  Wilson,  Portland,  Clinician 
Donald  E.  Forster,  Portland,  Clinician 
Terence  H.  Cochran,  Portland, 
Pathologist 

Sommer  Memorial  Lecture 
“Stress  Reactions  Following  Operations  on 
the  Bones  and  Joints” 

Philip  D.  Wilson,  New  York 
Open  House 

Oregon  State  Medical  Society 
Multnomah  County  Medical  Society 
Oregon  Physicians’  Service 

Guests  of  Honor:  Representatives  of 
Technical  Exhibitors 
Hostesses:  Woman’s  Auxiliary  to  the 
Washington  County  Medical  Society 
Dinner  Meetings  of  Specialty  Societies  to 
Honor  Guest  Speakers 


Thursday,  October  15 

7:00  a.  m.  Breakfast  Meeting  of  the  House  of  Dele- 
gates, Georgian  Room,  Hotel  Heathman. 
All  members  of  the  Society  are  invited 
to  attend 


Morning  Session 

Commandery  Room,  Masonic  Temple 

J.  D.  RANKIN,  COQUILLE,  or 
JOHN  G.  P.  CLELAND,  OREGON  CITY,  Presiding 


8: 30  a.  m. 

8: 50  a.  m. 
9: 10  a.  m. 

10: 10  a.  m. 
10: 40  a.  m. 
11: 00  a.  m. 


“How  Can  Electrolyte  Studies  Be  Made 
Available  to  All  Practitioners?” 

William  L.  Lehman,  Portland 
“Ocular  Complications  of  Diabetes” 

John  E.  Harris,  Portland 
Sommer  Memorial  Lecture 
“Old  Age  and  the  Vices” 

Russell  L.  Cecil,  New  York 
Recess  to  Visit  Scientific  and  Technical 
Exhibits 

“Infectious  Sore  Throat” 

Jack  B.  Miller,  Portland 
Clinicopathological  Conference 
Panel  Members 

John  H.  Fitzgibbon,  Portland, 
Moderator 

John  J.  Krygier,  Portland,  Clinician 
Lester  R.  Chauncey,  Portland, 

Surgeon 

Warren  C.  Hunter,  Portland,  Pathologist 


Afternoon  Session 

Commandery  Room,  Masonic  Temple 

J.  D.  RANKIN,  COQUILLE,  or 
JOHN  G.  P.  CLELAND,  OREGON  CITY,  Presiding 


1:00  p.  m. 
2:  00  p.  m. 


3: 00  p.  m. 
3:30  p.  m. 

3: 50  p.  m. 


Sommer  Memorial  Lecture 
“An  Evaluation  of  the  Bone  Bank  After 
Six  Years’  Experience  and  Follow-up” 
Philip  D.  Wilson,  New  York 
Panel  Discussion:  “The  Diagnosis  and 

Treatment  of  Uterine  Bleeding” 

Panel  Members: 

Clifford  L.  Fearl,  Portland,  Moderator 
Gerald  E.  Kinzel,  Portland 
Ivan  I.  Langley,  Portland 
Theodore  M.  Bischoff,  Portland 
Recess  to  Visit  Scientific  and  Technical 
Exhibits 

“The  Evaluation  and  Care  of  the  Woman 
with  Heart  Disease  During  Pregnancy 
and  Delivery” 

Herbert  E.  Griswold,  Jr.,  Portland 
“Antibiotics  in  Dermatologic  Practice” 
Thomas  S.  Saunders,  Portland 


NORTHWEST  MEDICINE,  SEPTEMBER,  1953  745 


i 


4: 10  p.  m.  Sommer  Memorial  Lecture 
“Tumors  of  Soft  Tissues” 

Arthur  Purdy  Stout,  New  York 
6: 00  p.  m.  Dinner  Meeting  — Board  of  Trustees  of 
Oregon  Physicians’  Service,  Georgian 
Room,  Hotel  Heathman.  All  members  of 
the  Society  are  urged  to  attend 


Friday,  October  16 

7;  00  a,  m.  Breakfast  Meeting  of  the  House  of  Dele- 
gates, Georgian  Room,  Hotel  Heathman. 
All  members  of  the  Society  are  invited 
to  attend 

9:  00  a.  m.  Annual  Business  Meeting  and  Election  of 
Officers 

Commandery  Room,  Masonic  Temple 

Morning  Session 

Commandery  Room,  Masonic  Temple 

J.  D.  RANKIN,  COQUILLE,  or 
JOHN  G.  P.  CLELAND,  OREGON  CITY,  Presiding 

9: 30  a.  m.  Sommer  Memorial  Lecture 

“Influenza  and  the  Common  Cold” 

Russell  L.  Cecil.  New  York 

10:30  a.  m.  Recess  to  Visit  Scientific  and  Technical 
Exhibits 

11:  00  a.  m.  Oregon  Academy  of  General  Practice 
Lecture 

“An  Evaluation  of  New  Antibiotics” 
William  M.  M.  Kirby,  Seattle 


Afternoon  Session 


Commandery  Room,  Masonic  Temple 


J.  D.  RANKIN,  COQUILLE,  or 
JOHN  G.  P.  CLELAND,  OREGON  CITY,  Presiding 


1: 00  p.  m. 
2: 00  p.  m. 

3: 00  p.  m. 
3: 30  p.  m. 

4: 10  p.  m. 


6: 00  p.  m. 
7:  00  p.  m. 


Sommer  Memorial  Lecture 
“Low  Back  Pain  and  Sciatica” 

Philip  D.  Wilson,  New  York 
Sommer  Memorial  Lecture 
“The  Early  Diagnosis  of  Carcinoma  of  the 
Prostate” 

Arthur  Purdy  Stout,  New  York 
Recess  to  Visit  Scientific  and  Technical 
Exhibits 

Oregon  Academy  of  General  Practice 
Lecture 

“Problems  in  Antibiotic  Therapy” 

William  M.  M.  Kirby,  Seattle  . 

Guest  Speakers’  Panel  Discussion 

(All  physicians  are  invited  to  submit 
questions) 

Panel  Members 
Frederic  H.  Bentley,  Portland, 
Moderator 

Philip  D.  Wilson,  New  York 
Russell  L.  Cecil,  New  York 
Arthur  Purdy  Stout,  New  York 
William  M.  M.  Kirby,  Seattle 
Social  Hour 

Emerald  Room,  Hotel  Multnomah 
Annual  Banquet  (Formal  Dress  Optional) 
Grand  Ballroom,  Hotel  Multnomah 
Guest  Speaker:  Alfred  K.  Schwette,  Seattle 
Chairman,  Committee  on  Peace  and  Law, 
American  Bar  Association 


RECREATION  DAY 
Saturday,  October  17 

7:30  a.  m.  Annual  Oregon  Medical  Golf  Tournament 
Portland  Golf  Club 

1:30  p.  m.  Football — University  of  Oregon  vs.  Uni- 
versity of  Washington 
Multnomah  Civic  Stadium 


J.  MILTON  MURPHY,  M.D. 


J.  Milton  Murphy  Takes  Society  Helm 

When  J.  Milton  Murphy  receives  the  gavel  from 
President  J.  D.  Rankin  at  the  annual  banquet  he  will 
become  the  Oregon  State  Medical  Society’s  80th  pres- 
ident. 

Dr.  Murphy  will  bring  to  this  office  a rich  back- 
ground in  affairs  of  medical  organization.  He  has  been 
a member  of  the  council  of  the  Multnomah  County 
Medical  Society  and  was  its  president  in  1948.  He  was 
chairman  of  that  society’s  Committee  on  Public  Policy 
and  served  as  a member  of  the  Board  of  Censors  and 
the  Committee  on  Medical  Education  and  Hospitals. 
When  he  completed  his  term  as  president  of  his  county 
society.  Dr.  Murphy  immediately  assumed  the  respon- 
sibilities of  a similar  role  for  the  medical  staff  of  St. 
Vincent’s  Hospital. 

Dr.  Murphy  had  been  a member  of  the  Council  of 
the  Oregon  State  Medical  Society  from  1946  to  1952 
when  he  was  chosen  president-elect  at  last  year’s  ses- 
sion. A tireless  and  effective  worker  in  the  Council 
and  the  House  of  Delegates,  Dr.  Murphy  was  selected 
many  times  to  serve  on  numerous  special  committees. 
In  addition.  Dr.  Murphy  has  been  for  many  years  a 
valuable  member  of  the  society’s  Committee  on  Public 
Policy. 
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Sommer  Memorial  Fund  Advisory  Committee  and  Trust  Officer 


Frank  R.  Menne,  Portland,  chairman;  Eugene  W.  Roekey,  Portland;  Mr.  LeRoy  B.  Stover,  Portland,  trust 
officer;  Joel  W.  Baker,  Seattle;  John  H.  Fitzgibbon,  Portland,  committee  members. 


Philip  D.  Wilson  to  Discuss 
Orthopedic  Surgery 

His  many  professional  attainments  and  long  record 
of  public  service  admirably  qualifies  Philip  D.  Wilson 
to  discuss  the  most  recent  advances  in  orthopedic 

surgery  at  our  Session. 

In  recognition  of  his 
administrative  as  well 
as  surgical  accomplish- 
ments, he  was  appointed 
director  of  the  American 
Hospital  in  Great  Brit- 
ain and  consultant  to  the 
surgeon  general  of  the 
United  States  Army 
during  World  War  II. 
As  a result  of  this  serv- 
ice,  Dr.  Wilson  was 
awarded  the  French 
Chevalier  of  the  Legion 
of  Honor  and  named 
honorary  commander  of 
the  Order  of  the  Briti.sh 
Empire. 

Dr.  Wilson  is  clinical  professor  of  orthopedic  sur- 
gery at  Cornell  University  Medical  College,  director 
of  the  orthopedic  division  at  New  York  Hospital  and 
surgeon-in-chief  at  New  York  Hospital  of  Special 
Surgery,  a post  which  he  has  held  since  1934. 

Dr.  Wilson,  in  addition  to  the  demands  of  his  prac- 
tice and  teaching  responsibilities,  has  been  a generous 
contributor  to  numerous  medical  journals. 

He  graduated  from  Harvard  Medical  School  in  1912. 


Arthur  Purdy  Stout  to  Be  Sommer 
Memorial  Lecturer 

Arthur  Purdy  Stout’s  eminence  in  the  field  of  sur- 
gical pathology  is  built  on  nearly  forty  years  of  un- 
interrupted study  resulting  in  the  publication  of  over 

one  hundred  papers, 
most  of  them  concern- 
ing classification  of  tu- 
mors. The  result  of  his 
first  ten  years  of  work 
in  this  field  was  publica- 
tion of  “Human  Cancer.” 
Dr.  Stout  received  his 
medical  degree  from  Co- 
lumbia University  Col- 
lege of  Physicians  and 
Surgeons  in  1912  with 
which,  except  for  a sur- 
gical internship  at  the 
New  York  Roosevelt 
Hospital  in  1914,  he  has 
continuously  been  asso- 
ciated. He  is  now  Pro- 
fessor Emeritus  of  Surgery,  but  still  holds  the  full 
faculty  status  of  Professor  of  Pathology  at  that  insti- 
tution. 

In  addition  to  his  teaching  duties  at  Columbia,  Dr. 
Stout  is  director  of  laboratories  at  the  Francis  Dela- 
field  Hospital  and  the  Columbia  Presbyterian  Medical 
Center  and  consulting  surgical  pathologist  at  New 
York  Presbyterian  Hospital. 


PHILIP  D.  WILSON 

Cornell  University,  New  York 


ARTHUR  PURDY  STOUT 

Columbia  University,  New  York 


IN  SURGERY: 
DR.  CHARLES  H. 
MAYO 


OkC 

OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 


MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  for  complete 
piping  systems. ..featuring  McKesson  appliances.  National 
equipment,  Victor  equipment,  Bloxsom  Air-lock.  All 
stocked  in  your  district  for  immediate  delivery! 

INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland,  Ore. ..Medford,  Ore. ..Spokane,  Wash. 
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greetings  from  the  President 

K 

To  79th  Annual  Session 
Portland/  October  14-17,  1953 


The  Society’s  Annual  Session  has  become  the  Pacific 
Northwest’s  foremost  medical  meeting.  It  has  been 
a source  of  great  satisfaction  to  your  officers  to  observe 
the  growing  interest  and  participation  among  our  mem- 
bers in  this  Society  activity  and  the  increasing  number 
of  physicians  from  our  neighboring  states  who  attend. 

The  scientific  programs,  the  focal  point  of  each  Ses- 
sion, have  always  received  highest  commendations.  The 
Committee  on  Annual  Session  has  endeavored  to  offer 
a program  which  would  bring  information  of  definite 
practical  value  to  the  busy  general  physician.  Our  Ses- 
sion is,  therefore,  a broad  and  well-rounded  "refresher” 
course. 

This  year  a scientific  program  of  unusual  excellence 
awaits  you. 


J.  D.  RANKIN,  M.D. 
President 

Oregon  State  Medical  Society 


We  are  fortunate  again  that  the  Trustee  of  the  Som- 
mer Memorial  Fund  and  its  Advisory  Committee  have 
arranged  to  hold  the  annual  Fall  lecture  series  in  con- 
junction »with  our  Session.  This  will  be  the  third  con- 
secutive year  in  which  the  Society  has  been  privileged 
to  cooperate  in  this  highly  satisfactory  arrangement. 

The  Sommer  Memorial  Lectures,  made  possible 
through  a perpetual  endowment  fund  established  by 
the  esteemed  Dr.  Ernst  August  Sommer,  has  brought  to 
the  physicians  of  the  Northwest  many  distinguished 
physicians  and  scientists,  a number  of  whom  have  been 
from  outside  the  United  States.  The  Fall  series  this  year 
brings  to  us  three  outstanding  clinical  teachers  from 
New  York  City’s  great  teaching  institutions. 

For  the  first  time,  the  Oregon  Academy  of  General 
Practice  will  also  present  a guest  speaker  at  a Society 
annual  meeting.  The  Academy,  which  was  organized  in 
1948  at  our  Medford  Session,  has  for  its  major  purpose 
the  stimulating  of  postgraduate  education  among  its 
members.  We  are  happy  to  welcome  the  Academy  as  a 
co-participant  in  our  1933  meeting. 

Following  the  customary  practice,  the  Committee  on 
Annual  Session  is  supplementing  the  presentations  of 
the  guest  lecturers  with  selected  papers  and  panel  dis- 
cussions by  our  own  members.  As  an  additional  feature, 
two  clinicopathological  conferences  have  been  included. 

While  the  "hub”  of  our  Session  is  always  the  for- 
mal scientific  program,  the  presentation  of  information 
through  the  medium  of  display  and  demonstration  has 
become  increasingly  important  as  an  educational  fea- 
ture. In  the  Scientific  Exhibit  many  of  our  members  will 
present  the  results  of  new  treatment  methods  and  pro- 
cedures and  a number  of  institutions  and  official  and 
voluntary  agencies  will  portray  the  services  which  are 
available  through  their  facilities. 

Of  equal  educational  value  is  the  Technical  Exhibit 
which  this  year  is  to  be  larger  than  ever  before.  Sixty- 
two  firms  serving  our  profession  will  display  the  latest 
drugs,  instruments,  apparatus,  books  and  other  items. 

We  cannot  urge  too  strongly  that  our  members  take 
full  advantage  of  this  unexcelled  opportunity  for  pro- 
fessional improvement. 

Our  members  should  also  keep  in  mind  the  daily 
breakfast  meetings  of  the  House  of  Delegates,  the  So- 
ciety’s legislative  body.  Policies  of  vital  concern  to  all  of 
us  are  formulated  at  these  sessions.  All  members  are 
welcome,  and  I personally  invite  them  to  attend. 

Be  sure  to  bring  your  wife.  The  Woman’s  Auxiliary 
will  conduct  its  annual  Fall  planning  session  and  spon- 
sor a number  of  social  events.  Of  special  interest  to 


Auxiliary  members  will  be  the  visit  of  the  National 
President,  Mrs.  Leo  J.  Schaefer  of  Salina,  Kansas.  This 
will  be  the  third  consecutive  year  in  which  our  Auxiliary 
has  been  so  honored. 

So  that  social  and  recreational  fellowship,  a vital 
feature  of  our  annual  meetings,  may  be  more  fully 
advanced  at  this  Session,  the  Society  is  holding  an 
"open-house”  at  its  new  headquarters  office.  We  are  well 
pleased  with  the  new  location  and  its  attractive  yet 
modest  appointments.  Since  many  of  our  members  have 
few  opportunities  to  visit  our  offices,  we  urge  you  to  be 
present  at  this  event.  Oregon  Physicians’  Service,  which 
has  also  recently  occupied  new  office  space,  is  joining 
with  the  Society  in  sponsoring  the  "open  house.”  Our 
special  guests  on  this  occasion  will  be  the  representa- 
tives of  our  Technical  Exhibitors. 

Oregon  Physicians’  Service,  for  the  past  five  years,  has 
sponsored  a meeting  of  member  physicians  to  discuss 
matters  relating  to  prepayment  medical  care.  At  this 
Session,  the  Board  of  Trustees  is  holding  its  annual 
meeting  at  dinner  to  which  all  members  are  invited. 
The  Trustees’  deliberations  will  be  conducted  in  "open 
forum”  style.  Don’t  miss  this  important  meeting.  It  will 
be  democracy  in  action. 

The  annual  banquet,  with  its  social  hour,  the  golf 
tournament  and  the  numerous  other  opportunities  for 
fraternizing  contribute  to  the  development  of  unity  so 
essential  to  the  work  of  our  Society.  The  Session  calen- 
dar will  close  with  the  always  stimulating  Oregon- 
Washington  football  game. 

We  have  saved  until  last  our  special  greetings  to  our 
members  who  have  returned  from  service  in  the  armed 
forces  and  the  many  new  members  who  have  affiliated 
with  the  Society  during  the  past  year  and  we  cordially 
invite  them  to  attend  the  Session.  Likewise,  a warm  wel- 
come to  our  meeting  is  extended  to  the  members  of  our 
sister  state  medical  associations  in  Idaho  and  Wash- 
ington. 

Plan  now  to  attend  the  1953  Session. 

J.  D.  Rankin,  M.D.,  President 
Oregon  State  Medical  Society 


Additional  details  of  the  79th  Annual  Session 
of  the  Oregon  State  Medical  Society  will  be 
carried  in  the  October  issue  of  Northwest  Med- 
icine. 
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Russell  L.  Cecil/  Sommer  Memorial  Lecturer 

Russell  L.  Cecil,  Professor  Emeritus  of  Clinical  Med- 
icine at  Cornell  University  Medical  College,  is  editor 
of  two  widely  used  textbooks.  “'A  Textbook  in  Medi- 
cine,” of  which  he  is 
CO -editor  with  Robert 
Loeb,  is  now  in  its 
eighth  edition.  “The 
Specialties  in  General 
Practice,”  published  in 
1951,  is  an  outstanding 
addition  to  medical  lit- 
erature for  the  general 
physician. 

One  of  the  earliest 
recognitions  of  Dr.  Ce- 
cil’s  professional 
achievements  was  his 
appointment  by  the 
Surgeon  General  in  1917 
to  head  the  Commission  for  the  Study  of  Pneumonia. 
Continuing  to  give  unselfishly  of  his  time  and  talent 
in  public  service,  he  has  been  President  of  the  New 
York  Rheumatism  Association  and  has  served  as 
Chairman  of  the  Medical  and  Scientific  Committee  of 
the  Arthritis  and  Rheumatism  Foundation. 

Dr.  Cecil  was  formerly  Attending  Physician  at  the 
New  York  Bellevue  Hospital,  and  is  currently  Senior 
Consulting  Physician,  Veterans  Administration  Hos- 
pital. 

He  has  been  chairman  of  the  Medical  Section  of  the 
American  Medical  Association,  and  is  a member  of  the 


American  Association  of  Pathologists  and  Bacteriolo- 
gists, American  Clinical  and  Climatological  Associa- 
tion, American  Association  of  Immunologists,  Society 
for  Experimental  Biology  and  Medicine,  Association  of 
American  Physicians,  the  American  College  of  Physi- 
cians, and  many  medical  organizations  in  his  com- 
munity. 


William  M.  M.  Kirby  to  Be  Oregon  Academy 
of  General  Practice  Guest  Speaker 

William  M.  M.  Kirby,  associate  professor  of  medicine. 
University  of  Washington  School  of  Medicine,  is  pre- 
sented through  the  courtesy  of  the  Oregon  Academy 

of  General  Practice. 

Especially  interested 
in  the  field  of  infectious 
diseases,  he  will  discuss 
antibiotic  therapy. 

Dr.  Kirby  graduated 
from  Cornell  University 
Medical  School  in  1940 
and  received  his  resi- 
dency training  at  Stan- 
ford University  School 
of  Medicine. 

He  was  visiting  inves- 
tigator at  the  Rockefel- 
ler Institute  for  Medical 
Research  during  1947, 
immediately  following 
three  years’  service  in 
the  United  States  Army  Medical  Corps.  Dr.  Kirby 


WILLIAM  M.  M.  KIRBY 

University  of  Washington 
Seattle 


RALEIGH  HILLS  SAHITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member;  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

James  G.  Perkins,  M.D.  James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Rood  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CYpress  2-2641 
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Committee  on  Annual  Session 


Charles  E.  Liltlehales,  Portland,  chairman;  Howard  P.  Lewis,  Portland;  Frank  R.  Menne,  Portland; 
Ennis  Keizer,  North  Bend;  Worren  H.  Alden,  Albany. 


then  returned  to  Stanford  as  instructor  in  medicine 
where  he  remained  until  he  joined  the  faculty  of  the 
University  of  Washington  Medical  School  in  1949. 

Dr.  Kirby  is  a member  of  the  American  Society  for 
Clinical  Investigation,  American  Federation  for  Clin- 
ical Research,  American  Trudeau  Society,  American 
Medical  Association  and  is  certified  by  the  American 
Board  of  Internal  Medicine.  * 


Medal  Presented  to  Russell  Kaufman 
for  Civil  Defense  Work 

Russell  H.  Kaufman,  Portland,  who  has  spearheaded 
civil  defense  preparations  throughout  Oregon  since 
1950,  has  been  awarded  the  George  Washington  honor 

medal  from  the  Free- 
doms Foundation  of 
Valley  Forge,  Pa. 

The  medal  was  pre- 
sented Aug.  13  at  the 
State  House  in  Salem, 
in  recognition  of  Dr. 
Kaufman’s  volunteer 
service  as  chief  of  the 
physicians  section,  Ore- 
gon Civil  Defense  Emer- 
gency Medical  Service, 
and  many  other  related 
activities. 

In  addition  to  his  pri- 
vate practice  and  work 
with  the  state  defense 
agency,  he  is  chairman 


‘TIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 

Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones:  EMerson  3141,  Kenmore  77-1286 
Address:  Kenmore,  Washington 


of  the  Committee  on  Emergency  Medical  Services  for 
the  Oregon  State  Medical  Society,  chairman  of  the 
physicians  section,  Portland  Disaster  Relief  and  Civil 
Defense,  and  vice  president  of  the  Multnomah  County 
Medical  Society. 

He  has  worked  tirelessly,  often  battling  a wall  of 
apathy  and  indifference,  to  build  up  emergency  prep- 
arations. 

Dr.  Kaufman  commented  that  he  was  receiving  the 
award,  not  for  himself,  but  for  all  the  physicians  who 
had  contributed  time  and  energy  to  civil  defense 
activities. 


at 


men  referrals 


are 

professionally 

fitted 

with 


SURGICAL  BELTS 


ELASTIC  HOSE 


TRUSSES 


MR.  ART  GILLIGAN,  head  of  Shaw’s 
Men’s  Department,  has  had  over  thirty- 
years’  experience  in  fitting  supports  and 
hosiery  and  is  well  qualified  to  serve 
referrals  from  doctors. 


902  S.W.  Yamhill  St.  ■ Portland,  Oregon  * BR.  3456 
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EVER  SINCE  physicians  and  hospital  executives  discovered  eighteen^, 
years  ago  that  Dermassage  v/as  doing  a consiste/itly  good  job  of  help- 
ing  to  prevent  bed  sores  and  keep  patients  comfortable,  lotion  type  ' 
body  rubs  of  similar  appearance  have  been  offered  in  increasing 
numbers. 

But  how  many  professional  people  would  choose  any  product  for  pa- 
tient use  on  the  basis  of  appearance? 

DERMASSAGE  protects  the  patient's  skin  effectively  and  aids 
in  massage  because  it  contains  the  ingredients  to  do  the  job. 

It  contains,  for  instance:  LANOLIN  and  OLIVE  OIL— enough  to  soothe 
and  soften  dry,  sheet-burned  skin;  MENTHOL— enough  of  the  genuine 
Chinese  crystals  to  ease  ordinary  itching  and  irritation  and  leave  a 
cooling  residue;  germicidal  HEXACHLOROPHENE — enough  to  minimize 
the  risk  of  initial  infection,  give  added  protection  where  skin  breaks 
occur  despite  precautions.  With  such  a formula  and  a widespread  repu- 
tation for  silencing  complaints  of  bed-tired  backs,  sore  knees  and  el- 
bows, Dermassage  continues  to  justify  the  confidence  of  its  many  friends 
in  the  medical  profession. 

Where  the  patient's  comfort  in  bed  (1)  contributes  in  some  measure  to 
recovery,  or'(2)  conserves  nursing  time  by  reducing  minor  complaints, 
you  cannot  afford  a body  rub  of  less  than  maximum  effectiveness.  You 
can  depend  upon  Dermassage  for  effective  skin  protection  because  it 
contains  the  ingredients  to  do  the  job. 


LABORATORY 

REPORTS 

support  experience - 
offer  explicit  data 
on  the  positive 
protection  afforded 
by  Dermassage. 


I EDISON'S 

dermassaqe 


CLIP  THIS  CORNER 

to  your  LETTERHEAD 
for  a liberal  trial  sample  of 
EDISONITE  SURGICAL  CLEANSER 

Strips  stain  and  debris  fram 
instruments  and  leaves  them  film-free 
after  a 10-to-20  minute  immersion 
in  Edisonite  "chemical  fingers" 
solution.  Harmless  to  hands, 
as  to  metal,  glass  and  rubber. 

EDISON  CHEMICAL  COMPANY, 

30  W.  Washington  st.,  Chicago  2. 


Test  DERMASSAGE 

for  your  own  satisfaction — 
on  the  patient  who 
chafes  at  lying  abed  I 


N „M  S-53 

EDISON  CHEMICAL  CO. 

30  W.  Washington,  Chicago  2 

Please  send  me,  without  obligation,  your  Professional  Sample 
of  DERMASSAGE. 


Address.. 
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WOMAN'S  AUXILIARY  PROGRAM 


Headquarters:  Hotel  Multnomah 


Wednesday,  October  14 

11:00  a.  m.  Registration Entrance  to  Rose  Bowl 

12:30  p.  m.  Luncheon Rose  Bowl 

Fashion  show  presented  by  Miss  Evelyn 
Gibson 

Guests  of  Honor 

Mrs.  J.  Earl  Else,  Portland,  First  President, 
State  Auxiliary 
Mrs.  J.  D.  Rankin,  Coquille 
Mrs.  J.  Milton  Murphy,  Portland 
Wives  of  Sommer  Memorial  Fund  and 
Oregon  Academy  of  General  Practice 
Guest  Lecturers 
Mrs.  Russell  L.  Cecil,  New  York 
Mrs.  Arthur  Purdy  Stout,  New  York 
Mrs.  Philip  D.  Wilson,  New  York 
Mrs.  William  M.  M.  Kirby,  Seattle 
Wives  of  Members  of  Advisory  Committee 
to  Sommer  Memorial  Fund 
Mrs.  Frank  R.  Menne,  Portland 
Mrs.  Joel  W.  Baker,  Seattle 
Mrs.  John  H.  Fitzgibbon,  Portland 
Mrs.  Eugene  W.  Rockey,  Portland 
Mrs.  LeRoy  B.  Staver,  Portland 
Wives  of  Members  of  Advisory  Committee 
of  the  Oregon  State  Medical  Society 
Mrs.  J.  V.  Straumfjord,  Astoria 
Mrs.  Arne  S.  Jensen,  Jr.,  Albany 
Mrs.  Leonard  D.  Jacobson,  Eugene 
Mrs.  Russell  L.  Baker,  Portland 
Women  physicians  of  Oregon 
Hostesses:  Woman’s  Auxiliary  to  the 
Multnomah  County  Medical  Society 
5: 30  p.  m.  Open  House 

Oregon  State  Medical  Society 
Multnomah  County  Medical  Society 
Oregon  Physicians’  Service 
Guests  of  Honor:  Representatives  of  Tech- 
nical Exhibitors  at  Oregon  State  Medi- 
cal Society  Annual  Session 
Hostesses:  Woman’s  Auxiliary  to  the 

Washington  County  Medical  Society 

Thursday,  October  15 


9:00  a.  m.  Registration Mezzanine  Floor 

9: 30  a.  m.  Opening  Session Junior  Ballroom 


Mrs.  Roswell  S.  Waltz,  Forest  Grove, 
President,  presiding 

Invocation 

Pledge  of  Loyalty,  Mrs.  F.  J.  Kabeiseman, 
Hillsboro 

Greeting,  Mrs.  Charles  W.  Gunn,  Portland, 
Americanism  Chairman,  American  Le- 
gion Auxiliary 

Welcome,  Mrs.  Thomas  S.  Healy,  Portland, 
President,  Woman’s  Auxiliary  to  the 
Multnomah  County  Medical  Society 

Response,  Mrs.  Harold  E.  Davis,  Portland 
President-elect 

Presentation  of  Convention  Chairmen, 

Mrs.  Russel  L.  Baker,  Portland,  and 
Mrs.  Henry  Garnjobst,  Corvallis 

Roll  Call,  Mrs.  George  F.  Keller,  Portland 
Recording  Secretary 

Reading  of  Minutes  of  1952  Fall  Session 
Mrs.  Keller 

Presentation  of  1953-1954  Budget, 

Mrs.  J.  Richard  Raines,  Portland, 

Finance  Chairman 

12:30  p.m.  Luncheon Marine  Room 

Guests  of  Honor 

Mrs.  Leo  J.  Schaefer,  Salina,  Kas. 

President,  National  Auxiliary 


Mrs.  E.  Arthur  Underwood,  Vancouver, 
Wash.,  Chairman  of  Bulletin  Circulation, 
National  Auxiliary 
Dr.  J.  D.  Rankin,  Coquille, 

President,  Oregon  State  Medical  Society 
Dr.  J.  Milton  Murphy,  Portland, 

President-elect,  Ore.  State  Medical  Soc. 
Advisory  Committee  of  the  Oregon  State 
Medical  Society 

Dr.  J.  V.  Straumfjord,  Astoria,  Chairman 
Dr.  Arne  S.  Jensen,  Jr.,  Albany 
Dr.  Leonard  D.  Jacobson,  Eugene 
Dr.  Russel  L.  Baker,  Portland 
Dr.  Marion  Reed  East,  Portland 
Address:  “Pain  in  the  Back’’ 

Russell  L.  Cecil,  M.D.,  New  York 
Hostesses:  Woman’s  Auxiliary  to  the 
Clackamas  County  Medical  Society 

2: 30  p.  m.  Address:  “People  Do  Want  to  Know’’ 

Mrs.  Leo  J.  Schaefer,  Salina,  Kas. 
President,  National  Auxiliary 
Report  of  Delegates  to  National  Auxiliary 
Mrs.  Harold  E.  Davis,  Portland 
Mrs.  Paul  K.  Sievers,  Hillsboro 
Mrs.  W.  Wells  Baum,  Salem 
Mrs.  Frank  B.  Queen,  Portland 
Mrs.  Roswell  S.  Waltz,  Forest  Grove 

Friday,  October  16 

8:30  a.  m.  Breakfast  Honoring  Past-Presidents 

Cameo  Room 

All  wives  of  physicians  cordially  invited 
Hostesses: 

Woman’s  Auxiliary  to  the  Marion-Polk 
County  and  the  Benton  County  Medical 
Societies 

10:00  a.  m.  General  Session Junior  Ballroom 

Round  Table  Discussion  — “Program  and 
Activities  of  County  Auxiliaries” 

Mrs.  Oscar  Stenberg,  Hood  River, 
Program  Chairman,  State  Auxiliary, 
Presiding 

Discussion  Leaders: 

Chairmen  of  Standing  Committees 
Aid  to  Health  Agencies 
Mrs.  Arthur  C.  Jones,  Portland 
Assistance  to  Medical  Students,  Interns 
and  Residents 

Mrs.  Gunnar  E.  Nelson,  Portland 
Bulletin 

Mrs.  Donald  G.  Mackie,  Grants  Pass 
Civil  Defense  and  Blood  Bank 
Mrs.  George  C.  Varney,  Springfield 
Finance 

Mrs.  J.  Richard  Raines,  Portland 
Health  Education  and  Public  Relations 
Hospitality 

Mrs.  Clarence  W.  Smith,  Portland 
Legislation 

Mrs.  Henry  Garnjobst,  Corvallis 
McLoughlin  House 
Mrs.  Gerald  R.  Clark,  Oswego 
Medical  Literature  to  Japan 
Mrs.  F.  Floyd  South,  Portland 
Membership  and  Organization 
Mrs.  F.  J.  Kabeiseman,  Hillsboro 
Nurse  Recruitment 
Mrs.  Leonard  D.  Jacobson,  Eugene 
Oregon  Medical  Museum 
Mrs.  W.  G.  Homan,  Portland 
Press  and  Publicity 
Mrs.  Hoyt  W.  Kerr,  Portland 
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Program 

Mrs.  Oscar  Stenberg,  Hood  River 
Registration — Fall  and  Spring  Sessions 
Mrs.  Russel  L.  Baker,  Portland 
. Revisions  and  Resolutions 

Mrs.  Harry  B.  Moore,  Portland 
Rural  Health 

Mrs.  C.  A.  Fi'atzke,  Independence 
Today’s  Health 

Mrs.  Merle  Pennington,  Sherwood 

, Discussion  by  Delegates 

Summary  by  Mrs.  Stenberg 

10: 00  a.  m.  Golf  Tournament 

followed  by  luncheon. ...Portland  Golf  Club 
Mrs.  Bruce  L.  Titus,  Portland 
Tournament  Chairman 

6:00  p.  m.  Social  Hour  with 

Medical  Society Emerald  Room 

7:00  p.  m.  Annual  Banquet  with 

Medical  Society Grand  Ballroom 

(Formal  Dress  Optional) 

Saturday,  October  17 

1:30  p.  m.  Football Multnomah  Civic  Stadium 

University  of  Oregon  vs.  University  of 
Washington 


Gerald  Clark  Moves  to  New  Mexico 

Gerald  R.  Clark,  health  officer  for  Clackamas  County 
and  secretary-treasurer  of  the  Clackamas  County 
Medical  Society,  has  been  appointed  state  health  offi- 
cer of  New  Mexico.  Dr.  Clark  and  his  family  are  leav- 
ing for  Santa  Fe  this  month. 


National  President  to  Address 
Woman's  Auxiliary 

The  Woman’s  Auxiliary  of  the  Oregon  State  Med- 
ical Society  will  hold  its  annual  fall  planning  session 
in  conjunction  with  the  Oregon  Society’s  Annual  Ses- 
sions. Major  speaker 
will  be  Mrs.  Leo  J. 
Schaefer,  Salina,  Kas., 
national  president,  who 
has  been  active  in  Aux- 
iliary affairs  for  many 
years  and  is  well  qual- 
ified to  advise  members 
in  planning  the  year’s 
program. 

In  addition  to  holding- 
many  offices  in  the 
Woman’s  Auxiliary  of 
Salina  County  Medical 
Society,  the  state  organ- 
ization and  the  National 
Auxiliary,  Mrs.  Schaefer 
has  been  nutrition  chair- 
man for  the  Salina  County  Chapter  of  the  American 
Red  Cross  for  18  years  and  active  in  other  educational 
and  civic  organizations.  She  will  address  the  House 
of  Delegates. 

Wielding  the  gavel  at  planning  sessions  will  be  Mrs. 
Roswell  S.  Waltz,  Forest  Grove,  president  of  the 
Auxiliary.  Keenly  interested  in  Auxiliary  affairs  for 
many  years,  Mrs.  Waltz  has  been  especially  active  in 
her  own  Washing-ton  County  Auxiliary  which  she  also 


MRS.  ROSWELL  S.  WALTZ 


IN  OUR  HANDS  RESTS  YOUR  SECURITY 

That's  why  more  than  a great  majority  of  the  members  of  the  Oregon  State 
Medical  Society  have  selected  our  ofFice  to  handle  and  supervise  their 

.X. 

MALPRACTICE  LIABILITY  INSURANCE 
and 

NON-CANCELLABLE  SPECIAL  DISABILITY  INSURANCE 

We  have  been  specialists  in  the  underwriting  of  insurance  of  all  kinds  for 
professional  men  since  1912. 

POWNALL,  TAYLOR  & HAYS 

H.  C.  Pownall  H.  S.  Hays 

Underwriting  Managers  for  Malpractice  Insurance,  Oregon  Automobile 
Insurance  Company. 

General  Agents  for  Disability  Insurance,  Metropolitan  Casualty  Insurance  Co. 

319  S.W.  ALDER  ATwater  1133  PORTLAND  4,  OREGON 
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sei'ved  as  president  during  the  height  of  the  National 
Education  campaign  against  Compulsory  Health  In- 
surance. 

One  of  her  primary  interests  is  health  education  and, 
as  chairman  of  the  Auxiliary’s  committee  on  Today’s 
Health,  she  succeeded  in  placing  a record  number  of 
the  AMA’s  health  education  magazine  in  the  schools 
and  libraries  of  Oregon. 

Mrs.  Russel  L.  Baker,  Portland,  and  Mrs.  Henry 
Garnjobst,  Corvallis,  are  co-chairmen  of  arrangements 
for  the  planning  sessions. 


Technical  Exhibit  Continues  to  Grow 

Attracting  an  increasing  number  of  firms  serving 
the  medical  profession  of  the  Pacific  Northwest,  this 
year’s  Technical  Exhibit  will  be  the  largest  in  the 
history  of  Oregon  Society’s  Annual  Sessions. 

In  addition  to  an  opportunity  for  professional  im- 
provement, there  will  be  valuable  prizes  for  physi- 
cians who  register  at  75  per  cent  of  the  booths. 

The  following  62  firms  have  reserved  space  for  this 
year’s  Technical  Exhibit; 

Abbott  Laboratories 
A.  S.  Aloe  Company 
Ames  Company,  Inc. 

Associated  Conventians  Exhibits 
Ayerst,  McKenna  & Harrison,  Ltd. 

Don  Baxter,  Inc. 

Bilhuber-Knoll  Corporation 

The  Borden  Company,  Prescription  Products  Division 
Boyle  & Company  Pharmaceuticals 
Burroughs-Wellcome  & Company 
Camel  Cigarettes 

Ciba  Pharmaceutical  Products,  Inc. 


Coca-Cola  Bottling  Company  of  Oregon 
Consolidated  Dairy  Products  Company 
Corvek  Medical  Equipment  Company 
Desitin  Chemical  Company 
Dictaphone  Corporotion 
Doctors'  Supply  Company 
Doho  Chemical  Corporation,  The 
Eberhart  X-Ray  Company 
Endo  Products,  Inc. 

C.  B.  Fleet  Company,  Inc. 

General  Electric  Company 
Gerber  Products  Company 
Hoack  Laboratories,  Inc. 

H.  J.  Heinz  Compony 
Holland-Rantos  Compony,  Inc. 

Irwin,  Neisler  and  Company 
La  Frienier  Prosthetic  Services 
Lakeside  Laboratories,  Inc. 

Lederle  Laboratories  Division 
Eli  Lilly  and  Company 
Lome  Linda  Food  Company 
Mead  Johnson  & Company 
Medco  Products  Company 
Morning  Milk 

The  C.  V.  Mosby  Company  of  California 

M & R Laboratories 

National  Cylinder  Gas  Company 

Ortho  Phormaceutical  Corporation 

Parke,  Davis  and  Company 

Pet  Milk  Company 

Chas.  Pfizer  & Co.,  Inc. 

Physicians  and  Hospitals  Supply  Company 
A.  H.  Robins  Company,  Inc. 

J.  B.  Roerig  and  Company 
Sandoz  Pharmaceuticals 
Schering  Corporation 
Julius  Schmid,  Inc. 

G.  D.  Seorle  & Company 
Sharp  & Dohme,  Inc. 

Shaw  Surgical  Company 

Smith,  Kline  & French  Laboratories 

E.  R.  Squibb  & Sons 

Surgical  Sales,  Inc 

Tattle-Toes 

The  Upjohn  Company 

U.  S.  Vitamin  Corporation 

Western  Audograph,  Inc. 

Westinghouse  Electric  Corporation 
White  Laboratories,  Inc. 
Winthrop-Stearns,  Inc. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infeaious  cases.  Special 
attention  given  funaional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Depanment  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 


Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Direaor 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 
450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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Choice  Location:  Friends  of  staff  docs  of  Portland 
hospital,  located  at  point  where  new  traffic  lights  and 
a change  to  one  way  streets  have  proved  confusing, 
are  kidding  that  traffic  deal  was  “engineered”  so  hos- 
pital could  profit  from  accidents  happening  right  at 
its  entrances.  Sez  one  doc  after  second  bus-private 
auto  crash  on  successive  days:  “An  accident  a day 
keeps  the  wolf  away!” 

* * 9>: 

Singin’  the  Blues:  See  where  James  E.  Stuart,  Chair- 
man of  the  Blue  Cross  Commission,  is  doing  some  trial 
ballooning.  Report  has  it  the  Blue  Cross  chief  is 
lamenting  out  loud  that  his  outfit  has  embraced 
expediency  and  sacrificed  principle  by  getting  its 
affairs  on  a dollar  indemnity  basis  and  forgetting 
people  want  their  hospital  bills  paid.  He  contends  Blue 
Crossers  mads  grave  error  trying  to  compete  with 
insurance  carriers  on  latter’s  home  grounds  and  using 
their  rules  and  must  now  recapture  social  philosophy 
on  which  Blue  Cross  was  founded;  laments  its  growth 
curve  has  flattened  out  to  point  Blue  Crossers  are 
barely  holding  their  own.  Something’s  gotta  be  done, 
says  the  man. 

So  he  suggests  docs  be  given  greater  voice  in  Blue 
Cross  councils. 

Well,  well,  what  d’you  know?  Pete  kinda  recalls 
last  time  Blue  Cross  curve  flattened  because  people 
wanted  more  than  just  hospitals  in  a prepaid  medical 
care  diet.  Blue  Crossers  decided  medical  services 
should  be  available  also,  so  busied  themselves  selling 
docs  idea  they  should  form  similar  outfit — you  heard 
of  Blue  Shield? — and  growth  curve  took  off  again. 
Now  trial  balloon  is  floated  suggesting  medicals  should 
have  more  say  in  Blue  Cross.  (Who  said  docs  now  on 
Blue  Cross  boards  are  just  for  medical  window  dress- 
ing?) 

Pete  would  hate  to  bet  even  a Truman  nickel,  mink 
coat  variety,  that  enough  medicals  suffering  from 
gullibility  of  the  noggin  won’t  fall  for  the  device  to 
give  it  a whirl,  not  realizing  an  increased  voice — note 
the  man  did  not  say  it  would  be  decisive — will  be  used 
to  pull  Blue  Cross  chestnuts  out  of  the  fire  when 
probably,  if  things  are  as  tough  as  stated,  the  chest- 
nuts should  get  scorched  anyway. 

And  how,  if  docs  get  greater  voice  in  Blue  Cross 
affairs,  will  the  chestnuts  get  saved?  Even  the  Sage 
of  Stinkingwater  Mountain  could  be  wrong  on  this 
one  but  there  is  one  wedging  which  shouldn’t  be  over- 
looked historically  speaking.  Once  before  when  the 
Blue  Cross  growth  curve  flattened  some  docs  said  it 
was  fine  to  offer  “medical  benefits,”  and  the  growth 
curve  went  up.  Would  you  care  to  wager  one  of  those 
mink  plugged  nickels  some  docs  with  increased  Blue 


Cross  voices  won’t  o.  k.  Blue  Cross  changing  the  word 
“benefit”  to  read  “services”?  First,  you  should  remem- 
ber there  are  many  docs  around  who  think  some 
hospital  people  would  like  nothing  better  than  to  get 
whole  hog  into  medical  practice.  And  remember  you 
just  can’t  beat  a bunch  of  medicals  for  getting  them- 
selves suckered  into  plays  for  noosing  their  own  pro- 
fessional necks. 

* * * 

It’s  a Fact:  What’s  this?  One  day  after  writing  above 
Pete  picks  up  paper  and  gets  unexpected  eyeful.  Says 
hospital  man  Mr.  Ralph  Nelson,  during  course  of  pub- 
lic reply  to  Lew  Wallace  who  wants  all  hospital  rates 
postage-stamped  so  uniformity  will  make  it  easier  for 
commercial  insurance  companies  to  compete  with  Blue 
Cross:  “It  is  evident  he  does  not  understand  the  nature 
of  the  Blue  Cross  and  its  relations  to  hospitals.  Blue 
Cross  is  not  an  insurance  company.  Actually,  Blue 
Cross  is  the  hospitals.”  (Emphasis  ours). 

Nelson,  both  a hospital  administrator  and  Blue  Cross 
official  highly  respected  by  the  medical  profession, 
enjoys  a reputation  for  straightforwardness  which 
this  admission  typifies.  The  comment  can  thus  be 
categoried  resipsa  loquitur,  which  freely  translated 
means  “It’s  right  from  the  horse’s  mouth,  babe.” 

* * * 

No  Precedent:  Pete  appreciates  comments  of  C.  D. 
and  others  concerning  recent  recommendations  of 
medical  staff  of  prominent  Portland  hospital  that 
well  known  surgical  scholar  be  granted  courtesy  staff 
appointment  “if  and  when”  licensed  to  practice  in 
Oregon,  which  by-laws  require  as  condition  of  staff 
membership. 

Your  beliefs  may  or  may  not  be  well  founded  that 
Portland  could  use  another  surgeon,  that  a certain 
surgeon  is  looking  for  an  associate  in  private  practice, 
or  that  some  of  the  boys  consider  the  candidate  suit- 
able material  for  head  of  a medical  college’s  surgical 
faculty  “if  and  when”  incumbent  professor  resigns 
or  otherwise  leaves  the  scene. 

Point  remains  recommendation  by  medical  staff  is 
not  an  appointment,  latter  resting  exclusively  with 
hospital  board  of  trustees.  “If  and  when”  condition 
has  been  used  by  hospital  before,  in  cases  of  former 
interns  and  residents,  report  current  hospital  officials. 

Make  your  own  case  on  point  of  unseemly  haste, 
since  opinions  probably  differ.  However,  you  shouldn’t 
forget  when  gents  have  fish  to  fry  they  mostly  con- 
sider getting  them  fried  more  important  than  worry- 
ing about  the  rules  for  frying. 

(Hey,  how  do  you  like  this?  Candidate  for  member- 
ship topped  all  those  who  took  recent  basic  sciences 
examination) . 
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CORINA  TABLETS 

MYODON 

For  Cardiac  Insufficiency 

( K 1 R K M A N ) 

INDICATIONS; 

ARTERIOSCLEROTIC 

A NEW  ANTI-SPASMODIC 

AND  CONGESTIVE 
HEART  DISEASE 

EACH  TABLET  CONTAINS 

Theobromine  5 Grains 

Contains  NO  BARBITURATES, 

Potassium  Iodide  2'/2  Grains 

Yet  Clinical  Trials  Show  Excellent 

Belladonna  Vs  Grain 

Response  in  Functional  Spasm  of 

EASILY  TAKEN 

Smooth  Muscle.  Also  Effective 

WELL  TOLERATED 

in  Conditions  Where  Spasm  Is 
Due  to  Organic  Change  Such  as 
Mild  Cardiac  Insufficiency. 

Supplied:  Bottles  of  100  and  1,000  Tablets 

Pharmaceutical  Manufacturing 

KIRKMAN  PHARMACAL  CO. 

2737  FOURTH  AVE.  SO.  • SEAHLE  4,  WASHINGTON 

P.  O.  Box  326  Bremerton,  Washington 

RIVERTOIV  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green.  Dr.  Minnie  Burden, 
John  W.  Eddy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 
BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty*bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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for  the  relief 
of  tension 
and  associated 
pain  and  spasm 
smooth  muscle 


of 


Trasentin^-Plienobarbital 


can  bring  about  effective  relief 
through  threefold  action: 

1.  Sedation 

2.  Local  anesthesia 

3.  Spasmolysis 


Ti’asentine  relieves  pain 
by  exerting  a local  anesthetic 
effect  on  the  gastrointestinal 
mucosa.  It  also  produces 
spasmolysis  through  a 
papaverine-like  effect  on  smooth 
muscle  and  an  atropine-like 
effect  on  the  parasympathetic 
nerve  endings. 


The  20  mg.  of  phenobarbital 
in  each  tablet  provides 
a sedative  effect  which  helps  ' 
relieve  tension  without  the 
deeper  hypnotic  effect  of 
more  potent  barbiturates. 


Each  tablet  contains  50  mg, 
Trasentine  hydrochloride 
(adiphenine  hydrochloride  Ciba) 
and  20  mg.  phenobarbital. 
Bottles  of  100  and  500. 


t 


i 


• I 


I 

I 


2/  X90XM 


Ciba  Pharmaceutical  Products,  Inc. 
Summit,  New  Jersey 
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following  anorectal  surgery  • • • 


. . . more  rapid  postoperative  healing  as 
compared  with  patients  on  mineral  oil”'' 


i 


Cantor'  concludes— after  studying  400  patients,  equally 
apportioned  between  mineral  oil  and  refined  psyllium  therapy 
—that  L.A.  Formula  accelerates  healing  as  much  as  2 to  4 
weeks  compared  with  patients  taking  mineral  oil  for  the 
management  of  postoperative  constipation  following  ano- 
rectal surgery.  This  is  due,  he  states,  to  the  clean  wound  area 
which  L.A.  Formula  leaves  for  the  better  development  of 
granulation  tissue. 

Cantor  notes  these  additional  advantages  of  L.A.  Formula 
therapy.  L.A.  Formula  provides  an  internal  dilator  action 
which  acts  to  prevent  adhesions,  stricture  and  stenosis. 
Patients  find  L.A.  Formula  palatable  and  easy  to  take  and 
do  not  become  habituated  to  its  use.  Its  laxative  action  is 
dependable. 

He  concludes  that  L.A.  Formula  “provides  a natural, 
unabsorbable  bulk  and  lubricant  with  no  clinical  disad- 
vantages. It  offers  many  advantages  over  mineral  oil  and 
has  none  of  mineral  oil’s  disadvantages.”  Burton,  Parsons 

Company,  Washington  9,  D.  C. 

Send  for  Samples  for  Clinical  Apjjraisal 

1.  Cantor,  A.  J Am.  J.  Proctol.  3 :204-210,  (Sept.)  1952. 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

338  Henry  Building 
Seattle  1,  Washington 


ANNUAL  MEETING 
SEATTLE,  SEPT.  12-16,  1953 


President,  C.  E.  Watts,  M.D.,  Seattle  Secretary,  Bruce  Zimmerman,  M.  D.,  Seattle  Executive  Secretory,  Mr.  R.  W.  Neill,  Seattle 


George  Lull  to  Speak  at  WSMA  Convention 

George  Lull,  secretary  and  general  manager  of  the 
American  Medical  Association,  has  accepted  an  invita- 
tion by  C.  E.  Watts,  president  of  the  Washington  State 
Medical  Association,  to  be  a speaker  during  the 
Association’s  Annual  Convention  in  Seattle, 

Dr,  Lull  was  compelled  to  decline  a previous  invita- 
tion to  attend  the  convention  here,  having  been  as- 
signed to  a meeting  in  Europe  of  the  World  Medical 
Association, 

However,  he  was  injured  in  an  automobile  accident 
while  returning  from  the  funeral  of  Dr.  Elmer  Hender- 
son, former  president  of  the  AMA,  and  has  cancelled 
his  European  trip.  He  now  is  making  plans  to  be  in 
Seattle  during  the  entire  convention  and  will  be  on 
the  Public  Relations  program  at  noon  on  Wednesday, 
September  16. 

Dr.  Lull’s  injuries  include  a broken  collar  bone, 
broken  shoulder  blade  and  five  broken  ribs.  Mrs.  Lull, 
the  former  Mildred  Beckman,  secretary  for  the  AMA’s 
Council  on  Medical  Care  for  several  years,  will  accom- 
pany Dr.  Lull  to  Seattle. 

Dr.  Watts  said  Dr.  Lull's  acceptance  of  the  invitation 
to  be  a speaker  is  a valuable  addition  to  the  conven- 
tion program. 


King  County  Medical  Society  Proposes 
Amendments 

The  King  County  Medical  Society  has  proposed  two 
constitutional  amendments  to  the  State  Medical  Asso- 
ciation’s House  of  Delegates,  for  consideration  during 
the  annual  convention  in  Seattle,  September  13-16. 
inclusive. 

One  would  amend  the  constitution  to  suspend  in- 
fliction of  disciplinary  action  against  a local  society 
member  pending  an  appeal  or  until  time  for  appeal 
has  elapsed,  if  none  be  prosecuted. 

The  other  would  create  a new  officer,  assistant 
speaker  of  the  House  of  Delegates. 

Inasmuch  as  the  proposals  are  for  amending  the 
constitution,  they  must  be  introduced  before  the  dele- 
gates at  this  year’s  convention,  be  published  twice  in 
Northwest  Medicine  and  cannot  be  acted  upon  until 
the  1954  sessions. 


Fifty  Years  of  Practice  Win  Gold  Buttons 

Twenty-four  members  of  the  Washington  State 
Medical  Association  will  be  awarded  gold  lapel  but- 
tons during  the  annual  convention  in  recognition  of 
50  years  of  medical  practice. 

The  ceremony  will  take  place  during  a no-host  fam- 
ily dinner  in  the  Olympic  Bowl  of  the  Olympic  Hotel. 
Seattle,  Sunday,  September  13.  This  affair  is  the  ice- 


GEORGE  LULL 

Secretary  and  General  Manager 
American  Medical  Association 


breaking  event  of  the  convention,  where  the  early 
arrivals  get  together  for  refreshments,  entertainment 
and  a turkey  dinner.  More  than  250  members,  their 
wives  and  guests  are  expected  to  attend. 

Physicians  who  will  be  awarded  fifty-year  buttons 
are:  Richard  W.  Perry,  Fordyce  C.  Gorham,  Clyde  A. 
Fitzgerald,  Frank  M.  Carroll,  Herbert  H.  Canfield, 
D.  H.  Houston,  John  E.  Godfrey,  Frank  T.  Maxson, 
W.  J.  Howells,  Park  Weed  Willis,  Sr.,  S.  Maimon 
Samuels  and  Lilian  C.  Irwin,  all  of  Seattle;  L.  L. 
Goodnow  and  Oliver  R.  Austin  of  Aberdeen;  H.  L. 
Underwood  of  "Vancouver;  J.  E.  Midgett,  Des  Moines; 
John  P.  Schutt,  Bremerton;  Arthur  B.  Cook,  Anacortes; 
William  A.  Mitchell,  Colfax;  Charles  E.  Conway,  Cash- 
mere;  Clyde  E.  Gray,  Tacoma;  O.  E.  Nevitt,  Raymond; 
H.  E.  Rhodehamel,  Spokane. 


Separate  Society  Requested  for  Grant  County 

Grant  County  physicians  who  are  now  members* 
of  the  Chelan  County  Medical  Society  have  petitioned 
Washington  State  Medical  Association  for  permission 
to  form  their  own  society. 

Application  is  based  upon  rapid  growth  of  this 
Columbia  Basin  area  and  carries  the  hearty  approval 
of  the  executive  committee  of  the  Chelan  Society.  It 
will  go  before  the  W.S.M.A.  Board  of  Trustees  for 
action  at  its  September  12  meeting. 

L.  M.  McNamara  has  been  elected  temporary  presi- 
dent of  the  Grant  County  group  and  Wm.  G.  Baldwin 
has  been  selected  as  temporary  secretary  to  investi- 
gate and  instigate  the  necessary  steps  in  forming  a 
new  society. 
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MR.  JEROME  J.  SAMUELS 


Civil  Defense  Committee  to  Hold 
Convention  Meeting 

Kenneth  G.  Whyte,  chairman  of  the  State  Associa- 
tion’s Civil  Defense  Committee,  has  called  a luncheon 
meeting  of  the  committee  in  the  Olympic  Hotel  Tues- 
day, September  15,  during  the  annual  convention. 

Dr.  Whyte’s  meeting  notice  said  a progress  report 
will  be  made,  with  special  emphasis  on  blood  procure- 
ment plans,  hospital  facilities,  medical  supplies  and 
mobile  medical  teams. 


Official  Photographer 

Washington  State  Medical  Association  is  compiling 
a complete  photographic  record  of  membership. 
Photos  will  be  used  in  connection  with  official  func- 
tions of  the  state  association  and  will  be  available  for 
use  in  Northwest  Medicine.  The  plan  is  unique  in 
that  members  photographed  will  not  be  charged  for 
service  and  they  will  be  under  no  obligation  whatever 
to  purchase  prints. 

Official  photographer  for  the  undertaking  is  Mr. 
Jerome  J.  Samuels  who  is  official  photographer  for 
American  Medical  Association  and  many  state  organi- 
zations. During  the  next  several  months  Mr.  Samuels 
will  set  up  his  equipment  in  the  various  hospitals 
where  members  may  have  photographs  taken  with  a 
minimum  of  inconvenience  and  practically  no  loss  of 
time.  Hospitals  and  physicians  of  the  state  are  asked 
to  cooperate  with  Mr.  Samuels  in  order  that  the 
photographic  file  may  be  complete. 


Convention  Sports  Day 

Medical-sportsmen  are  looking  forward  to  Monday, 
September  14,  when  golfers  and  salmon  fishermen  will 
have  their  “round”  at  the  Washington  State  Medical 
Association  Convention  in  Seattle. 

Transportation  leaves  the  Olympic  Hotel  at  4: 30  a.m. 
Monday  for  Ray’s  Boathouse,  and  fishing  starts  at  5: 45 
a.m.  Catches  must  be  weighed  in  by  10:30  am.,  to 
compete  for  prizes.  Application  blanks  have  been 
mailed  to  all  Association  members.  Women  also  may 
participate. 

Tee-off  for  golf  at  the  Seattle  Golf  and  Country  Club 
starts  at  7:30  a.m.,  from  the  First  and  Tenth  tees.  All 
scores  must  be  recorded  at  the  Clubhouse  by  7:30  p.m. 
to  participate  in  prizes. 

The  Sportsmen’s  Stag  Dinner,  for  both  fishermen 
and  golfers,  will  be  held  at  the  Clubhouse  at  7:30  p.m., 
preceded  by  a social  hour,  starting  at  6:15  p.m. 

Fishermen  and  golfers  who  were  unable  to  register 
by  mail  may  sign  in  Sunday  evening,  September  13,  at 
the  No-Host  Family  Dinner  at  the  Olympic  Hotel. 


July  and  August  copies  of  NWM  wanted.  Northwest 
Medicine  will  pay  postage  plus  25  cents  per  copy  for 
the  first  100  copies  received. 


Bulletin 

Accredited  Residency  Programs  Will  Not  Be  Disturbed 

The  State  License  Department  will  conduct  a survey  throughout  Washington  in  an  effort 
to  wipe  out  an  alleged  practice  among  some  hospitals  and  clinics  of  obtaining  services 
of  physicians  not  licensed  in  Washington,  under  the  pretense  of  furthering  their  education 
as  residents. 

Educational  programs  in  institutions  accredited  for  residency  training  will  not  be  dis- 
turbed, said  Gen.  Edw.  C.  Dohm,  supervisor  of  the  Professional  Division,  Department  of 
Licenses.  “It  all  depends  on  what  we  find  in  our  survey,  but  we  aim  to  prevent  men 
unqualified  under  the  law,  that  is,  those  who  have  not  taken  the  examination  and  those 
who  have  failed,  from  practicing  medicine  under  the  pretense  of  furthering  their  educa- 
tion by  a residency.” 

The  License  Department  announced  its  decision  after  discussing  the  matter  with  mem- 
bers of  the  Medical  Licensing  Board. 
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WSMA  Convention  Reference  Committees  Named 


Plenty  of  work  is  ahead  for  these  committee  chairmen  who  will  study  oil  reports,  resolu- 
tions, amendments  to  the  constitution,  pass  on  credentials,  determine  the  1955  conven- 
tion site  and  prepare  commemoration  resolutions.  Pictured  above,  left  to  right,  are 
H.  V.  Larson,  Bremerton,  reports;  f.  A.  Tucker,  Seattle,  resolutions;  W.  R.  Rice,  Centrolia, 
credentials;  David  Metheny,  Seattle,  1955  meeting  site.  Right,  Herbert  Hartley,  Seattle, 
necrology. 


Speaker  M.  Shelby  Jared,  Seattle,  has  appointed 
members  of  the  reference  committees  which  will  func- 
tion during  the  September  meeting  of  the  House  of 
Delegates,  September  13-16  inclusive. 

To  committees  headed  by  the  above  pictured  chair- 
men will  be  referred  important  matters  during  the 
convention.  Members  interested  in  annual  committee 
reports,  resolutions  and  proposed  amendments  to  the 
constitution  and  by-laws  and  wishing  to  appear  before 
these  committees  may  do  so.  Times  and  places  of  meet- 
ings will  be  announced  by  Dr.  Jared  at  the  first  session 
of  the  House  of  Delegates,  2 p.  m.,  Sunday,  Septem- 
ber 13. 

Members  of  the  committees  are: 

Resolutions:  F.  A.  Tucker,  King  County,  chairman; 
Fred  C.  Harvey,  Jr.,  Spokane  County;  R.  S.  Mitchell, 
Chelan  County. 

Reports:  H.  V.  Larson,  Kitsap  County,  chairman; 


William  Goering,  Pierce  County;  Carl  C.  Walters, 
Yakima  County. 

Credentials:  Wayland  R.  Rice,  Lewis  County,  chair- 
man; Harold  J.  Gunderson,  Snohomish  County;  Ralph 
Keyes,  Walla  Walla  County. 

Necrology:  Herbert  Hartley,  King  County,  chair- 
man; James  P.  Mooney,  Kittitas  County,  Charles  E. 
McArthur,  Thurston-Mason  Counties. 

Place  of  1955  Meeting:  David  Metheny,  King 

County,  chairman;  Bernard  Harrington,  Pierce  Coun- 
ty; Asa  E.  Seeds,  Clark  County. 
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New  State  Sales  Director  for  WPS 


Mr.  James  R.  Barron,  assistant  general  manager  of 
the  King  County  Medical  Service  Corporation  for  the 
past  five  years,  this  month  begins  new  duties  as 

state  sales  director  of 
^ the  Washington  Physi- 
cians Service. 

Mr.  John  Steen,  gen- 
eral manager  of  the  or- 
ganization, announced 
that  Mr.  Barron  will 
make  his  headquarters 
in  Seattle. 

In  his  new  position, 
Mr.  Barron  will  work 
closely  with  the  22  coun- 
ty medical  bureaus  in 
the  state  in  helping 
them  provide  coverage 
for  firms  and  groups 
that  operate  in  two  or 
more  counties. 

He  joined  the  sales  department  of  King  County  Med- 
ical in  1933,  marking  up  20  years  of  service  that  made 
him  the  oldest  employee  in  point  of  service. 


MR.  JAMES  R.  BARRON 


Washington  Academy  of  General  Practice 
Plans  Luncheon  Meeting 

The  Washington  Academy  of  General  Practice  will 
hold  a luncheon  meeting  at  the  Olympic  Hotel  during 
the  Annual  Convention  of  the  Washington  State 
Medical  Association,  Austin  B.  Kraable,  who  is  in 
charge  of  arrangements,  announced. 

The  meeting  will  be  held  in  the  Georgian  Room 
Tuesday,  September  15.  It  will  be  a general  get- 
together,  with  some  business  items  on  the  agenda. 
About  150  members  are  expected  to  attend. 


Convention  Exhibits  Prepared 

Scientific  exhibits  to  be  displayed  during  the  annual 
convention  of  the  Washington  State  Medical  Associa- 
tion are  being  prepared  by  physicians  on  a wide 
variety  of  topics. 

Caleb  Stone,  chairman  of  Scientific  Exhibits,  has 
received  application  for  space  by  the  following  doc- 
tors: 

Thomas  E.  Douglas,  Jr.,  title:  “Dermatape  Method 
of  Skin  Grafting.” 

Orliss  Wildermuth,  title:  “Carcinoma  of  the  Eyelid.” 

Robert  L.  Reeves,  title:  “Vascular  Complications  of 
Diabetes.” 

Erroll  Rawson,  titles:  “Cancer  of  the  Breast”  (film) , 
“Surgery  of  Cancer  of  the  Breast.” 

Robert  A.  Tidwell,  titles:  “Prophylaxis  of  Hemo- 
lytic Staphilococcus,”  “Congenital  Heart  Disease.” 

Kenneth  F.  Eather,  D.  W.  Compton,  Mrs.  Ada  Cam- 
bern,  title:  “Endotracheal  Anesthesia  for  Infants  and 
Children.” 

Daniel  C.  Moore,  L.  D.  Bridenbaugh,  Catherine  K. 
Owen,  title:  “Stellate  Ganglion  Block.” 


ANNOUNCING  . . . 
Our  22nd  Anniversary 


. . . and  extending  heartiest  greetings 
to  delegates  and  members  of  W.S.M.A. 
on  the  occasion  of  their  64th  Annual 
Meeting,  September  13. 


Through  the  years  our  services  have 
expanded  to  include 


ORTHOPEDIC  APPLIANCES 
STYLE  AND  SURGICAL 
CORSETS 
TRUSSES 

PRESCRIPTION  ARCH 
SUPPORTS 


ELASTIC  STOCKINGS 
INVALID  SUPPLIES 
HIGHEST  QUALITY 
MEN'S,  WOMEN'S 
AND  CHILDREN'S 
SHOES 


Charles  C,  CULLEN  Company 

1634  Eighth  Ave.  (8th  & Olive)  Seattle,  Wash. 
Proudly  Serving  the  Medical  Profession  Since  1931 


You  can’t  miss  . . . with  a 
Metropolitan  office  address! 

With  it  comes  superior 
service,  prestige,  and  location 
convenient  for  your  patients. 

METROPOLITAN 
BUILDING  CO. 

105  Cobh  Bldg.,  Seattle  • MA  4984 
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Amendments  Proposed  to  WSMA  By-Laws 


Changes  in  the  by-laws  of  the  Washington  State 
Medical  Association  involving  separation  of  the  Indus- 
trial Insurance  and  Health  Committee  into  two  units 
and  rules  covering  suspension  of  dues  will  be  pre- 
sented to  the  House  of  Delegates  during  the  September 
convention. 

The  amendments  were  drawn  up  by  the  Committee 
on  The  Revision  of  the  Constitution  and  By-Laws 
under  chairmanship  of  V.  W.  Spickard.  Following  are 
the  proposed  amendments: 

Amendment  to  Chapter  VIII,  Sections  12  and  13 
By-Laws  of  W.  S.  M.  A. 

“Section  12.  Industrial  Health.  The  Committee  on 
Industrial  Health  shall  consist  of  five  members  ap- 
pointed by  the  Board  of  Trustees  to  serve  during  its 
pleasure.  The  Committee  shall  inform  itself  concern- 
ing the  actual  conditions  relating  to  the  health  control 
of  and  medical  care  rendered  as  a result  of  industrial 
accidents  to  employed  individuals  and  shall  study  and 
recommend  desirable  criteria  in  the  field.  It  shall 
establish  relations  with  other  agencies  having  a legiti- 
mate interest  in  the  health  of  industrial  workers.  It 
shall  cooperate  with  the  Council  on  Industrial  Health 
of  the  American  Medical  Association. 

“Section  13.  Industrial  Insurance.  This  committee 
shall  consist  of  five  members  appointed  by  the  Board 
of  Trustees  to  serve  during  its  pleasure.  It  shall  repre- 
sent the  Association  in  dealing  with  the  State  Depart- 


ment of  Labor  and  Industries  in  matters  concerning 
Medical  Aid  rules  and  maximum  fee  schedules.” 

(Section  13  becomes  Section  14,  Section  14  becomes 
Section  15,  Section  15  becomes  Section  16,  Section  16 
becomes  Section  17.) 

Amendment  to  Chapter  II,  Section  4 
By-Laws  of  W.  S.  M.  A. 

“Section  4.  Suspension  of  Dues.  The  payment  of  dues 
of  members  engaged  in  active  service  or  in  post-grad- 
uate training  shall  be  suspended  as  follows: 

a.  Service — The  payment  of  dues  of  a member  en- 
gaged in  active  service  of  the  armed  forces  of  the 
United  States  shall  be  suspended  for  the  last  half  of 
the  year  if  the  member  enters  service  prior  to  July  1. 
Dues  shall  remain  suspended  during  the  term  of  serv- 
ice and  until  July  1 of  the  year  of  termination  of  serv- 
ice if  discharged  in  the  first  half  of  the  year,  or  until 
January  1 if  discharged  in  the  last  half  of  the  year. 

“b.  Post-Graduate  Training — The  payment  of  dues 
of  a member  engaged  in  formal  post-graduate  medical 
training  for  a minimum  period  of  one  year  in  institu- 
tions approved  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  Association, 
shall  be  susp>ended  until  January  1 of  the  year  follow- 
ing completion  of  post-graduate  training.” 

(The  amendment  to  Chapter  II  of  the  by-laws  con- 
forms to  AM  A requirements.) 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Pnget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  O.  Mills,  M.D. 
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Members  Asked  to  Register 

The  Constitution  and  By-Laws  require  that 
• all  members  register  in  order  to  participate  in 
the  activities  of  the  State  Association  Annual 
Convention,  being  held  this  year  in  Seattle,  Sep- 
tember 13-16.  Registration  desk  will  be  in  the 
Spanish  Ballroom,  Olympic  Hotel. 


Speakers'  Committee  on  Resuscitation 
Named  for  King  County 

The  Public  Relations  Committee  of  the  King  County 
Medical  Society  has  appointed  a subcommittee  to 
supply  speakers  for  volunteer  and  city  organized  fire 
departments  wishing  expert  advice  on  resuscitation 
and  the  use  of  allied  equipment. 

Formation  of  the  subcommittee  followed  a request 
from  the  Association  of  Volunteer  Fire  Chiefs  for  an 
anesthesiologist  who  would  discuss  the  subject  at  their 
annual  meeting.  The  talk  and  discussion  period  re- 
sulted in  a request  that  similar  speeches  be  made 
before  members  of  each  local  fire  department  group. 

Committee  members  hope  to  develop  a speakers’ 
bureau  consisting  of  enough  anesthesiologists  so  that 
a definite  plan  of  rotation  of  appearances  can  be 
established  and  the  talks  will  not  become  a burden  to 
one  or  two  individuals. 

Chairman  of  the  committee  is  C.  P.  Wangeman. 
Other  members  are  Matthew  H.  Evoy,  Frank  H.  Doug- 
lass and  Edward  A.  Rogge. 


FRIEDMAN  DOES 

HEMOLYSIN  BUCKS 

Research  Rabbits  — All  Ages 

Always  Available 
from 

Experienced  Suppliers  of  Laboratory  Stock 
References 

A-M  RABBIT  FARM 

Route  3,  Box  466  Kirkland,  Washington 

Phone:  Juanita  55-1518 


HOFF’S  LABORATORY 

C.  L.  HOFF,  M.S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seatttle  1 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.  WALTER  A.  RICKER,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

1037  Medical  Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 

SEATTLE  1 
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WASHINGTON  STATE  MEDICAL  ASSOCIATION 

338  Henry  Building  • Seattle  1,  Washington  • Phone:  SEneca  7422 


By  RALPH  W.  NEILL 

Executive  Secretary,  Washington  State  Medical  Association 


EISENHOWER  NAMES  DR.  KEEFER  — Chester 
Keefer  of  Boston  was  named  by  the  President  as 
special  assistant  to  Mrs.  Hobby  for  health  and  medical 
affairs.  Dr.  Keefer  is  professor  of  medicine  at  Boston 
University  School  of  Medicine.  He  graduated  from 
Johns  Hopkins  in  1922,  has  a long  career  in  teaching, 
is  an  expert  on  anti-biotics  and  has  been  physician- 
in-chief  at  Massachusetts  Memorial  Hospital  since  1940. 

In  his  new  post,  he  is  charged 
with  reviewing  and  advising  the 
Secretary  on  all  health  and  medi- 
cal programs  as  well  as  on  health 
and  medical  legislation. 

NO  CHANGE  IN  DOCTOR 
CALL-UPS — AMA’s  Washington, 
D.  C.,  Bureau  says  the  Korean 
truce  won’t  change  plans  for  call- 
ups of  physicians  under  the  doc- 
tor draft.  For  next  12  months, 
calls  for  priority-3  doctors  prob- 
ably will  be  limited  to  those 
under  30  years  of  age. 


VETERANS  MEDICAL  CARE — A special  subcom- 
mittee of  the  House  Veterans  Affairs  Committee  heard 
for  two  weeks,  during  waning  days  of  the  83rd 
Congress,  testimony  from  many  witnesses  on  the 
question  of  non-service-connected  medical  and  dental 
care  for  veterans.  Issue  is  far  from  settled  and  the 
growing  problem  of  abuses  by  veterans  with  non- 
service-connected  disabilities  is  certain  to  be  an  issue 
when  Congress  reconvenes  in  January.  AMA,  Na- 
tional Medical  Veterans  Society  and  American  Hos- 
pital Association  are  convinced  abuses  can  be  halted 
only  by  unequivocal  language  in  a law  that  will  rule 
out  non-service  care  in  VA  hospitals. 

NEW  A.  M.  A.  BOOKLET — To  assist  communities 
in  obtaining  a physician,  the  AMA  has  just  published 
a new  booklet  titled  “A  Doctor  For  Your  Community.” 
It  outlines  what  two  specific  towns  did  to  obtain  serv- 
ices of  a physician  as  examples  of  what  other  com- 
munities can  do.  This  phase  of  public  relations  will  be 
featured  at  the  State  Medical  Association’s  exhibit 
booth  during  the  Western  Washington  Fair  at  Puyallup 
next  month. 


PREVENTIVE  MEDICAL  CARE  GROWS  — First 
Washington  Sickness  Survey  shows  that  education  of 
the  public  on  importance  of  preventive  care  has  taken 
root,  with  largest  single  category  in  first  1.000  reports 
from  physicians  being  people  who  were  not  ill.  Physi- 
cal examination,  immunizations,  pre-natal  care  and 
well-baby  checkups  ranked  ahead  of  colds  and  other 
respiratory  illnesses. 


IT’S  ABOUT  TIME,  TOO — Ralph  Coniston  does  an 
admirable  job  of  selling  the  public  on  the  merits  of 
the  modern  physician  in  an  article  in  SEE  magazine, 
July  issue,  titled  “What’s  Right  With  American  Doc- 
tors?” As  AMA  PR  Director  Leo  Brown  says:  “It’s 
a pleasing  experience  when  a writer  outside  the  medi- 
cal field  takes  up  a cudgel  and  starts  battering  down 
criticisms  of  those  who  complain  that  we  need  a return 
of  the  old  horse-and-buggy  doctor.” 


NEW  APPROACH  ON  PATIENT  RELATIONS— 
Oldest  medical  society  in  the  Western  hemisphere. 
New  Jersey,  founded  in  1766,  placed  a renewed  em- 
phasis on  medicine’s  historic  ethical  standards  re- 
cently, sending  to  every  member  an  attractive  plaque, 
for  framing  and  display  in  the  doctor’s  offices,  stating: 
“Be  it  known  to  all,  that  (doctor’s  name)  is  a member 
of  the  New  Jersey  Medical  Society  and  is  therefore 
pledged  to  uphold  the  highest  standard  of  practice 
in  the  tradition  of  his  chosen  profession. 

“Hence,  fees  within  the  patient’s  ability  to  pay; 
dependability  to  render  needed  services;  participation 
in  community  activities  together  with  his  fellow  citi- 
zens are  constantly  his  special  concern. 

“His  earnest  desire  is  to  improve  patient-doctor 
relationship  at  every  turn.” 


DR.  CASBERG  APPOINTED— Melvin  A.  Casberg. 
M.  D.,  former  dean  of  St.  Louis  University  Medical 
School,  has  been  appointed  Assistant  Secretary  of 
Defense  for  Health  and  Medical  Affairs,  a post  the 
AMA  long  has  advocated.  He  will  supervise  the  De- 
partment’s medical  programs  and  advise  the  Secretary 
of  Defense  on  health  policies. 


NEVITT  HONORED  AGAIN— O.  R.  Nevitt  of  Ray- 
mond, State  Medical  Association’s  “GP  of  the  Year” 
at  the  1952  Annual  Convention,  was  awarded  further 
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honors  on  August  3,  when  the  Pacific  County  T.  B. 
League  gave  him  special  recognition  for  having  been 
its  president  since  1938.  The  Annual  Report  carries  a 
picture  of  Dr.  Nevitt  covering  the  entire  front  cover, 
tributes  to  him  by  the  Executive  Secretary  of  the 
League,  by  Superior  Court  Judge  J.  J.  Langenbach 
and  by  Health  Officer  W.  G.  Sargent.  Pictures  inside 
show  Dr.  Nevitt  at  work,  displaying  his  1906  Wash- 
ington license  (he  also  was  licensed  in  Minnesota  in 
1901),  in  Richmond,  Va.,  early  this  year  when  he  was 
designated  by  Governor  Langlie,  on  nomination  by 
the  W.  S.  M.  A.  to  represent  the  State  at  the  First 
Western  Hemisphere  Conference  of  the  World  Medical 
Association.  Well  done.  Doctor.  Congratulations! 


COMMITTEE  SCREENS  CANDIDATES  — A com- 
mittee of  University  of  Washington  officials  is  screen- 
ing candidates  for  Dean  of  the  School  of  Medicine  to 
succeed  Dean  Edward  L.  Turner,  who  resigned  to 
become  on  October  1 the  secretary  of  the  AMA  Coun- 
cil on  Medical  Education  and  Hospitals.  He  succeeds 
D.  G.  Anderson,  who  will  be  dean  of  the  University 
of  Rochester  School  of  Medicine.  Final  decision  on 
Dr.  Turner’s  successor  will  be  made  by  the  President 
of  the  University  and  the  Board  of  Regents,  of  which 
D.  G.  Corbett  is  a member. 

KAISER  BUYS  ANOTHER  HOSPITAL  — Sale  of 
the  South  San  Francisco  Hospital  to  Kaiser  Founda- 
tion Hospitals  brings  to  12  the  number  of  such  facili- 
ties taken  over  by  the  foundation.  PERMANENTE 
MARCHES  ON! 


Cook  County  Graduate  School  of  Medicine 

POSTGRADUATE  COURSES — 1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  September  14,  September  28,  Octo- 
ber 1 2 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
four  weeks,  starting  October  26 
Surgical  Anatomy  & Clinical  Surgery,  two  weeks,  start- 
ing August  17,  November  9 
Gallbladder  Surgery,  ten  hours,  starting  October  26 
General  Surgery,  one  week,  starting  October  5 
Surgery  of  Colon  & Rectum,  one  week,  starting  Sep- 
tember 21 

Basic  Principles  in  General  Surgery,  two  weeks,  starting 
September  21 

Thoracic  Surgery,  one  week,  starting  October  12 
Esophageal  Surgery,  one  week,  starting  October  19 
Breast  & Thyroid  Surgery,  one  week,  starting  October  26 
Fractures  & Traumatic  Surgery,  two  weeks,  starting  Oc- 
tober 26 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting  Sep- 
tember 21 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  start- 
ing August  31 

OBSTETRICS^ — Intensive  Course,  two  weeks,  starting  Oc- 
tober 5 

DERMATOLOGY — Intensive  Course,  two  weeks,  starting 
October  1 9 

MEDICINE — Electrocardiography  & Heart  Diseases,  two 
weeks,  starting  October  12 

Intensive  General  Course,  two  weeks,  starting  Sep- 
tember 28 

Gastroenterology,  two  weeks,  starting  October  26 
Allergy,  one  month  and  six  months,  by  appointment 

CYSTOSCOPY — Ten-day  Practical  Course  starting  every 
two  weeks 

UROLOGY — Intensive  Course,  two  weeks,  storting  Sep- 
tember 28 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


Address;  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 


ALWAYS  AT  YOUR  SERVICE 

Personal  Service  to  the  physicians  of  the 
Inland  Empire  has  been  our  primary  aim 
since  1903.  ...  As  dependable  suppliers 
of  the  Medical  Profession  we  maintain 
complete  stocks  of  the  finest  equipment 
and  merchandise  manufactured. 

SPOKANE  SURGICAL 

111-113  NORTH  STEVENS  STREET 


Write,  wire  or  telephone  collect 

SUPPLY  CO. 

SPOKANE  8,  WASHINGTON 
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. . /[sense  of  well-being” . . . 

Relief  of  menopausal  symptoms  was  complete 
practically  96  per  cent  of  patients 
receiving  “Premarin”  and 
“General  tonic  effects  were  noteworthy  . . 


PREMARIN 


menopause 

Estrot'cnic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrtsgeus  (equine).  Tablets  and  liquid.  J 

* IVrlntT.  W.  I Am  I Obst  Gyncc.  (Ott.)  M 


AYERST,  McKENNA  & HARRISON  LIMITED  iVeii’  York,  N.  Y.  MoiUrcal,  Canada 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 
364  Sonna  Bldg. 

Boise,  Idaho 

President,  E.  V.  Simison,  M.  D.,  Pocatello  Secretary,  R.  S.  McKean,  M.D.,  Boise 


SIXTY-SECOND  ANNUAL  MEETING 
JUNE  13-16,  1954 
SUN  VALLEY 

Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


President  Simison  Announces  State 
Committee  Assignments 

President  E.  Victor  Simison  of  Pocatello  has  com- 
pleted committee  assignments  and  appointments  to 
the  state  association’s  26  committees.  A complete  list 
will  be  published  in  an  early  issue  of  Northwest 
Medicine. 

Filling  top  posts  in  two  of  the  major  committees 
are  the  following; 

Program  Committee:  Frank  L.  Fletcher,  Boise,  1954 
chairman;  W.  R.  Jacobs,  Lewiston,  1955  chairman; 
W.  B.  Ross,  Nampa,  1956  chairman,  and  F.  W.  Schow, 
Twin  Falls,  1957  chairman. 

Medical  Education;  William  F.  Passer,  who  served 
as  a member  during  the  past  year,  has  been  re- 
appointed for  a four-year  term. 


Alfred  Popma  Appointed  to  Regional 
Education  Committee 

Governor  Len  Jordan  has  appointed  Alfred  M. 
Popma,  Boise,  former  Idaho  association  secretary- 
treasurer  and  president,  as  one  of  three  Idaho  mem- 
bers of  the  Western  Regional  Compact  for  Higher 
Education.  He  will  serve  until  1955. 

The  compact  calls  for  cooperation  by  the  ten  West- 
ern states,  Alaska  and  Hawaii,  to  facilitate  education 
of  physicians,  dentists,  veterinarians  and  others.  First 
meeting  was  held  in  Great  Falls,  Mont.,  August  9-10. 

Other  representatives  of  Idaho,  newly  appointed, 
are  President  Jesse  E.  Buchanan  of  the  University  of 
Idaho  and  President  Carl  McIntosh  of  Idaho  State 
College. 


Report  of  Eugenics  Board 

The  annual  report  of  the  Idaho  State  Board  of 
Eugenics  reveals  that  five  cases  were  sterilized  during 
the  past  year.  Seven  cases  are  pending  sterilization 
and  one  sterilization  case  is  set  for  hearing.  A total  of 
35  case  histories  was  reviewed  by  the  board. 

Cost  of  sterilization  of  the  five  cases  was  $976.62.  It 
was  agreed  at  the  April  meeting  of  the  board  that  in 
the  future  vasectomies  will  be  performed  as  office 
procedure,  thus  eliminating  hospitalization  cost  which, 
during  the  last  year,  has  amounted  to  more  than  the 
physician’s  fee. 

The  proposed  legislative  bill  modernizing  the  state 
laws  covering  eugenics  was  passed  in  the  Senate  but 
killed  in  the  House  just  before  the  end  of  the  last 
legislative  session. 

Pursuant  to  the  recommendation  of  Governor  Jor- 
dan in  1952,  Dorothy  P.  Campbell  is  handling  all 
details  pertaining  to  Board  activities,  according  to 


Kenneth  Collins,  chairman  of  the  Idaho  State  Board 
of  Eugenics,  who  read  his  report  before  the  first 
meeting  of  the  House  of  Delegates  at  Sun  Valley, 
June  14.  Other  members  of  the  board  are  Edwin  B. 
Peterson,  E.  R.  W.  Fox,  Joseph  W.  Marshall  and  John 
W.  Wurster. 


Medical  Interim  Committee  Begins 
State-wide  Study 

Members  of  the  Medical  Interim  Committee,  ap- 
pointed by  Governor  Len  Jordan,  held  their  first 
meeting  in  Boise  July  20  to  inaugurate  a study  of  all 
medical  care  programs  in  which  the  state  participates. 

Representing  the  medical  profession  on  the  com- 
mittee are;  Raymond  L.  White,  Boise;  Robert  S.  Mc- 
Kean, Boise,  secretary-treasurer  of  the  State  Asso- 
ciation, and  Alexander  Barclay,  Jr.,  Coeur  d’Alene, 
president-elect  of  the  State  Association. 

Dr.  White,  an  Ada  County  state  senator  who  spon- 
sored the  measure  creating  the  committee  in  the  1953 
legislature,  was  named  chairman.  Four  committees 
were  formed  covering  public  health,  assistance  and 
county  problems;  mental  health,  hospitals  and  state 
boards;  rehabilitation,  and  non-governmental  agencies 
and  veterans. 


Licenses  Issued  by  Idaho  State  Board 
of  Medicine 

The  following  candidates  wrote  the  examination 
during  the  July  State  Board  of  Medicine  session  and 
are  now  licensed  to  practice  in  Idaho; 

Harold  J.  Wheeler,  Mountain  Home  Air  Base,  grad- 
uate Boston  University  School  of  Medicine,  pediatrics; 
A.  Eugene  Pflug,  McCall,  graduate  University  of  Ore- 
gon Medical  School,  general;  Donald  K.  Merkeley, 
Clarkston,  Wash.-Lewiston,  graduate  of  University  of 
Manitoba,  Faculty  of  Medicine,  pathology;  George  C. 
Gilman,  Mammoth,  Wyo.,  graduate  of  Northwestern 
University  School  of  Medicine,  general;  William  B. 
Jewell,  Ogden,  graduate  of  Hahnemann  Medical  Col- 
lege, general. 

Permanent  licenses  were  granted  to  the  following 
who  had  received  temporary  licenses  since  the  Jan- 
uary, 1953  session: 

Everett  LeRoy  Ellis,  Bonners  Ferry,  general;  James 
L.  Hoopingarner,  Boise,  general;  Richard  Edward  Orr, 
Cottonwood,  general;  George  B.  Saviers,  Sun  Valley, 
general;  Donald  J.  Baranco,  Caldwell,  orthopedics; 
Walter  Henry  Stephan,  Post  Falls,  general;  H.  Henry 
Rock,  Aberdeen,  general;  John  F.  Stecher,  Caldwell, 
general;  E.  Leon  Myers,  Boise,  radiology;  Robert  H. 
Bowden,  Boise,  obstetrics  and  gynecology;  Robert 
Anthony  Kuhn,  neuro-surgery. 
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Analysis  of  Attendance 

In  July,  1952,  Northwest  Medicine  made  the  follow- 
ing comment:  “The  Idaho  State  Medical  Association 
seems  to  have  discovered  the  formula  for  the  most 

pleasant  of  all  medical 
meetings.  Each  year 
brings  improvements 
and  refinements,  but 
there  remains  the  basic 
concept  of  a high-grade 
scientific  session  coupled 
with  multiple  opportu- 
nity for  outdoor  recrea- 
tions. The  excellent  ac- 
commodations at  Sun 
Valley  do  much  to  estab- 
lish the  character  of 
these  meetings.”  Again 
in  July  of  1953,  North- 
west Medicine’s  com- 
ment was  “The  Idaho 
formula  for  the  most 
pleasant  of  all  medical  meetings  again  proved  its 

value.” 

However,  analysis  of  registration  at  this  unique 
State  Medical  Convention  sponsored  by  the  Idaho 

State  Medical  Association,  which  has  been  termed  by 
many  out-of-state  visitors  as  the  finest  medical  con- 
vention in  the  United  States,  reveals  that  only  about 
20  to  25  per  cent  of  Idaho  doctors  attend  it.  Out-of- 
state  visiting  doctors  commonly  make  up  about  30 
per  cent  of  those  registered.  Summary  of  registration 
for  the  last  seven  years  is  as  follows: 


Total 

Idaho 

Out-of-State 

Registra- 

Registra- 

Registra- 

Year 

tion 

tion 

tion 

Fee 

1947 

165 

85 

80 

$15.00 

1948 

165 

108 

57 

15.00 

1949 

165 

99 

66 

20.00 

1950 

173 

138 

45 

15.00 

1951 

189 

128 

61 

20.00 

1952 

165 

no 

55 

25.00 

1953 

175 

117 

58 

25.00 

Records  show  that  some  members  of  the  association 
attend  each  meeting  regularly  and  frequently  serve  as 
members  of  the  House  of  Delegates,  while  at  the  same 
time  it  is  noted  that  a large  number  of  doctors  in  the 
state  have  never  attended  or  registered  for  the  meet- 
ing. Usually  each  of  the  ten  societies  in  the  state  is 
represented  about  equally  on  a percentage-wise  basis. 
Each  year  six  to  eight  physicians  attend  all  or  part  of 
the  annual  meeting  but  fail  to  register  or  pay  the 
registration  fee. 

Registration  at  the  state  convention  is  probably 
influenced  by  economic  factors,  military  activity, 


and  speakers  program.  Some  doctors  have  said 
they  cannot  afford  the  costs  of  staying  at  Sun  Valley 
and  if  the  meetings  were  held  elsewhere  they  would 
probably  attend.  Accommodations  at  Sun  Valley  are 
excellent  and  meals  served  are  generally  better  than 
those  available  at  hotels  throughout  the  state.  Com- 
ments received  from  physicians  who  belong  to  spe- 
cialty groups  indicate  costs  of  our  meetings  are  less 
than  costs  of  out-of-state  meetings  they  commonly 
attend.  Ample  accommodations  at  motels  are  always 
available  in  nearby  Ketchum  for  those  who  do  not 
want  to  stay  at  Sun  Valley.  Analysis  of  registration 
does  not  indicate  that  the  registration  fee  greatly  in- 
fluences the  number  of  doctors  attending. 

Uncertainty  of  the  military  situation  must  be  given 
some  consideration.  It  is  understandable  that  a phy- 
sician just  returning  from  or  confronted  with  active 
military  service  cannot  logically  be  expected  to  attend 
the  convention. 

The  calibre  and  reputation  of  the  guest  speakers 
and  scientific  papers  presented  are  very  important 
factors  in  attracting  attendance  at  the  convention. 
Basic  subjects  covered  each  year  include  surgery, 
obstetrics  or  gynecology  or  both,  and  medicine.  One 
or  two  other  specialty  subjects  are  usually  presented 
each  year  and  usually  include  problems  confronting 
the  general  practitioner  as  well  as  the  specialist.  Cer- 
tainly those  members  of  the  Academy  of  General 
Practice  should  fully  utilize  the  Sun  Valley  meeting 
as  credit  to  maintain  membership  in  that  organization. 
The  recent  policy  of  the  Program  Committee,  reduc- 
ing the  length  of  the  scientific  session  from  seven  to 
four  hours  a day  with  the  added  time  for  the  general 
meeting  and  annual  round-table  discussion,  has  had 
very  favorable  comment. 

Announcements  of  the  meeting,  using  the  names 
and  titles  of  the  guest  speakers,  begin  in  December 
of  each  year  and  are  carried  in  many  publications  out- 
side the  state,  including  Northwest  Medicine  and  the 
Journal  of  the  American  Medical  Association.  This 
probably  accounts  for  the  steady  increase  of  out-of- 
state  attendance. 

The  American  Medical  Association  convention  com- 
mands attendance  of  less  than  10  per  cent  of  the  doc- 
tors of  the  United  States.  The  Idaho  State  Medical 
Convention  attracts  approximately  20  to  25  per  cent 
of  Idaho  doctors.  It  seems  logical  that  this  figure 
could  be  increased  to  30  or  35  per  cent.  Many  Idaho 
doctors  apparently  do  not  realize  that  they  are  missing 
the  finest  state  convention  in  the  United  States.  During 
this  next  year,  efforts  will  be  made  in  each  local  so- 
ciety to  encourage  one-third  of  the  members  to  attend 
next  year’s  convention  which  will  again  follow  the 
“Idaho  formula  for  the  most  pleasant  of  all  medical 
meetings.” 


E.  V.  SIMISON,  M.D. 
President,  Idaho  State 
Medical  Association 
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OPHTHALMIC 

ISOPHRIN 


I hese  two  proven  Broemmel  ophthalmic  preparations  offer  the 
physician  safe  and  comfortable  medication  in  the  treatment  of  a wide  range 
of  allergic  and  infectious  eye  conditions.  Their  extensive  use  over  a period 
of  many  years  has  been  attended  with  most  satisfactory  results.  No  untoward 
side  reactions  have  been  experienced  in  their  use. 


Available  at  all  pharmacies  in  Yz 
ounce  and  4 ounce  bottles. 


ESTABLISHED  1876 


Solution  Ophthalmic  Isophrin  Hydrochloride 

(Brand  of  Phenylephrine  Hydrochloride) 

Mild  but  prolonged  vasoconstriction  without  discomfort  in  . 

• Allergic  Conjunctivitis 

• Vernal  Conjunctivitis 

• Chronic  Dacrocystitis 

• Also  a vehicle  and  buffering  agent  for  most  drugs 
used  in  ophthalmology 

1/8%  Phenylephrine  Hydrochloride  in  aqueous  solution  with 
traces  of  aromatics.  Also  available  with  %%  Nizin 

• One  to  two  drops  in  each  eye 

Isohist  Ophthalmic 

Combines  prolonged  vasoconstriction  and  antihistaminic 
action  with  high  germicidal  activity  in  . . . 

• Allergic  Conjunctivitis 

• Vernal  Conjunctivitis 

• Chronic  Dacrocystitis 

• Allergic  Rhinitis 

• Chronic  Catarrhal  Conjunctivitis 

Phenylephrine  Hydrochloride  . 0.125% 

Pyrilamine  Maleate 0.10% 

Thimerosal  N.F.  IX 1:4000 

One  to  two  drops  in  each  eye 


1235  SUTTER  STREET 


& 


BROEMMEL  / PHARMACEUTICALS 


SAN  FRANCISCO  9,  CALIFORNIA 
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Doctor! 


If  You  Practice  in 

SPOKANE ! 


Give  your  patients  the  ad- 
vantage of  a prescription 
filled  in  their  own  neighbor- 
hood! They’ll  appreciate  it 
— and  you’ll  appreciate  the 
fast,  accurate  service  ren- 
dered. 

Most  neighborhood  phar- 
macies and  drug  stores  de- 
liver free  of  charge. 


NORTHWEST 

Broadway-St.  Luke's 

Broadway  Pharmacy,  W.  1702  Broadway,  BR  1836 

Garland 

Hall's  Pharmacy,  W.  1037  Garland,  FA  0832 
North  Hill  Drug  Co.,  W.  733  Garland,  GL  1220 

River  Ridge 

River  Ridge  Pharmacy,  W.  4423  Wellesley,  EM  3450 

Shadle  Park 

Shadle  Park  Pharmacy,  W.  1710  Wellesley,  FA  2256 


EAST 

Greenacres 

Greenacres  Pharmacy,  E.  18211  Appleway,  WA  6445 

Opportunity 

Halpin  Rexall  Drug,  E.  12220  Sprague,  WA  1585 


NORTHEAST 

Division-Garland 

North  Division  Pharmacy,  N.  3904  Division,  HU  2251 

East  Mission 

East  Mission  Pharmacy,  E.  2002  Mission,  KE  9333 

Genzaga 

University  Pharmacy,  N.  1230  Hamilton,  HU  3993 

Hiilyard 

City  Drug  Store,  N.  5019  Market,  GL  1765 

North  Nevada 

Cap's  Drug  Store,  N.  3801  Nevada,  HU  4031 


SOUTH 

Altamont 

Altamont  Pharmacy,  S.  1002  Perry,  LA  3553 

King's  Addition 

Grand  Pharmacy,  S.  3724  Grand  Blvd.,  Rl  5072 

Manito 

Manito  Pharmacy,  S.  3018  Grand  Blvd.,  Rl  8093 
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ALASKA  TERRITORIAL 
MEDICAL  ASSOCIATION 

President,  Paul  B.  Haggland,  Fairbanks 


> <?*••  r_ri  A I . \ • 


ANNUAL  MEETING 
Mt.  McKinley  Park 
August  15-17,  1954 

Secretary,  Wm.  P.  Blanton,  Juneau 


. Paul  B.  Haggland  Elected  President  of  Territorial  Association 


Members  of  the  Alaska  Territorial  Association  held 
their  Eighth  Annual  Meeting  in  Sitka  July  15-17,  with 
14  guest  speakers  providing  a fine  scientific  program 
and  business  sessions  emphasizing  the  importance  of 
keeping  a close  eye  on  legislative  activities. 

Paul  B.  Haggland,  Fairbanks,  was  elected  president; 
Asa  L.  Martin,  Anchorage,  first  vice  president;  John 
O.  Bangeman,  second  vice  president;  and  Wm.  P. 
Blanton,  secretary  treasurer. 

Considerable  discussion  centered  around  the  impor- 
tance of  watching  carefully  medical  legislation  intro- 
duced in  the  territorial  legislature.  It  was  generally 
agreed  that  a suitable  person  should  be  obtained  to  sit 
in  at  legislative  sessions  and  report  to  the  Association 
on  all  matters  of  medical  interest. 

Plans  also  were  inaugurated  for  holding  the  1955 
meeting  in  Juneau  while  the  legislature  is  in  session. 
The  1954  meeting  was  set  for  Mt.  McKinley  Park, 
August  15-17. 

Members  passed  a resolution  urging  Congress  to 
amend  the  Organic  Act  by  passing  the  Alaska  Mental 
Health  Act.  Another  resolution  requested  the  Gover- 
nor to  use  his  influence  in  having  the  various  health 
laws  in  Alaska  codified,  printed  and  made  available 
to  all  doctors  of  the  Territory. 

HEART  ASSOCIATION 

A resolution  was  adopted  urging  all  members  to  take 
the  lead  in  formation  and  guidance  of  a Territorial 
Heart  Association  and  an  expression  of  thanks  was 
voted  to  Mr.  Robert  Titus,  regional  director  of  the 
American  Heart  Association  for  the  Pacific  Coast,  who 
has  been  in  the  Territory  explaining  the  work  and 
purpose  of  the  Heart  Association.  An  expression  of 
thanks  also  was  voted  to  Dr.  Robert  J.  King,  president 
of  the  American  Heart  Association,  in  appreciation  of 
the  invitation  and  opportunity  to  be  affiliated  with  the 
national  organization. 

One  of  the  morning  sessions  dealt  quite  thoroughly 
with  recent  pressure  for  initiating  some  form  of  pre- 
paid medicine  in  Alaska.  Most  of  the  attending  mem- 
bers felt  that  Alaska  was  not  yet  ready  for  such  an 
organization. 

Honorary  memberships  were  voted  and  conferred 
upon  Martin  H.  Seifert,  Chief  of  the  Section  on  Chest 
and  Infectious  Medicine  and  the  Poliomyelitis  Service 
at  Evanston  Hospital,  Evanston,  111.;  Vernon  C.  Turner, 
Chief  of  Orthopedics,  Evanston  Hospital;  Lowell  D. 
Snorf,  Professor  of  Medicine,  Northwestern  University 
Medical  School,  Chicago;  F.  B.  Peck,  Director  of  Med- 
ical division,  Eli  Lilly  and  Company,  Indianapolis; 
Caleb  S.  Stone,  Jr.,  Department  of  General  Surgery, 
The  Mason  Clinic,  Seattle.  All  were  guest  speakers. 


Three  afternoon  meetings  were  devoted  to  scientific 
papers.  Dr.  Seifert,  who  also  is  an  Associate  in  Medi- 
cine, Department  of  Medicine,  Northwestern  Univer- 
sity Medical  School,  Commissioner  of  Public  Health  at 
Wilmette,  111.,  and  consultant  in  poliomyelitis  to  the 
health  departments  of  Evanston,  Winnetka,  Glencoe, 
Kenilworth  and  Northfield,  111.,  talked  on  the  follow- 
ing subjects:  “Poliomyelitis,  Its  Problems  and  the 
Progress  of  Their  Solution,”  “Poliomyelitis,  Diagnosis 
and  a Routine  of  Treatment,”  and  “The  Treatment  of 
Bulbar  Poliomyelitis.” 

Dr.  Turner  spoke  on  Polio,  with  “Management  of 
the  Post  Acute  State  of  Poliomyelitis”  and  “Orthopae- 
dic Management  in  the  Late  Convalescent  Stage.” 

Dr.  Snorf,  who  is  physician-in-chief.  Department  of 
Medicine,  Evanston  Hospital,  and  chairman,  sub-spe- 
cialty Board  of  Gastroenterology,  discussed  “Massive 
Hemorrhage  of  the  Upper  Gastro-Intestinal  Tract.” 

“Diabetes  and  Its  Managements”  was  the  subject  of 
Dr.  Peck’s  talk.  In  addition  to  his  position  at  Eli  Lilly, 
he  is  chief  of  staff,  Indianapolis  General  Hospital,  con- 
sultant in  medicine,  Indianapolis  General  Hospital,  in 
charge  of  in  and  outpatient  diabetes  service,  Indianap- 
olis hospital.  Professor  of  Medicine,  Indiana  Univer- 
sity School  of  Medicine  and  Fellow  American  College 
of  Physicians. 

Dr.  Stone  took  up  “Diverticulitis,  the  Surgical  Im- 
plications, Complications,  and  Treatment,”  and  “Can- 
cer of  the  Colon.” 

SPEAKERS  FROM  ALASKA 

Alaskan  speakers  and  their  subjects  were:  Robert 
H.  Shuler,  diagnosis  and  internal  medicine,  Juneau 
Clinic,  Juneau,  “The  Prevention  and  Possible  Cure  of 
the  Migraine  Syndrome  by  30  per  cent  Carbon  Dioxide 
Inhalation”;  Francis  J.  Philips,  F.A.C.S.,  medical  direc- 
tor, Seward  Sanatorium,  Board  of  Thoracic  Surgery, 
Bartlett,  “Tuberculosis  Problems  in  Alaska  — Case 
Presentation  and  Panel  Discussion”;  Benjamin  F. 
McBrayer,  anesthesiologist,  Mt.  Edgecumbe  Medical 
Center,  Mt.  Edgecumbe,  “Fundamentals  in  Anesthesia 
for  the  General  Practitioner”  and  “Spinal  Anesthesia, 
Indications  and  Contra-Indications”;  Arthur  Wilson, 
Ketchikan,  “Ketchikan  Polio  Epidemics  of  1950  and 
1952”;  R.  Harrison  Leer,  specialist  in  ophthalmology, 
Juneau,  and  David  Sparling,  pediatrician,  Mt.  Edge- 
cumbe School  and  Medical  Center,  “Incidence  of 
Phlyctenulosis  in  Institutionalized  Native  Children”; 
William  M.  Whitehead,  obstetrics  and  gynecology, 
“Anesthesia  in  Obstetrics.” 

Twenty-five  members  of  a total  membership  of  73 
were  present  at  this  session.  Considering  the  distance 
to  be  traveled  by  most  of  the  members,  this  was  con- 
sidered a good  representation. 


NORTHWEST  MEDICINE,  SEPTEMBER,  1953  773 


general  J^ews 


Western  Conference  of  Prepaid  Plans  Set 
for  November  5-6 

The  ninth  annual  meeting  of  the  Western  Confer- 
ence of  Prepaid  Medical  Service  Plans  will  be  held 
November  5th  and  6th  at  the  Fairmont  Hotel  in  San 
Francisco. 

Announcement  of  the  meeting  and  scope  of  the  pro- 
gram was  made  jointly  by  Mr.  William  M.  Campbell, 
San  Francisco,  assistant  director.  California  Physi- 
cians’ Service,  and  chairman  of  the  Permanent  Com- 
mittee of  the  Western  Conference,  and  A.  O.  Pittman. 
Hillsboro.  Ore.,  chairman  of  the  Western  Conference. 

Following  a meeting  of  the  Permanent  Committee 
in  Seattle  July  21st  and  22nd,  Mr.  Campbell  stated 
that  the  November  program  will  highlight  local  pre- 
paid medical  plan  problems,  as  well  as  subjects  of 
general  interest.  Representatives  of  medicine,  labor, 
the  public  and  prepaid  plans  will  address  delegates 
and  visitors  during  the  two-day  session. 

The  committee  decided  to  invite  state  and  county 
medical  society  presidents  and  secretaries  of  11  West- 
ern States  and  Canada,  comprising  the  Western  Con- 
ference area,  as  well  as  official  delegates. 

Members  of  the  committee  who  attended  the  meet- 
ing in  Seattle,  besides  Mr.  Campbell,  were: 

A.  L.  McLellen,  Vancouver,  B.  C.,  director.  Medical 
Service  Association  of  British  Columbia;  Mr.  Samuel 
English,  Helena,  executive  director,  Montana  Physi- 
cians’ Service;  John  Goplerud,  Lewiston,  Ida.,  man- 
ager, North  Idaho  District  Medical  Service  Bureau; 
John  Steen,  Seattle,  manager,  Washington  Physicians’ 
Service;  George  LaFray,  manager.  King  County  Medi- 
cal Service  Bureau;  H.  T.  “Scotty”  Hammond,  assist- 
ant general  manager.  Oregon  Physicians’  Service. 

Others  who  attended  and  aided  in  the  planning 
were: 

Ralph  W.  Neill,  executive  secretary,  Washington 
State  Medical  Association;  A.  J.  Bowles,  Seattle,  sec- 
retary - treasurer,  Washington  Physicians’  Service; 
Harold  E.  Nichols,  Seattle,  medical  advisor,  Washing- 
ton Physicians’  Service;  Fred  Zellinsky,  consultant- 
administrator,  Washington  Federation  of  Labor. 


Round  Table  on  Prepaid  Plans 

The  California  Physicians’  Service  has  embarked 
on  a decidedly  coojjerative  program  with  neighboring 
states  and  is  particularly  interested  in  the  success  of 
the  Western  Conference  of  Prepaid  Plans  scheduled 
for  October  6th  and  7th  in  San  Francisco,  Frank 
Hodges,  president  of  the  California  organization,  told 
prepaid  medical  service  plan  representatives  in  Seattle 
last  month. 

A luncheon  and  round  table  discussion  at  the  Ath- 
letic Club  included  Mr.  George  LaFray,  manager.  King 
County  Medical  Service  Bureau;  C.  E.  Watts,  president, 
Washington  State  Medical  Association;  Herbert  L. 
Hartley,  editor.  Northwest  Medicine;  Mr.  John  Steen, 
manager.  Washington  Physicians’  Service;  Mr.  Ralph 


Planning  San  Francisco  Convention 


Meeting  in  Seattle  to  plan  program  for  Nov.  5-6  convention 
of  Western  Conference  of  Prepaid  Medical  Service  Plans  in  San 
Francisco  are,  standing,  left  to  right — Mr.  John  Goplerud,  Lewis- 
ton, Idaho;  Mr.  John  Steen,  Seattle;  Mr.  Samuel  English,  Helena, 
Mont.;  Harold  E.  Nichols,  Seattle;  Mr.  George  LaFray,  Seattle, 
and  Mr.  H.  T.  Hammond,  Portland.  Seated — Mr.  William  M. 
Campbell,  San  Francisco,  chairman,  and  Mr.  Fred  Zellinsky. 
A.  L.  McLellen,  Vancouver,  B.  C.,  attended  the  meeting  but  was 
not  in  the  picture.  (Story  in  column  1) 

W.  Neill,  executive  director,  Washington  Medical 
Association;  Mr.  Kirby  Torrance,  business  manager. 
Northwest  Medicine;  Quentin  Kintner,  president, 
Washington  Physicians’  Service;  William  Ramsay,  sec- 
retary, King  County  Medical  Society. 

In  commenting  upon  public  relations  problems.  Dr. 
Hodges  reported  that  California’s  million-dollar 
swindle  turned  out  to  involve  only  $12,000,  of  which 
$10,000  has  been  recovered,  and  12  doctors.  This  is  a 
far  cry  from  the  sensational  stories  which  appeared 
in  the  press. 


Frank  Hodges,  president  of  the  California  Physicians'  Service, 
chats  with  C.  E.  Watts,  president  of  Washington  Stote  Medical 
Association,  at  an  August  luncheon  meeting  in  Seattle.  Repre- 
sentatives of  prepaid  medical  service  plans  who  attended  termed 
the  meeting  "a  most  refreshing  discussion  of  problems  and 
planning  in  regard  to  prepaid  medical  service." 
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American  Society  of  Anesthesiologists 
Meets  in  Seattle  October  5*9 

About  1,500  physicians,  wives  and  guests  are  ex- 
pected to  attend  the  Annual  Convention  of  the  Amer- 
ican Society  of  Anesthesiologists,  to  be  held  at  the 
Olympic  Hotel,  Seattle,  October  5-9. 

Leading  the  speakers’  list  is  A.  M.  Dogliotti,  inter- 
nationally famous  surgeon,  Professor  of  Clinical  Sur- 
gery and  Anesthesiology  and  Director  of  the  Surgical 
Clinic  at  the  University  of  Turin,  Italy.  Dr.  Dogliotti 
is  considered  to  be  the  physician  most  responsible  for 
the  progress  of  anesthesiology  in  Italy. 

His  co-worker,  Enrico  Ciocatto.  Professor  of  Anes- 
thesiology at  the  University  of  Turin  and  editor  in 
chief  of  the  Italian  Journal  of  Anesthesiology,  also  will 
be  one  of  the  main  speakers. 

Dr.  Dogliotti  will  deliver  one  talk  during  the  scien- 
tific sessions,  “Our  Method  of  Selective  Analgesic 
Bloc  for  the  Therapy  of  Intractable  Pains’’  and  conduct 
two  refresher  courses,  “The  Segmental  Peridural 
Analgesia  in  Abdominal  and  Thoracic  Surgery”  and 
“Our  Method  for  Differential  Bloc  in  Pain  Relief.” 

Dr.  Ciocatto  will  speak  on  “Physiopathological  Con- 
siderations on  Controlled  Hypothermia — Clinical  Ex- 
periences.” 

The  program  includes  60  refresher  courses  which 
will  be  open  to  all  anesthesiologists  registered  at  the 
conference  and  other  physicians  registered  as  guests,  if 
the  courses  are  not  filled  to  capacity. 

The  courses  are  scheduled  for  Monday  and  Tuesday. 
Among  the  outstanding  lecturers  to  appear  will  be 
John  Adrian!,  Director  of  the  Department  of  Anes- 
thesia, Charity  Hospital,  New  Orleans,  and  Assistant 
Professor  of  Surgery,  Louisiana  State  University; 
Stewart  C.  Cullen,  Director,  Department  of  Anesthesia, 
Iowa  University  School  of  Medicine;  Sidney  Orth, 
Director,  Department  of  Anesthesia,  University  of 
Wisconsin  Medical  School;  Edward  B.  Tuohy,  Los 
Angeles. 

The  scientific  sessions,  including  30  talks,  are  sched- 
uled for  Wednesday  through  Friday  and  will  be  open 
to  all  physicians  registered  as  guests. 

A dinner  dance  is  set  for  Thursday  night.  Two 
luncheon  meetings  will  feature  round  table  discussions. 
Thursday’s  subject  will  be  “What  Part  Can  the  Anes- 
thesiologist Play  in  Civil  Defense,”  and  Friday,  “Cir- 
culatory Problems  Associated  with  Anesthesia.” 

President  of  the  Association  is  Ralph  T.  Knight, 
Professor  of  Anesthesiology,  University  of  Minnesota 


X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY  THERAPY 
RADIUM  THERAPY 

DRS.  JOHANNESSON  & ROBERTS 
Radiologists 

201  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 


A.  M.  DOGLIOTTI,  M.D. 
University  of  Turin,  Italy 


A COMPLETE  LINE  OF 
SUPPLIES  FOR  THE 
PHYSICIAN  . . . HOSPITAL 
AND 

NURSING  HOME 


Alail  or  Telephone  Orders 
Given  Prompt  Attention 


SHIPMAN 
SURGICAL  CO. 

313  University  Street  MAin  6363 

SEATTLE  1 
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pm  ATTACK 


AGAINST 


iirised 


CHIMEDIC 


Through  ifs  rapid,  dual  action,  URISED  effectively  combats  the  two  primary  causes 
of  pain,  burning,  urgency,  dysuria  and  frequency,  in  genito-urinary  infections. 

*URISED  exerts  the  prompt  antibacterial  action  of  methen- 
amine,  salol,  methylene  blue  and  benzoic  acid  along  the 
entire  urinary  tract — to  rapidly  reduce  irritation,  spasm 
and  the  pus  cell  count — encourage  heahng  of  the  muco- 
sal surfaces. 


'^‘URISED  rapidly  relaxes  painful  smooth  muscle  spasm  and 

aids  in  the  restoration  of  normal  tone  through  the  de- 
pendable parasympatholytic  action  of  atropine,  hyoscy- 
amine  and  gelsemium. 

Literature  available  on  request. 

For  more  prompt,  dependable  control  of  pyelitis,  cystitis  and  uretheritis, 

specify 

CHICAGO  PHARMACAL  COMPANY  * 5547 'N.  Rqvenswood  Ave.,  Chicpgo  40,  Illinois 

Pacific  Coast  Branch:  1161  W.  Jefferson  Blvd.,  Los  Angeles  7,  Colif.  • Northwest  Branch:  5513  Airport  Way,  Seattle  8,  Wash. 
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Medical  School.  President-elect  is  Stevens  J.  Martin, 
Hartford.  Program  chairman  is  Albert  Faulconer,  Jr., 
Mayo  Clinic,  Rochester.  Others  on  the  committee  in- 
clude Clayton  P.  Wangeman,  Seattle. 

Local  arrangements  are  being  handled  by  the  fol- 
lowing: Daniel  C.  Moore,  The  Mason  Clinic,  Seattle, 
chairman;  John  J.  Bonica,  Tacoma,  co-chairman;  Low- 
ell M.  Brooks,  Spokane;  David  W.  Compton.  Mercer 
Island;  Gordon  A.  Dodds,  Seattle;  J.  Joseph  Mattee, 
Seattle;  Clayton  P.  Wangeman,  Seattle. 


We're  Moving 

On  October  1,  Northwest  Medicine  will  open  new 
and  larger  offices  in  the  remodeled  Star  Building, 
1309  Seventh  Avenue.  Northwest  Medicine  will  join 
three  medical  associations,  also  planning  to  move  to 
this  building. 

King  County  Medical  Service  Corporation’s  new 
offices  will  be  ready  for  public  inspection  on  the  1st 
of  September  and  Washington  Physicians’  Service  and 
Washington  State  Medical  Association  on  October  1st. 


NOTICE  TO  SUBSCRIBERS 
Northwest  Medicine  has  requests  for  more  than  100 
copies  of  the  July  and  August  issues,  that  it  is  unable 
to  supply.  If  you  are  through  with  your  copy,  or  have 
an  extra  copy,  send  it  to  Northwest  Medicine,  323 
Douglas  Bldg.,  Seattle  1,  Wash.  NWM  will  pay  return 
postage  and  25c  per  copy  for  the  first  100  copies 
received. 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MocKoy,  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 

ilECTROMYOGRAPHY 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 


Art  m^tal  STEEL  FILES 


Everything  for  the  Doctor's  Office  . . . 
Phone  or  Write  Us  for  Information 

PRINTING 
STATIONERY 
APPOINTMENT  CARDS 
PATIENTS'  HISTORY  SUPPLIES 


TRICK  & MURRAY 

Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 


The  Gunderson 
Jewelry  Workshop 

where  the  Northwests  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

y ou  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

GUNDERSON’S 

ORIGINAL  JEWELRY 

419  University  Street 

(Olympic  Hotel  Bldg.)  764  Broadway 

SEATTLE  TACOMA 
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Staff  Changes 

Recent  changes  in  the  staff  of  Northwest  Medicine 
include  the  departure  of  Mrs.  Mary  Frear  and  the 
arrival  of  Mrs.  Anne  Hecker  and  Mrs.  Mollie  Binns. 

Mrs.  Frear  resigned  her  position,  effective  August  1, 
after  two  and  one-half  years  on  the  Journal  staff, 
serving  at  times  as  office  manager,  bookkeeper  and 
editorial  assistant.  Northwest  Medicine  wishes  her 
the  best  of  success  in  her  chosen  endeavors  in  the 
publishing  field. 

Mrs.  Hecker  comes  to  the  Journal  as  full-time  edi- 
torial assistant,  with  a substantial  background  in  the 
publishing  field.  She  was  with  three  bureaus  of  the 


United  Press,  is  a former  editor  of  National  Aeronau- 
tics and  Flight  Plan,  published  at  Washington,  D.C., 
was  editorial  assistant  a year  for  Pacific  Builder  and 
Engineer,  Seattle,  and  has  just  completed  a two- 
months  vacation  stint  at  the  Seattle  Bureau  of  Time- 
Life-Fortune.  She  is  a graduate  of  U.  of  Oregon  School 
of  Journalism,  class  of  1945. 

Mrs.  Binns,  a graduate  of  Stanford  University,  has 
had  a varied  experience.  She  served  as  editor  of 
School  and  Home  News  in  New  York,  and  for  a time 
edited  the  Year  Book  of  the  National  Society  for  Penal 
Information  and  wrote  their  monthly  bulletin.  Before 
coming  to  Seattle  she  was  chief  historian  at  the  Menlo 
Medical  Center  in  California. 


FOR 

THE 

FIRST 

TIME 


V 


aqueous  natural  vitamin  A in  capsules 


■i'S 

m 


AQUASOL  A CAPSULES 
is  the  first  and  only  product  to  provide 
water-soluble  natural  vitamin  A 
in  capsules ...  and  is  made  by  the  "oil- 
in-water"  technique  developed  in 
the  Research  Laboratories  of  the  U.  S. 
Vitamin  Corporation  (U.S.  Pat.  2,417,299). 


CAPSULES 


two  potencies: 

25.000  U.  S.  P.  Units 

natural  vitamin  A per  capsule 
...  in  water-soluble  form 

50.000  U.  S.  P.  Units 

natural  vitamin  A per  capsule 
...  in  water-soluble  form 


advantages: 

up  to  500% 

. greater  absorption 

80%  less  excretion 
85%  higher  liver  storage 

indications: 

for  more  rapid, 
more  effective  therapy 
in  all  vitamin  A 
deficiencies . . . particularly 
those  associated  with 
conditions  characterized 
by  poor  fat  absorption 
(dysfunction  of  the 
liver,  pancreas,  biliary 
tract  and  intestines; 
celiac  and  other 
diarrheal  diseases). 

Proven  effective  in 
ACNE  and  other  dermal 
lesions  responsive  to 
high  potency  vitamin  A.  , ' 


Bottles  of  100,  500  and  1000  capsules 


Samples  upon  request 


u.  s.  vitamin  corporation 

casimir  funk  laboratories,  Inc.  (affiliate) 
250  east  43rd  st.  • newyork  17,  n.y. 
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WHAT  IT  IS  : PCS-15  is  an  enteric  coated 
tablet  providing  15  grains  (1.0  Gm.)  of  potas- 
sium chloride,  U.S.P.  (524  mg.  potassium). 

ADVANTAGES  OF  PCS-15:  it  offers 

greater  convenience  of  administration  with 
fewer  tablets  both  for  prophylactic  dosage 
(1.0  to  2.0  Gm.  t.  i.d.)  or  therapeutic  dosage 
(as  indicated). 

Stayner’s  process  of  enteric  coating  is  "timed” 
to  prevent  gastric  disturbance  and  to  assure 
optimum  absorption  in  the  intestine.  The 
coating  resists  gastric  action  for  approxi- 
mately 2 hours,  and  disintegrates  in  the 
intestine  within  15  to  30  minutes  under 
normal  conditions. 

PCS-15  tablets  are  a capsule  shape  specially 
designed  for  ease  in  swallowing.  Assures 
patient  cooperation. 

Economical  prophylaxis  or  therapy  . . . costs 
patient  only  3 or  4 cents  per  1.0  Gm.  tablet. 

DOSAGE:  One  tablet  3 times  daily,  or  as 
indicated. 

AVAILABLE:  In  lOO's  and  500’s  from 
your  pharmacist. 

INDICATION  IN  CORTISONE 
AND  CORTICOTROPIN  THERAPY 

The  administration  of  cortisone  and  corti- 
cotropin characteristically  results  in  an  in- 
crease of  sodium  chloride  in  the  extra- 
cellular fluid,  an  increased  blood  volume, 
and  a loss  of  intracellular  potassium. 

In  order  to  offset  potassium  loss,  with  its 
severe  and  in  some  cases  fatal  manifestations, 
companion  potassium  therapy  is  indicated 
during  the  administration  of  ACTH  and 
cortisone.  Oral  dosage  of  4 to  8 Gm.  of 
potassium  chloride  daily  is  recommended. 

Please  write  for  recent  references. 


a 1.0  Gm.  Potassium  Chloride  E.  C.  tablet 

for  the  prevention  of  HYPOPOTASSEMIA 
during  cortisone  and  ACTH  therapy 


TABLETS  (Stayner) 


POTASSIUM  DEFICIENCY 
MAY  ALSO  OCCUR  DURING 


Diabetic  Acidosis 
Hemorrhage  or  Shock 
Insulin  Withdrawal 
Gastro-Intestinal  Surgery 
Diarrhea 

Intestinal  Obstruction 
Pyloric  Fistula 


Simply  write  "PCS-J5”—  a con- 
venient trademark  for  Potassium 
Chloride  1.0  Gm.  E.  C.  T.  Stayner 
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Why  risk  sensitization 
or  resistant  organisms 
by  using  systemic 
antibiotics  for  intranasal 
application? 


Violent  sensitization  following  parenteral 
administration  of  a widely  used  systemic 
antibiotic,  which  is  also  available  in  nose- 
drop  form.  Painted  by  medical  illustrator 
Paul  Peck  from  actual  case. 


‘DRILITOL’— S.K.F.’s  dual  antibiotic  intranasal  preparation— 
obviates  fear  of  sensitization  or  resistant  organisms  to  widely 
used  systemic  antibiotics. 


WITH  ‘DRILITOL’,  there  is  no  danger  of  sensitizing  the  patient 
to — nor  of  developing  in  him  organisms  resistant  to — penicillin 
or  the  “mycins”,  which  are  so  frequently  used  systemicaUy 
in  serious  infections. 
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'DRILITOL' contains  two  effective  antibiotics 
that  are  not  in  wide-spread  systemic  use. 


In  combination,  these  antibiotics — anti-grampositive  gramicidin  and  anti- 
gramnegative polymyxin — actually  potentiate  each  other.  This  important 
phenomenon  results  in  an  enhanced  antibiotic  action  that  attacks  the 
wide  spectrum  of  bacteria  commonly  found  in  intranasal  infections. 

‘DRILITOL’  also  contains  the  effective  decongestant,  Paredrinej  Hydrobromide, 
and  the  antihistaminic,  thenylpyramine  hydrochloride. 


for  intranasal  infections  specify: 

DrilitoF  Solution 

or'Drilitol  Spraypak’ 


Smith,  Kline  & French  Laboratories,  Philadelphia 

FORMULA;  Contains  gramicidin,  0.005%;  polymyxin  B sulfate,  500  U/cc.;  thenylpyramine 
hydrochloride,  0.2%;  ‘Paredrine’  Hydrobromide  (hydroxyamphetamine 
hydrobromide,  S.K.F.),  1%.  Preserved  with  thimerosal,  1:100,000. 


♦T.M.  Reg.  U.s.  Pat.  Off. 

tT.M.  Reg.  U.S.  Pat.  Off.  for  hydroxyamphetamine  hydrobromide,  S.K.F. 
‘Spraypak’  Trademark 


PROGRESS  THROUGH 


New  Research  Laboratory 
of  R.J.  Reynolds  Tobacco  Company 


The  makers  of  Camels  never  cease 
their  efforts  to  maintain  and  to  improve 
the  standards  of  quality  that  distinguish 
America’s  most  popular  cigarette. 

The  plant  shown  above,  which  was  opened 
this  year,  is  a $2,000,000  addition  to 
Camel’s  research  facilities. 


R.  J.  REYNOLDS  TOBACCO  COMPANY  • WINSTON-SALEM  • N.  C. 
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Book  Keviews 


Books  reviewed  in  the  columns  of  Northwest  Medicine 
may  be  borrowed  by  any  subscriber.  Write  Miss  Ruth 
Harlamert,  Librarian,  King  County  Medical  Society 
Library,  Room  121,  Cobb  Bldg.,  Seattle  1,  Wash.  The 
library  appreciates,  but  does  not  demand,  reimbursement 
for  postage. 


Clinical  Applications  of  Recreational  Therapy.  By 
John  Eisele  Davis,  M.A.,  Sc.D.,  Chief,  Corrective 
Therapy,  The  Veterans  Administration.  American 
Lecture  Series.  126  pp.  Charles  C.  Thomas,  Spring- 
field,  111.,  1952.  Price  $3.75. 

Veterans  Administration  use  of  recreational  therapy 
for  adult  males  is  described.  We  shall  be  indebted  to 
the  VA  for  expanding  our  concepts  of  this  and  asso- 
ciated fields.  Unfortunately  these  technics  usually 
have  not  been  subjected  to  scientific  control.  Hence 
they  are  not  always  scientifically  verifiable.  The  pres- 
ent book  demonstrates  this  weakness. 

It  must  be  admitted  that  attainment  of  such  stand- 
ards in  this  field  will  require  more  work.  Precise 
measurements  are  difficult.  Dr.  Davis  states  in  his 
foreword  that  he  conceives  recreational  therapy  as  a 
social  science.  If  so,  his  presentation  is  more  clinical 
than  scientific.  Format  and  illustrations  are  effective. 
The  case  method  would  have  contributed  more  to 
some  of  the  observations. 

For  the  psychiatrist,  physiotherapist  or  pediatrician 
this  book  will  provide  a broader  view  of  therapeutic 
opportunities. 

John  R.  Goldsmith,  M.D. 

Disorders  in  Perception,  with  particular  reference 
to  the  phenomena  of  extinction  and  displacement.  By 
Morris  B.  Bender.  M.D.  American  Lecture  Series  No. 
120.  109  pp.  Charles  C.  Thomas,  Springfield,  111.,  1952. 
Price  $3.00. 

This  is  a very  limited  monograph  that  deals  exclu- 
sively with  Dr.  Bender’s  observations  of  the  extinction 
or  obscuration  phenomenon.  A patient  with  a partial 
sensory  loss  may  be  able_  to  perceive  a sensation  nor- 
mally when  a single  stimulus  is  applied  in  a given 
area,  but  if  simultaneous  stimuli  are  applied  else- 
where he  will  not  perceive  the  sensation  in  the  area 
supplied  by  a partially  damaged  sensory  system.  This 
phenomenon  was  first  described  by  Oppenheim  in 
1885  and  has  recently  been  exhaustively  studied  by 
Dr.  Bender.  It  is  a useful  clinical  test  and  the  mono- 
graph adds  to  our  knowledge  of  neurophysiology. 

Robert  M.  Rankin,  M.D. 

Studies  in  Medicine:  A Volume  of  Papers  in  Honor 
of  Robert  Wood  Keeton.  396  pp.  Charles  C.  Thomas, 
Springfield,  111.  Price  $8.50. 

More  years  than  he  would  care  to  admit  have 
elapsed  since  the  reviewer  would  walk  into  the  office 
of  Doctor  Keeton  and  be  greeted  by  a cheery. “Well, 
m’  boy?”  An  ensuing  report  on  some  research  project 
or  clinical  investigation  would  be  subjected  to  an 
analysis  which  was  both  enlightening  and  disconcert- 
ing. Doctor  Keeton’s  brilliant  grasp  of  physiology 


and  biochemistry  and  his  unusual  clinical  acumen 
were  stimulants  to  emulation  among  his  students  and 
discouraged  mediocrity.  He  was  not  an  inspired 
lecturer,  but  his  discussions  in  clinical  rounds  were 
unparalleled  in  clarity  and  organization. 

The  present  book,  a compilation  of  thirty-two  arti- 
cles representative  of  the  wide  interests  of  Doctor 
Keeton,  was  prepared  by  friends  and  colleagues 
throughout  the  country.  It  is  impossible  to  review  the 
book  on  the  basis  of  detailed  content.  Subjects  range 
from  colloid  osmotic  pressure,  studies  in  blood  clot- 
ting, and  cholesterol  synthesis  in  the  body,  to  medical 
art,  peripheral  vascular  disease,  obesity,  diabetes  and 
endocrinology.  Authors  include  Anton  J.  Carlson, 
Warren  Cole,  E.  C.  Ivy  and  other  authorities. 

This  book  should  prove  of  particular  interest  to  the 
graduates  of  the  University  of  Illinois  and  will  pro- 
vide a pleasant  potpourri  of  medical  reading  material 
of  value  which  can  be  picked  up  or  put  down  without 
loss  of  continuity. 

Thrift  G.  Hanks,  M.D. 

Physical  Diagnosis.  By  Harry  Walker,  M.D.  461  pp, 
with  126  illustrations.  C.  V.  Mosby  Co.,  St.  Louis, 
1952.  Price  $8.00. 

This  is  a satisfactory  text  for  medical  students. 
There  is  nothing  unusual  about  it  to  recommend  it 
over  other  competitors.  It  is,  however,  very  clear, 
simple  and  concise,  and  covers  the  usual  range  of 
material.  The  sections  on  examination  of  the  abdomen 
and  cardiac  arrythmias  are  especially  well  done.  One 
desires  to  find  better  and  more  illustrations  concern- 
ing examinations  of  eyes,  ears  and  nose:  A more 
elaborate  section  dealing  with  principles  of  sound 
transmission  in  the  thorax  would  be  desirable. 

Wade  Volwiler,  M.D. 

Refraction  and  Motility.  By  Walter  B.  Lancaster, 
M.D.  342  pp.  Charles  C.  Thomas,  Publisher,  Springfield, 
111.,  1952.  Price,  $7.75. 

This  book  is  for  students  of  ophthalmology  and  re- 
fraction and  should  appeal  particularly  to  those  who 
are  candidates  for  examination  such  as  the  American 
Board.  Dr.  Lancaster’s  long  association  with  and  his 
deep  interest  in  this  phase  of  the  Board  Examinations 
especially  adapted  him  to  write  as  an  authority  on 
these  subjects. 

The  first  half  of  the  book  is  devoted  to  the  funda- 
mentals of  optics.  He  has  tried  and  I believe  succeeded 
in  simplifying  many  of  the  problems  confusing  to  the 
student  not  well  grounded  in  mathematics. 

The  second  half  deals  with  the  clinical  application 
of  the  fundamentals  to  refraction  and  heterophoria. 
He  has  given  particular  attention  to  his  own  methods 
of  determining  and  correcting  errors  of  refraction  and 
muscle  imbalances.  In  the  appendix,  fifty  questions 
are  given,  together  with  their  answers. 

A.  George  Hanson,  M.D. 
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^ have  the  milk  boiled 
^0  as  to  render  it  temporarily 
sterile  and  prevent  souring 
Another  great  advantage  in  using 
boiled  milk  is  the  protection  af- 
forded against  infection.  It  has 
been  proven  beyond  question . . . 
that  the  specific  poisons  of  typhoid 
fever,  scarlatina,  and  diphtheria 
are  communicated  through  the 
c^iency  of  milk,  and  that  these 
specific  poisons  are  rendered  in- 
ert by  heat  at  the  boiling  point. 

The  availability  of  Baker’s  Modi- 
e Milk  makes  unnecessary  the 
precautions  that  were  exercised 
a half-eentury  ago.  When  using 
Bakers  Modified  Milk  you  can 
be  sure  of  clean,  safe  milk  from 
the  source  to  your  patient. 


BAKER’S  MODIFIED  MILK 
ASSURES  SAFETY 
IN  INFANT  FEEDING 

*Cheodle — Artificial  Feeding  and  Food  Disorders  of  Infants,  Sixth  Edition  (1906) 


POWDER  and  LIQUID 
Baker's  Modified  Milk  is  made  from  Grade  A Milk 
(U.  S.  Public  Health  Service  Milk  Code),  which  has 
been  modified  by  replacement  of  the  milk  fat  with 
animal  and  vegetable  oils  and  by  the  addition  of 
carbohydrates,  vitamins  and  iron. 


BAKER’S  MODIFIED  MILK 


THE  BAKER 

Main  Office;  Cleveland  3,  Ohio 
Plant:  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  Atlanta,  Dallas,  Denver, 

Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 


tlfolctl 
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A DRUG  OF  CHOICE 


A DRUG  OF  CHOICE 

. . . because  it  does  not  materially  alter 
normal  intestinal  flora;  gastrointes- 
tinal disturbances  are  rare;  no  serious 
side  effects  reported. 


. . . against  staphylococci  — because  of 
the  high  incidence  of  staphylococcic 
resistance  to  other  antibiotics. 


A DRUG  OF  CHOICE 


. . . orally  against  streptococcal  and 
pneumococcal  infections,  when  pa- 
tients are  sensitive  to  other  antibiotics 
or  these  cocci  are  resistant. 


When  is 

ERYTHROCIN"^ 
an  antibiotic 
of  choice? 


. . . because  the  special  acid-resistant 
coating,  developed  by  Abbott,  and 
Abbott’s  built-in  disintegrator,  assure 
rapid  dispersal  and  absorption  in  the 
upper  intestinal  tract. 


...  in  pharyngitis,  tonsillitis,  scarlet 
fever,  pneumonia,  erysipelas,  osteo- 
myelitis, pyoderma  and 
other  indicated  conditions.  (X&ljott 


Trade  Mark  jor 

ERYTHROMYCIN,  ABBOTT,  CRYSTALLINE 


NORTHWEST  MEDICINE,  SEPTEMBER,  19S3  785 


TULL 

SPIED 

AHEAD 

in  TISSUE  REPAIR 


DESITIN  Ointment 
proves  in  everyday  prac- 
tice its  ability  to  ease  pain, 
renew  vitality  of  sluggish 
cells,  and  stimulate  smooth 
tissue  repair  in  lacerated, 
denuded,  chafed,  irritated, 
ulcerated  tissues  — in  con- 
ditions often  resistant  to 
other  therapyJ-^ 


OINTMENT 

the  pioneer  external  cod  jiver  oil  therapy 

in  wounds  (especially  slow  healing) 
UlCOrS  (decubitus,  varicose,  diabetic) 

burns,  perianal  dermatitis 
non-specific  dermatoses 


Protective,  soothing,  healing,  Desitin  Ointment  is  a non- 
irritating blend  of  high  grade,  crude  Norwegian  cod  liver  oil 
(with  its  unsaturated  fatty  acids  and  high  potency  vitamins  A 
and  D in  proper  ratio  for  maximum  efficacy),  zinc  oxide, 
talcum,  petrolatum,  and  lanolin.  Desitin  Ointment  does  not 
liquefy  at  body  temperature  and  is  not  decomposed  or 
washed  away  by  secretions,  exudate,  urine  or  excrements. 
Dressings  easily  applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 


write  for  samples  and  literature 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 


1.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.. 
Leviticus,  R.:  Ind,  Med.  & Surg.  18:512, 1949. 

2.  Turell,  R.:  New  York  St.  J.  M.  50:2282,  1950. 

3.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.: 
Archives  Pediat.  68:382,  1951. 
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^J^OCtOt  ^SEATTLE  PRESCRIPTION  DIRECTORY) 

. , ORDER  YOUR  PRESCRIPTION 

...  in  SEATTLE,  you  con  depend  on  these 

experienced  pharmacists  to  follow  instruc-  f rOITI 

tions  and  serve  you  in  keeping  with  the 

highest  professional  ethics  THE  NEIGHBORHOOD  DRUGGIST 

AURORA 

CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 

' Open  Every  Doy  9 a.  m.  till  11  p.  m. 

Sickroom  Supplies — Free  Delivery 

'622  Aurora  Ave.  KEnwood  5883 

LAKE  CITY 

COURTESY  DRUGS 

12312  Bothell  Way  GLadstone  1490 

EXPERT  PRESCRIPTION  SERVICE 

We  Deliver 

M.  RALPH  ALLEN  LOUIS  J.  JESSUP 

BURIEN  HEIGHTS 

NEAL'S  DRUG  STORE 

PRESCRIPTIONS 

13605  Ambaum  Road  LOgan  1294 

ALKI 

1 COMPETENT  PRESCRIPTION  SERVICE 

1 ot  the 

SEASIDE  PHARMACY 

1 The  Store  That  Serves  Alki 

|I738  Alki  C.  A.  Richey  WEst  9900 

MONTLAKE 

MONTLAKE  DRUG  CO. 

EMERY  0.  GUSTAFSON 
Registered  Pharmocist 

WE  ARE  AS  CLOSE  TO  YOUR 
PATIENT  AS  YOUR  TELEPHONE 

2319  24th  Avenue  North  EAst  4555 

RAINIER  BEACH 

We  Deliver  Prescriptions  . . . 

Three  Registered  Phormocists  . . . 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9501  Rainier  Avenue  Seattle,  Wash. 

BALLARD 

14  YEARS  serving  the  needs 
oil  Seattle  Physicians  , . . 

BEN  LAFFERTY 

1 PRESCRIPTIONS 

OExter  1400  2200  Market  Street 

LAURELHURST 

ZOPF'S  PHARMACY 

YOU  CAN  DEPEND  ON  US  FOR  ACCURACY 

4529  Sand  Point  Way  KEnwood  8334 

Emergency  KEnwood  0912 

QUEEN  ANNE  HILL 

GALER  STREET  PHARMACY 

FRANK  F.  JULIEN 

Queen  Anne  Ave.  at  Galer  St.  ALder  1510 

BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

1868  Beocon  Avenue  Phone  LAnder  6650 

li 

CROWN  HILL 

AL  DOSTER,  DRUGGIST 

R.  Ph.  No.  3318 
A FRIENDLY  DRUG  STORE 
Free  Delivery 

1475  W.  8Sth  St.  HEmlock  2213 

WEST  SEATTLE 

(ADMIRAL  WAY— JUNCTION) 

ADMIRAL  WAY  PHARMACY 

EVERETT  M.  SPENCE 

2358  Califarnia  Avenue  WEst  5891 

EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 

t3rd  and  East  Union  Phone  PRospect  1616 

BELLEVUE  (Wash.) 

LAKESIDE  REXALL  DRUG 

META  BURROWS 
Free  Delivery  Service 

Moin  St.,  Bellevue,  Wash.  Bellevue  4-3111 

MT.  BAKER 

McNAMARA  PHARMACY 

PRESCRIPTION  DRUGGISTS 
Delivery  on  Your  Prescription 

3603  McClellan  RAinier  6100 

EMPIRE  WAY 

HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

M37  Empire  Woy  LAnder  5750 

LOYAL  HEIGHTS 

ANDERSON  DRUG  STORE 

COMPLETE  DEPENDABLE 
PRESCRIPTION  SERVICE 

2400  West  80th  Street  DExter  0981 

\ 

in  functional  G.  L distress 

spasmolysis^  alone 
is  not  enough 


For  prompt  and  more  effective  relief  of  belching, 
bloating,  flatulence,  nausea,  indigestion  and  constipation, 
prescribe  Decholin /Belladonna  for 


reliable  spasmolysis 

• inhibits  smooth-muscle  spasm 

• suppresses  incoordinate  peristalsis 

• facilitates  biliary  and  pancreatic  drainage 

improved  liver  function 

• increases  bile  flow  and  fluidity  through  /ly^/rocholeresis 

• enhances  blood  supply  to  liver 

• provides  mild,  natural  laxation  — without  catharsis 


DECHOLIN*  with  BELLADONNA 


Dosage:  One  or,  if  necessary,  two 
Decholin/Belladonna  Tablets  three  times  daily. 

Composition;  Each  tablet  of  Decholin/Belladonna 
contains  Decholin  (dehydrocholic  acid,  AMES)  3%  gr., 
and  ext.  of  belladonna,  1/6  gr.  (equivalent  to 
tincture  of  belladonna,  7 minims).  Bottles  of  100. 


AMES  /a\ 

COMPANY,  INC 


ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 


•?«9) 


788  NORTHWEST  MEDICINE,  SEPTEMBER,  1953 


V 


pH  6.o||^^onimon  in  persons  in  normal  health 


pH  6.7  ELKOSIN 


282  tng.  % 


Solubility  of  free  (nonacetylated)  ELKOSIN 


(Solubility  d^irtninations  made  with  the  free  sui 
amide  atj^°C.  in  normal  human 


high  solubility  where  it  counts 

in  the  acid  pH  range 
so  prevalent  in  fevers  • 
and  infections 

alkalis  not  needed 

ELKOSIN' 

SULFADIMCTINC  CIBA 

a new  advance  in  sulfonamide  safety 

tablets  0.5  Gm.,  double-scored.  Bottles  of  100  and  1000 
suspension  in  syrup  0.25  Cm.  per  teaspoonful  (4  cc.).  Pints. 

1.  Ziegler,  J.  B.;  Bagdon,  R.  E.,  and  Shabica,  A.C.:  To  be  published. 
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A COMPARISON  OF  SULFONAMIDE  PREPARATIONS: 

Capacity  to  Produce  Adequate,  Sustained  Blood  Levels 


From  a Recent  Report:  "'‘The  Ejfect  of  an 
Alumina  Gel  Vehicle  on  the  Blood  Level  of  a 
Triple  Sulfonamide  Preparation  after  Oral 
A dministration . ” ^ 

“In  accordance  with  the  standards  estab- 
lished by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associ- 
ation^  regarding  therapeutic  blood  levels, 
it  was  deemed  advisable  to  judge  the  effec- 
tiveness of  the  various  preparations  on  the 
basis  of  their  ability  to  provide  sustained 


blood  sulfonamide  concentrations  of  10  to 
15  mg.  per  100  cc.” 

Four  sulfonamide  preparations  were  studied: 

(a)  SuLFOSE® — triple  sulfonamides  in  alu- 

mina gel  suspension 

(b)  Compound  II — triple  sulfonamides  with- 

out alumina  gel 

(c)  Sulfisoxazole  tablets 

(d)  Sulfadimetine  tablets 

For  details  on  dosage  and  comparative 
blood  levels  obtained,  see  chart  below. 


Fig.  I Blood  Sulfa  Levels  (TOTAL  & FREE)  at  various  times  after  starting  therapy 


1 2 3 4 5 6 7 8 9 10  11  12  13  14 

HOURS  AFTER  INITIAL  DOSE 

'Therapeutic  Level^New  and  Nonofficial  Remedies.  J.  B.  Lippincott  Co.,  Philadelphia.  1952. 


RESULTS 

1.  Only  one  preparation — Sulfose — pro- 
duced average  blood  levels  exceeding 
10  mg.  total  sulfonamides  per  100  cc. 

2.  Average  acetylation  was  moderate  for 
all  preparations,  ranging  around  10  per 
cent  ( ± 5 per  cent). 

3.  Triple  sulfonamides  produce  greater  and 
better  sustained  blood  levels. 

4.  Sulfose — triple  sulfonamides  in  alumina 

gel  suspension — provided  both  “higher  initial 


as  well  as  more  prolonged  therapeutic 
levels  . . .”1 

SULFOSE* 

Triple  Sulfonamides 

SUPPLIED:  Suspension,  bottles  of  1 pint.  Each 

5 cc.  teaspoonful  contains  0.167  Gm.  each  of 
sulfadiazine,  sulfamerazine  and  sulfamethazine 
in  a special  alumina  gel  vehicle. 

Also  available:  Tablets,  bottles  of  100  and  1000. 

References:  1 . Berkowitz,  D. ; Antibiotics 

6 Chemotherapy  3:618  (June)  1953. 

2.  New  and  Nonofficial  Remedies. 

J.B.  Lippincott  Company,  Philadelphia, 

1952,  p.  103.  Philadelphia  2,  Pa. 
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when 

endocrine 

readjustment 


IS 

a key 


you  can  now  siwcify  Pfizer  Syntex 
oral,  transmucosal  and  injectahle 
2)repa  ra  tions  of  androgens,  estrogens, 
Ijrogesterone  and  conihlnations 
widely  useful  in  j^Tactice  today 


Arrangements  recently  completed  between  the 
Pfizer  and  Syntex  organizations  now  make 
possible  a complete  line  of  steroid  hormone 
preparations  available  from  Pfizer  Labora- 
tories. On  the  facing  page  are  listed  the 
initial  groups  of  Pfizer  Syntex  preparations 
you  can  now  specify,  including  Neodrol,*  the 
newest  agent  for  anabolic  effect  and  tumor- 
suppression  in  selected  cases  with  minimal 
virilizing  side  effects. 

Research,  discovery,  development  and  wide 
clinical  acceptance  have  distinguished 
Pfizer  antibiotic  agents,  so  often  the  choice 


of  physicians  in  the  control  of  infectious 
disease.  The  scientific  research  facilities  and 
production  controls  of  both  Pfizer  and 
Syntex  assure  the  unsurpassed  purity,  po- 
tency and  clinical  excellence  of  the  steroid 
hormone  preparations  supplied  by  Pfizer 
Laboratories. 

Additional  information  on  these  specialties 
and  their  roles  in  your  practice  may  be  ob- 
tained by  writing  directly  to  Medical  Serv- 
ice Department,  Pfizer  Laboratories,  Di- 
vision, Chas.  Pfizer  & Co.,  Inc.,  630  Flushing 
Avenue,  Brooklyn  6,  N.T. 


Pfizer 


Synandrotabs* 

Methyl  Testosterone,  U.S.P.,  Tablets  10  mg.  and  25  mg. 

Synandrets* 

Testosterone,  U.S.P.,  Transmucosal  Tablets  10  mg.  and 
25  mg. 

Synandrol* 

Testosterone  Propionate,  U.S.P.,  in  Sesame  Oil  25  mg., 
50  mg.  and  100  mg.  per  cc.;  in  single-dose  disposable 
STERAJECT®  cartridges  and  in  10  cc.  multiple-dose  vials 

Synandrol*-F 

Testosterone,  U.S.P.,  in  Aqueous  Suspension  25  mg.,  50  mg. 
and  100  mg.  per  cc.;  in  10  cc.  multiple-dose  vials 

DIOGYNETS* 

Estradiol,  U.S.P.,  Transmucosal  Tablets  0.125  mg.,  0.25 
mg.  and  1.0  mg. 

Diogyn*-E 

Ethinyl  Estradiol  Tablets  0.02  mg.,  0.05  mg.  and  0.5  mg. 

DIOGYN* 

Estradiol,  U.S.P.,  in  Aqueous  Suspension  0.25  mg.  and 
1.0  mg.  per  cc.;  in  single-dose  disposable  STERAJECT 
cartridges  and  in  10  cc.  multiple-dose  vials 

Diogyn*-B 

Estradiol  Benzoate,  U.S.P.,  in  Sesame  Oil  0.33  mg.  and 
1.0  mg.  per  cc. ; in  10  cc.  multiple-dose  vials 

Estrone 

Estrone.  U.S.P,  in  Aqueous  Suspension  2 mg.  and  5 mg. 
per  cc.;  in  10  cc.  multiple-dose  vials 

Syngestrotabs* 

Ethisterone,  U.S.P..  Tablets  10  mg..  25  mg.  and  50  mg. 

Syngestrets* 

Progesterone,  U.S.P.,  Transmucosal  Tablets  10  mg.,  20  mg. 
and  50  mg. 

Syngesterone* 

In  Sesame  Oil 

Progesterone,  U.S.P.,  in  Sesame  Oil  10  mg.,  25  mg.,  50  mg. 
and  100  mg.  per  cc.;  in  single-dose  disposable  STERA- 
JECT cartridges  and  in  10  cc.  multiple-dose  vials 

Syngesterone* 

In  Aqueous  Suspension 

Progesterone,  U.S.P.,  in  Aqueous  Suspension  25  mg.  and 
50  mg.  per  cc.;  in  10  cc.  multiple-dose  vials 

COMBANDRIN* 

Estradiol  Benzoate,  U.S.P.,  1 mg.  and  Testosterone 
Propionate,  U.S.P.,  in  Sesame  Oil  20  mg.  per  cc.  In  single- 
dose disposable  STERAJECT  cartridges  and  in  10  cc. 
multiple-dose  vials 

COMBANDRETS* 

Estradiol,  U.S.P.,  1 mg.  and  Testosterone,  U.S.P. , 10  mg. 
per  Transmucosal  Tablet 

Neodrol* 

Stanolone  in  Aqueous  Suspension  50  mg.  per  cc.;  in  10  cc. 
multiple-dose  vials 

•TRADEMARK 

Pfizer  Laboratories  Brooklyn  e.  New  York 


DIVISION.  CHAS.  PFIZER  & CO..  INC. 


y^ju/ OMm 


for  the  obese  patient 


p,„oba.bW  has  approalraa^W 
V „„e.  as  a ,,  „ethamph«amiM.  so  the 

,he  same  ^„ytutate  effect  is  negUgWe. 

possibility  of  cumulative  o 

* • _ _ « f 


. * Tu  e is  a convenient,  van- 

Available:  The  ^«;^;;J°^^:"pninate‘  necessity  of  attificial  bui. 

,ble  diet,  with  enough  roughage 
laxatives. 


Each  Obedrin  tablet  contains:  - 

. Pin  5 rog. 

Semoxydr.ne  HCl  ^ _ 

(Methan.phetam.ne  HCl) 
Pentobarbital 

Ascorbic  Ac.d  ^ ^ 

Thiamine  HCl  ^ 

Riboflavin  ^ 

Niacin 


Write  for  Pads  of  daily  .Menus  of  the 


60-l0*70  Diet*  and 
professional  sample  of  Obedrin. 


THE  S.  E.  MASSENGILL  COMPANY  o BRISTOL,  TENN. 
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^^Spectacular  results 

IN 

Laryngitis 

Laryngotracheobronchitis 

Bronchopneumonia 

Atelectasis 

Bronchiectasis 

Bronchial  Asthma 

Tuberculosis 

Life  Saving  in 

Neonatal  Asphyxia 

Write  for  informative  literature. 


L€Vn  I R 6 


NONTOXIC  MUCOLYTIC  DETERGENT 

Alevaire  is  administered  as  a fine  mist  by  aerosol 
nebulization  utilizing  a suitable  supply 
of  oxygen  or  compressed  air. 

New  and  uniquely  effective  method  of  luiuefying  respiratory  secretions’ 


Supplied  in  bottles  of  500  cc. 


Alevaire,  trademark 


WINTHROP-STEARNS  INC. 

NEW  YORK  18.  N.  Y.  • WINDSOR.  ONT. 
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Every  patient  with 

essential  hypertension  is  a potential 

candidate  for  Raudixin  therapy 


Because  of  its  safety  and  the  stability  of  its  hypotensive  effect,  Raudixin  can 
be  confidently  prescribed  for  all  patients  with  essential  hypertension.  It  is 
especially  recommended  for  the  large,  indeterminate  group  whose  symptoms 
are  not  severe  enough  to  warrant  the  use  of  other  hypotensive  agents.  Criti- 
cal adjustment  of  dosage  is  unnecessary. 

In  more  advanced  cases,  Raudixin  is  a valuable  adjunct  to  other  agents. 


This  patient’s  blood  pi’essurewas  lowered  about 
the  same  amount  by  rauwolfia,  veratrum  or  hy- 
dralazine. Hydralazine,  however,  caused  unde- 
sirable reactions  and  increased  the  pulse  rate. 


Veratrum  augmented  the  effect  of  rauwolfia,‘and 
the  effect  was  maintained  even  when  veratrum 
was  discontinued  some  months  later.  — After 
R.  W.  Wilkins,  Ann.  Int.  Med.  37:  1144,  1952. 


RAUDIXIN 

Squibb  Rauwolfia 

50  mg.  tablets,  bottles  of  100  and  1000 

Raudixin  contains  the  whole  powdered 
root  oi  Rauwolfia  serpentina.  The  wide  clinical 
experience  to  date  still  makes  the 
whole  crude  root  the  preferred  form  of  the  drug. 


'raudixin*  is  a trademark 


Squibb 


some  cases  need 

MORE  Power 


To  correct  nutritional  deficiencies  rapidly  and  effectively, 
high  dosages  of  nutrients  must  be  employed. 

VITERRA  THERAPEUTIC  concentrates  IN  A SINGLE 
CAPSULE  the  therapeutic  potencies  of  Vitamins,  Min- 
erals and  Trace  Elements  required  to  replace  lacking 
nutrients  with  maximum  speed  and  convenience. 


when  intensive  Vitamin-Mineral 
therapy  is  indicated,  specify 


Vi  terra  Tlierapeutic 


EACH  CAPSULE  CONTAINS 


VITAMIN  A 25,000  U.S.P.  Units  COPPER 1.0  mg. 

VITAMIN  D 1,000  U.S.P.  Units  IODINE 0.15  mg. 

VITAMIN  Bi2 5 meg.  IRON 10.0  mg. 

VITAMIN  Bi  10  mg.  MAGNESIUM 6.0  mg. 

VITAMIN  Bj 5 mg.  MANGANESE 1.0  mg. 

NIACINAMIDE 100  mg.  MOLYBDENUM 0.2  mg. 

VITAMIN  C 150  mg.  PHOSPHORUS 80.0  mg. 

CALCIUM 103.0  mg.  POTASSIUM S.O  mg. 

COBALT 0.1  mg.  ZINC  1.2  mg. 


J.  B.  ROERIC  AND  COMPANY,  CHICAGO  II,  ILLINOIS 
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Upjohn 


mixed 
surface 
infections . . . 


Each  gram  contains  5 mg.  neo- 
mycin sulfate  (equivalent  to  3.5 
mg.  neomycin  base). 

Available:  Ointment  in  Vi  oz. 
and  1 oz.  tubes,  and  4 oz.  jars. 
Cream  in  Yi  oz.  tubes. 


The  Upjohn  Company,  Kalamazoo*  Michigan 


Trademark 


Reg.  U.  S.  Pat.  Off. 


CREAM  OR 
OINTMENT 
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something  special  in 

€ORl€IDlN 

for  symptomatic  relief 

in  the  common  cold 


CoRiCiDiN  produces  quick  suppression  of  cold  symptoms  because  it 
contains  chlorprophenpyridamine  maleate,  the  most  potent  antihistamine 
available.  Best  results  are  obtained  when  Coricidin  is  taken  early, 
but  even  in  later  stages  considerable  comfort  is  afforded. 

CORICIDIX 

Each  Coricidin®  Tablet  contains  2 mg.  chlorprophenpyridamine  maleate  and 
the  standard  APC  combination. 


CORPORATION. BLOOMFIELD,  NEW  JERSEY 

IN  CANAUA:  SCHERING  CORPORATION.  LTD..  MONTREAL 


an  agent  of  choice  in  urinary  tract  infections 


• promptly  effective  against  a 
broad-spectrum  of  urinary'  pathogens 


• high  concentration  in  active  form 
in  urinary  tract 

• well  tolerated,  even  upon  prolonged 
adm  in  istra  tion 


TerramycinQ 
is  acclaimed 
by  urologists  everywhere 
for  unsurpassed  action  in 

chronic  urinary  tract 
infections 


“The  resistant  cases  showed  remarkable  response.”^ 

. . has  cured  where  all  other  antibiotics  have  failed.”^ 

“Patients  with  pyelitis  were  well  and 
doing  their  usual  duties  within  24  hours  . . 

“Morbidity  from  apparent  genito-urinary 
causes  was  noted  in  only  one  patient  of  44 
patients  who  received  prophylactic  Terramycin.”® 


acute  urinary  tract 
infections 

urinary  tract  surgery 

B 

Pfizer 


“Terramycin  is  generally  well  tolerated,  the  percentage 
of  relapses  being  low  and  the  percentage 
of  bacteriological  as  well  as  clinical  cures  high.”^ 


1.  Ferguson, C.,  and  Miller,  C.  D.:  J.  Drol.  67:762  (May)  1952. 

2.  Trafton,  H.  M.,  and  Lind,  H.  E.:  Ibid.  69:315  (Feb.)  1953. 

3.  Blahey,  P.  R.:  Canad.  M.  A.  J.  66:151  (Feb.)  1952. 


PFIZER  LABORATORIES 


BROOKLYN  6.  N,  Y. 


DIVISION.  CHAS.  PFIZER  CO..  INC. 


GUEST  HOUSE 


PROFESSIONAL 

t^HHOUHcements 


RETIRING? 

Salt  waterfront,  south  exposure,  no  bank,  mountain 
view,  stream,  flowers,  fruit,  modern  three-bedroom 
house,  attached  garage.  Details,  photos  from  owner, 
Ralph  Allen,  Kitsap,  Wash. 


CLINIC  BUILDING 

Clinic  building  being  constructed  in  new  residential 
development  of  growing  area.  Town  of  3,000  is  now 
being  served  by  only  two  doctors.  Clinic  will  be  con- 
structed two  blocks  from  hospital,  with  dental  office 
and  pharmacy.  Will  build  to  suit  physician’s  require- 
ments with  early  completion.  Write  Frank  L.  Haney, 
Prosser,  Wash. 

FOR  SALE 

OFFICE— HOME— INCOME— IN  VE  STMENT 

A physician  purchasing  this  strategic  property  at 
Boren  and  University  can  provide  for  his  office  and 
home  and  at  the  same  time  receive  a good  return  from 
the  apartments  while  the  property  is  enhancing  in 
value,  which  it  surely  should  as  the  ground  alone  is 
now  worth  the  $47,500  asked.  Contact  Mr.  DeHan, 
Henry  Broderick,  Inc.  MAin  4350. 


Wanted — Physician  to  join  partnership  in  home  for 
recuperating  patients.  Good  income  on  small  invest- 
ment. Excellent  facilities  for  convalescing  patients 
and  research.  Contact  Box  No.  89. 


FOR  SALE 

DR-3  Mobile  X-ray  unit  and  accessories,  including 
dark-room  equipment.  Adapted  for  Ear,  Nose  and 
Throat  or  hospital.  Used  less  than  six  months.  Contact 
Dr.  J.  J.  Dragovech,  Western  Clinic,  Perkins  Bldg., 
Tacoma  2.  MAin  1141. 


"Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 


DOCTOR: 

For  selective  diets  requiring  a 
minimum  of  butterfot  we  earnestly 
recommend  . . . 


Arden  NON-FAT  MILK 


• "Food  Values  of  Portions  Commonly  Used,"  6th  Edition,  by  Bowes  and 
Church,  lists  the  caloric  value  of  Skim  Milk  as  336  calories  per  quart 
(84  for  8 ounces  or  one-half  pint). 


By  comparison,  whole  milk  has  an  average  caloric  value  of  700 
calories  per  quart  (165  for  8 ounces  or  one-half  pint). 


ARDEN  FARMS  CO. 
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MEETINGS  OF  MEDICAL  SOCIETIES 

STATE  AND  NATIONAL  MEETINGS 


DIRECTORY  OF  ADVERTISERS 


American  Medical  Association St.  Louis,  Dec.  1-4,  1953 


American  Society  ot  Anesthesiologists Seattle,  Oct.  5-9,  1953 


Oregon  State  Medical  Society Portlond,  Oct.  14-17,  1953 

President,  John  D.  Rankin  Secretary,  C.  E.  Littlehales 

Coquille  Portland 


Washington  State  Medical  Association,  Seattle,  Sept.  12-16,  1953 

President,  C.  E.  Watts  Secretary,  Bruce  Zimmerman 

Seottle  Seattle 


Idaho  State  Medical  Association  Sun  Valley,  June  13-16,  1954 
June  19-22,  1955,  June  17-20,  1956 

President,  E.  V.  Simison  Secretary,  R.  S.  McKean 

Pocatello  Boise 


Alaska  Territorial  Medical  Association Mt.  McKinley  Pork, 

Aug.  15-17,  1954 

President,  Paul  B.  Haggland  Secretary,  Wm.  P.  Blanton 

Fairbanks  Juneau 


NORTHWEST 

North  Pacific  Surgical  Association 

Victoria,  B.  C„  Nov.  20-21,  1953 

President,  T.  M.  Jones  Secretary,  J.  A.  Duncan 

Victoria  Seattle 


North  Pacific  Society  of  Internal  Medicine 

Harrison,  B.  C.,  Sept.  18-19,  1953 

President,  W.  W.  Simpson  Secretary,  Clarence  Pearson 

Vancouver,  B.  C.  Seattle 


Pacific  Northwest  Society  of  Pathologists 

- Eugene,  Ore.,  Nov.  6-7,  1953 

President,  Emil  D.  Furrer  Secretary,  John  L.  Whitaker 

Eugene,  Ore.  Tacoma,  Wash. 


OREGON 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday  (Sept,  through  May),  Columbia  Athletic  Club,  Portland 

President,  Harold  U'Rren  Secretary,  G.  E.  Chamberlain 
Portland  Portland 


Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr., 
Oct.,  Dec. — Portlond 

President,  William  Lehman  Secretary,  Homer  H.  Harris 

Portland  Portland 


Oregon  Radiological  Society — Second  Wednesday  through  school 
year — University  Club,  Portland 
President,  Wayne  Loomis  Secretary,  J.  R.  Raines 

Portland  Portland 


Portland  Academy  of  Pediatrics First  Monday 

President,  William  H.  Zavin  Secretary,  John  A.  May 

Portland  Portland 


Portland  Surgical  Society — Last  Tuesday,  except  June,  July,  Aug. 

President,  Matthew  McKirdie  Secretary,  R.  L.  Johnsrud 
Portland  Portland 


WASHINGTON 

Washington  State  Obstetrical  Society Yakima,  Oct.  17,  1953 

President,  C.  W.  Knudson  Secretary,  L.  B.  Donaldson 

Seottle  Seattle 


Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 
Third  Tuesday  (Oct.-May) — Seattle  or  Tacoma 

President,  Clifton  E.  Benson  Secretary,  Willard  Goff 

Bremerton  Seattle 


Seattle  Academy  of  Surgery 

President,  D.  G.  Leavitt 
Seattle 

Seattle  Gynecological  Society 

June,  July,  Aug., 

President,  Robert  Stewart 
Seattle 


Sept.  18,  1953 

Secretory,  Franklin  Smith 
Seattle 

Third  Wednesday  (except 

Dec.,  Feb.) 

Secretory,  Charles  Fine 
Seottle 


Seattle  Pediatric  Saciety 

President,  O.  Williom  Anderson 
Seattle 


Fourth  Fridoy 

Secretary,  James  L.  Tucker 
Seattle 
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on  every 
count 


Superior  flavor 


Each  0.6  cc.  of  Poly-Vi-Sol  supplies: 


Vitamin  A 

5000  units 

Vitamin  D 

1000  units 

Ascorbic  acid 

50  mg. 

Thiamine 

1 mg. 

Riboflavin 

0.8  mg. 

Niacinamide 

6 mg. 

When  a supplement  containing  just  vitaminsA, 
D and  C is  desired,  specify  Tri-Vi-Sol  . . . also 
superior  in  patient  acceptability,  convenience 
and  stability. 


Pleasant  tasting.  No  disagreeable  aftertaste. 
Readily  accepted  without  coaxing. 

Superior  miscibility 

Disperses  readily  in  formula,  fruit  juice  or  water. 
Mixes  well  with  cereals,  puddings  or  strained  fruits. 


Superior  convenience 

Light,  clear  and  non-sticky  . . . can  be  accurately 
measured  and  easily  administered.  No  mixing  nec- 
essary ...  in  ready-to-use  form. 


Superior  stability 

Requires  no  refrigeration.  May  safely  be  auto- 
claved with  the  formula. 


POLY-VI-SOL 



MEAD  JOHNSON  & COMPANY 
Evansville  21,  Ind.,  U.S.A. 
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No 


doctor,  they’re  not  all  alike 


Combined  Vaccines  differ,  too. 

Only  Cutter  Dip-Pert-Tet  Alhydrox® 
gives  you  all  these  advantages: 

► Alhydrox  adsorption.  Alhydrox  (aluminum  hydroxide  ad- 
sorbed) is  a Cutter  exclusive  that  prolongs  the  antigenic 
stimulus  by  releasing  the  antigens  slowly  in  the  tissues  to 
build  more  durable  immunity. 

► Maximum  immunity  against  diphtheria,  pertussis  and 
tetanus  with  uniformly  superior  antitoxin  levels. 

► Fewer  local  and  systemic  reactions  in  infants  because  of 
improved  purification  and  Alhydrox  adsorption. 


► High  pertussis  count  — 45  billion  Phase  1 H.  pertussis 
organisms  per  immunization  course. 

y Standard  Dosage  — 0.5  cc.  per  injection,  only  three  in- 
jections. 

Supplied  in  1.5  cc.  vials  and  7.5  cc.  vials.  Also  available: 
famous  purified  Dip-Pert-Tet  Plain  — a product  of  choice 
for  immunizing  older  children  and  adults. 

Try  it,  compare  it!  You’ll  see  why 
there  is  only  one  Dip-Pert-Tet 


Cutter  Laborat 


oratories 
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ICONTRIBUTION  FROM  THB  RBSBARCH  LaBORATORIBS  OF  PaRKB,  DaVU  AND  Co.) 

THE  ACTIVE  PRINCIPLES  OF  THE  POSTERIOR  LOBE  OF  THE 
PITUITARY  GLAND.>  I.  THE  DEMONSTRATION  OF  THE 
PRESENCE  OF  TWO  ACTIVE  PRINCIPLES.  H.  THE 
SEPARATION  OF  THE  TWO  PRINCIPLES  AND  THEIR 
CONCENTRATION  IN  THE  FORM  OF  POTENT  SOLID 
PREPARATIONS 

fiv  OtivTR  Kamm  T.  n.  Aloril'II.  I.  W.  Grote,  L.  W.  K«wb  and  E.  P.  BucbBS 
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Introduction 

The  manifold  physiological  activities  of  extracts  of  the  posterior  lobe  oi 
^he  pituitary  gland  are  now  well  known;  nanrel" 
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STILL  ENERCELLEB 


Pitioci  n‘ 

oxytocic  of  choice 

The  isolation  of  PITOCIN  by  Parke,  Davis  & Company  in  1927 
and  its  introduction  to  the  medical  profession  in  1928,  marked 
a new  era  in  hormone  therapy.  To  the  obstetrician  this  was  an 
epochal  event;  he  could  now  secure  the  desired  uterine  effect 
without  the  elevation  of  blood  pressure  caused  by  unfraction- 
ated posterior  pituitary  extracts. 

Today,  PITOCIN  is  still  the  oxytocic  of  choice,  widely  used  in 
treatment  for  primary  and  for  secondary  uterine  inertia,  for 
postpartum  hemorrhage  due  to  uterine  atony,  for  the  third  stage 
of  labor,  for  induction  of  labor,  and  during  cesarean  section  to 
facilitate  suturing  the  uterine  wall. 

PITOCIN  (oxytocin  injection,  Parke-Davis)  is  supplied  in  0.5-cc.  (5-unit) 
ampoules,  and  in  1-cc.  (10-unit)  ampoules,  in  boxes  of  6,  25,  and  100.  Each 
cc.  contains  10  international  oxytocic  units  (U.S.E  units). 
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Maximum  absorption  and  utilization 
of  methyltestosterone  is  more  certain  when 
Oreton-M  Buccal  Tablets  are  prescribed. 
Oreton-M  Buccal  Tablets  contain  the 
hormone  predissolved  in  PoLYHYDROL®  base, 
a solid  solvent  that  is  itself  soluble  in  saliva 
An  active  transfer  agent,  POLYHYDROL 
facilitates  absorption  of  steroids  from  tablets 
into  mucosal  capillaries.  Most  convenient 
intraoral  type  tablet  available,  Oreton-M® 
(Methyltestosterone  U.S.P.)  Buccal  Tablets 
permit  patients  to  talk,  smoke,  and 
swallow  without  loss  of  active  material. 


I 


Two  exceptionally  pleasant  dosage 
forms  assure  acceptance  by  patients 

Each  teaspoon  ofMcja]in  Liquii 
and  each  Mcjalin  Capsule  supplies: 

Thiamine 1 mg. 

Riboflavin 1 mg. 

Niacinamide 10  mg. 

Pyridoxine  hydrochloride 0.2  mg. 

Pantothenic  acid 1 mg. 

Choline 50  mg. 

Inositol 20  mg. 

Vitamin  B12  (crystalline) 0.33  meg. 

Folic  acid 0.2  mg. 

Biotin 0.02  mg. 

Para-aminobenzoic  acid 0.5  mg. 

Liver  fraction 300  mg. 

Iron  (from  ferrous  sulfate) ....  7.5  mg, 

Mejalin  Liquid  contains  pantheno/  and  sol'- 
ub/e  liver  fraction  N.  F.;  Mejalin  Capsules 
contain  calcium  pontot/ienote  ond  desic- 
cated liver  N.  F, 


for  complete  B complex  protection 
Mejalin— ond  only  Mejalin— supplies  all  eleven 
of  the  identified  B vitamins  plus  liver  and  iron 

Many  of  your  patients  need  the  complete 
protection  of  Mejalin:  the  very  young  with 
capricious  appetites;  the  old  who  don’t  eat 
properly;  the  adolescent  and  the  convalescent; 
the  prenatal  and  the  postpartum;  persons 
“too  busy  to  eat”;  those  on  restricted  diets, 
and  others  whose  dietary  intake  may  be 
inadequate  or  irregular. 

And  B vitamin  protection  is  of  course  essential 
for  persons  with  impaired  utilization  or 
synthesis  of  B vitamins,  as  in  certain 
gastrointestinal  disturbances  and  in  oral 
antibiotic  therapy. 

MEJAIIN  LIQUID:  bottles  of  12  ounces. 

MEJALIN  CAPSULES:  bottles  of  100  and  500. 


Mejalin 

the  broad  spectrum 

vitamin  B complex  supplement 


MEAD  JOHNSON  & COMPANY 
Evansville  21,  Indiana,  U.S.A. 
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FROM  OUR  READERS 


Open  Letter  to  the  Medical  Profession 

The  United  Good  Neighbor  Fund  deserves  our  sup- 
port because  . . . 

1.  The  federated  principle  in  fund  raising  is  the 
answer  to  those  who  are  dissatisfied  over  the  ever- 
increasing  number  of  appeals. 

2.  Doctors  wish  to  do  their  fair  share  but  do  not 
have  the  time  to  consider  each  worthy  cause. 

3.  Federated  drives  are  able  to  cut  campaign  costs 
drastically,  usually  from  over  30  per  cent  to  less  than 
5 per  cent. 

4.  Labor  and  industry  have  worked  out  the  present 
efficient  fund  raising  plan. 

5.  No  compulsion,  no  “embarrassment”  and  no  “dic- 
tatorial direction”  are  involved. 

Giving  to  this  fund  demonstrates  a vital  interest  in 
our  community  needs. 

Recently  the  Rt.  Rev.  Stephen  F.  Bayne,  Jr.,  bishop 
of  the  Episcopal  Diocese  of  Olympia,  had  this  to  say 
about  our  United  Good  Neighbor  Fund: 

“Our  United  Good  Neighbor  Fund  is  truly  the  heart 
of  our  town.  The  coming  campaign  does  not  come  from 
the  top,  but  from  the  bottom  in  our  community.  It  is 
not  animated  by  ambition,  nor  hatred,  nor  fear,  but 
by  love.  Its  object  is  not  to  take  something,  but  to 
give  something.  It  is  not  compelled — it  is  voluntary. 
It  appeals  neither  to  pride  nor  to  fear,  but  solely  and 
exclusively  to  good  will.  It  does  not  emphasize  the 
state,  which  is  power,  but  the  community,  which  is 
cooperation.” 

Willard  F.  Goff,  M.D. 


The  Lowly  Foreskin 

Editor,  Northwest  Medicine: 

Foreskins  have  been  a source  of  conquest  and  debate 
for  many  years.  In  order  to  decide  what  we  shall  do 
with  foreskins  there  should  be  careful  study  and 
balancing  of  uses,  values  and  function  of  the  same. 

We  medical  men  are  advisers  of  the  people  on  the 
foreskin  question.  Therefore,  we  should  have  a clear 
view  of  the  why  and  wherefore  of  removal  or  non- 
removal. Two  things  should  be  kept  in  mind  when  we 
advise  parents  on  the  subject.  One  is  that  neither 
parents  nor  the  doctor  have  to  live  with  a foreskinless 
penis.  The  other  is  that  the  child  is  not  in  position  to 
express  his  dislike  or  preference  in  the  procedure. 

The  only  reason  I can  find  for  doing  circumcisions  is 
that  it  may  save  the  parents  a few  seconds  daily  in 
the  care  of  the  lowly  penis  during  the  years  before 
the  boy  is  able  to  care  for  his  own.  There  is  no  other 
reason  I have  ever  heard  for  removal  of  the  offending 
skin — valid  reason,  that  is.  If  that  is  explained  to 
parents,  many  of  them  would  decide  in  favor  of  re- 


taining the  skin  and  be  very  willing  to  give  the  time. 

But  if  the  parents  have  a compunction  to  touching 
the  little  penis  and  keeping  . it  clean,  then  we  had 
better  also  urge  that  we  take  off  the  pinna  of  both 
ears  on  the  same  basis  for  we  can  hear  without  the 
pinna  as  well  as  we  can  live  without  the  foreskin.  Of 
course,  our  hearing  will  not  be  as  perfect  as  it  is  with 
the  pinna,  but  we  can  still  hear.  The  same  can  be 
said  about  the  foreskin.  We  can  live  without  it  but 
we  can  live  a little  more  normally  with  it. 

The  all-wise  Creator  placed  the  foreskin  on  the  end 
of  the  penis  for  a purpose.  As  I see  it,  there  are  two 
functions  of  the  foreskin.  These  are,  first  to  protect 
the  glans  against  getting  dry  and  thus  cutting  down 
on  its  sensitivity  and,  second,  to  keep  clothes  from 
rubbing  the  glans  thus  preventing  glans  irritation  or 
penis  erection.  Of  course,  if  the  boy  is  going  to  live 
in  a nudist  colony,  the  second  reason  is  outmoded. 

Considering  the  question  from  a serious  angle,  do 
you  or  I actually  believe  we  are  doing  the  boy  a favor 
by  removing  his  foreskin,  at  a time  when  fie  can  say 
nothing  about  it  and  can  never  know  the  blessings 
of  a foreskin?  Or  are  we  using  all  of  these  little  fore- 
skins to  line  our  pocketbooks? 

F.  T.  Younker,  M.D. 

John  Day,  Ore. 


AMA  Promotes  Better  Health 

A thirteen-program  series  of  radio  transcriptions, 
released  May  15  by  the  Bureau  of  HeaLh  Education, 
dramatizes  the  efforts  of  AMA  councils  and  committees 
to  promote  better  health  for  the  American  people. 
Platters  deal  with  subjects  like  “Food  and  Nutrition,” 
“Impaired  Hearing  and  Hearing  Aids  ” “Training  Good  | 
Doctors,”  “You  and  Your  Hospital,”  “Health  and  the 
Aged,”  “Driving  Out  Quacks”  and  “Defense  Against 
Poisons.” 


WE  HAVE  AN  EXCELLENT  LOCATION 

NEAR  NORTH  145th  AND  GREENWOOD 
IN  SEATTLE 

for 

A GENERAL  PRACTITIONER  and 
A PEDIATRICIAN 

If  Interested  Contact 

W.  H.  RANKIN  at  HIGHLANDS  PHARMACY 
11419  Greenwood  Avenue  Seattle  33 
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POWDER 

and 

LIQUID 


WODiFIED  mil-i 


Made  from  Grade  A Milk,  (U.  S.  Public  Health  Service 
Milk  Code)  modified  by  replacement  of  the  milk  fat 
with  animal  and  vegetable  oils  and  by  the  addt> 
tion  of  carbohydrates,  vitamins  and  iron. 

VITAMIN  CONTENT  PER  QUART  OF  NORMAL  DILUTION: 

Vitamin  A 2500  U.S.P.  Units  Thiamine  . , 0.6  milligrams 

Vitamin  D 800  U.S.P.  Units  Niacin 5.0  milligrams 

Vitamin  C None  Riboflavin  1.0  milligrams 

A source  of  vitamin  C should  be  prescribed  by  the  physician. 


BAKER’S  MODIFIED  MILK 
IS  FORTIFIED  BY 

^tjHM>VITAMINS  TO  PROVIDE 
ADEQUATE  AMOUNTS  OF  ALL 
RECOMMENDED  VITAMINS  (except  C) 


(V  Cheadle— Artificial  Feeding  and  Food  Disorders  of  Infants,  Sixth  Edition  (1906) 


BAKER’S 

MODIFIED  MILK  iMt 

T H E B A K E 

R LABORATORIES  INC. 

Main  Office:  Cleveland  3,  Ohio 

Division  Offices:  Atlanta,  Dallas,  Denver,  't'jjUnif .i 

Plant:  East  Troy,  Wisconsin 

Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 

.iu.i«  u..  -p  ...oui  '■“  'T  - ■ »■ ' 
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Androgen 


when 

endocrine 
therapy 
is  a key 
to  weil-being 

Specify 


Progesteroni 


o 


COMBINATION 

, 


Speciao 


^YNANDROTABS* 

Methyl  Testosterone,  U.S.P.,  Tablets  10  mg.  and  25  mg. 

Synandrets* 

Testosterone,  U.S.P.,  Transmucosal  Tablets  10  mg.  and  25  mg. 

Synandroi/ 

Testosterone  Propionate,  U.S.P.,  in  Sesame  Oil  25  mg.,  50  mg.  and 
100  mg.  per  cc. ; in  single-dose  disposable  STERAJECT®  cartridges 
and  in  10  cc.  multiple-dose  vials 

synandrol*-F 

Testosterone,  U.S.P,  in  Aqueous  Suspension  25  mg.,  50  mg.  and  100 
mg.  per  cc.;  in  10  cc.  multiple-dose  vials 

Diogynets* 

Estradiol,  U.S.P.,  Transmucosal  Tablets  0.125  mg.,  0.25  mg.  and 
1.0  mg. 

diogyn*-e 

Ethinyl  Estradiol  Tablets  0.02  mg.,  0.05  mg.  and  0.5  mg. 

Diogyn* 

Estradiol,  U.S.P.,  in  Aqueous  Suspension  0.25  mg.  and  1.0  mg.  per 
cc. ; in  single-dose  disposable  STERAJECT  cartridges  and  in  10  cc. 
multiple-dose  vials 

I)lOGYN*-B 

Estradiol  Benzoate,  U.S.P.,  in  Sesame  Oil  0.33  mg.  and  1.0  mg.  per 
cc. ; in  10  cc.  multiple-dose  vials 

Estrone 

Estrone,  U.S.P,  in  Aqueous  Suspension  2 mg.  and  5 mg.  per  cc. ; 
in  10  cc.  multiple-dose  vials 

YNGESTROTABS* 

Ethisterone,  U.S.P.,  Tablets  10  mg.,  25  mg.  and  50  mg. 

Syngestrets* 

Progesterone,  U.S.P,  Transmucosal  Tablets  10  mg.,  20  mg.  and 
50  mg. 

Syngesterone* 

In  Sesame  Oil 

Progesterone,  U.S.P,  in  Sesame  Oil  10  mg.,  25  mg.,  50  mg.  and  100 
mg.  per  cc. ; in  single-dose  disposable  STERAJECT  cartridges  and 
in  10  cc.  multiple-dose  vials 

Syngesterone* 

In  Aqiteols  Suspension 

Progesterone,  U.S.P.,  in  Aqueous  Suspension  25  mg.  and  50  mg. 
per  cc.;  in  10  cc.  multiple-dose  vials 

COMBANDRIN* 

Estradiol  Benzoate,  U.S.P.,  1 mg.  per  cc.  and  Testosterone  Propio- 
nate, U.S.P.,  20  mg.  per  cc.  in  Sesame  Oil.  In  single-dose  disposable 
STERAJECT  cartridges  and  in  10  cc.  multiple-dose  vials 

COMBANDRETS* 

Estradiol,  U.S.P.,  1 mg.  and  Testosterone,  U.S.P.,  10  mg.  per  Trans- 
mucosal Tablet 

Neodrol* 

Stanolone  in  Aqueous  Suspension  50  mg.  per  cc. ; in  10  cc.  multiple- 
dose  vials 

5KU  SYN'TKX  PROIII'CTS 

•TRADEMARK 

ZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  Y. 

A NEW  , CHEMOTHERAPEUTIC  MOLECULE 


AILORED  SPECIFICALLY  FOR 

Im  I 

REFRACTORY  URINARY  TRACT  INFECTIONS 


n i] 

aNl;^/)CH  = N-N  NH 
HjC  — C=0 


Discovery  of  the  antimicrobial  properties 
of  the  nitrofurans  provided  a novel  class  of 
chemotherapeutic  agents.  These  compounds 
possess  specific  antibacterial  activity  with  low 
toxicity  for  human  tissues. 

The  simplicity  and  flexibility  of  this  nitro- 
furan  nucleus  make  possible 
numerous  variations  of  its  r— n 

chemical  and  therapeutic  OjnII,  "r 
characteristics;  a remedy  may  ® 

be  tailored  to  fit  the  disease. 


Within  recent  years  we  have  so  designed 
two  important  antimicrobial  nitrofurans  for 
topical  use:  Furacin  r — n 

brand  of  nitrofura-o,Ni!  !Jch  = NNHCONH, 
zone  and  Furaspor  ® 

brand  of  nitrofur-  

furyl  methyl  ether.  0,N  L II  CH,OCH, 

Now  we  have  sue-  ° 

ceeded  in  chemically  tailoring  a unique  mole- 
cule, designed  specifically  for  the  treatment 
of  bacterial  urinary  tract  infections: 


Products  of  Eaton  Research 


FURADANTIN 

Brand  of  nitrofurantoin: 
N-(5-nitro-2-furfurylidene)-l-aminohydantoin. 
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pyelonephritis 

cystitis 

pyelitis 

which  have  proven  refractory  to 
other  antibacterial  agents: 


FURADANTIN 

provides  definite  advantages: 


• clinical  effectiveness  against  most  of  the  bacteria  of  urinary  tract  in- 
fections, including  many  strains  of  Proteus,  Aerobacter  and  Pseudo- 
monas species 

• low  blood  level— bactericidal  urinary  concentration 

• effective  in  blood,  pus  and  urine— independent  of  pH 

• limited  development  of  bacterial  resistance 

® rapid  sterilization  of  the  urine 

® stable 

• oral  administration 

• low  incidence  of  nausea— no  abdominal  pain— no  proctitis  or 
pruritus— no  crystalluria  or  hematuria 

® non-irritating— no  cytotoxicity— no  inhibition  of  phagocytosis 

© tailored  specifically  for  urologic  use 


Scored  tablets  of  50  & 100  mg. 
Now  available  on  prescription 
Write  for  comprehensive  literature 


NORWICH.  New  YORK 
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An  emulsified  liquid  soy  preparation, 
MULL-SOY  provides  in  one  hypoallergenic 
source  the  protein,  fat,  carbohydrate,  and 
minerals  essential  for  infant  feeding. 
Palatable,  safe,  easily  digested,  and  as 

1.  Clein,  N.  W.:  Ann.  Allergy  9:195,  1951.  2. 
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easy  to  use  as  evaporated  milk,  mull-soy 
is  a logical  basic  formula  for  milk- 
sensitive  infants. 

Standard  dilution  is  1 :1  with  water  . . . 
available  in  IdVi-oz.  tins  at  all  pharmacies. 

Glaser,  J.,  and  Johnstone,  D.  E.:  Ann.  Allergy  10:433,  1952. 

19  5 3 


but. 


MULL-  S O 

HYPOALLERGENIC  SOY  FOOD  FOR  INFANTS.  C 


smooth  dietary  management 
whenever  milk  allergy 
is  a complication 


new  convenience 
new  flexibility 
new  acceptance 


MULL-SOY  Powdered  is  the  counterpart  of  mull-soy  Liquid 
in  nutritional  content  and  provides  equally  successful  results. 
Exceptionally  pleasing  in  appearance,  easy  to  prepare,  and  pleasant 
to  take,  MULL-SOY  Powdered  assures  the  utmost  in  convenience 
and  acceptability  for  your  milk-allergic  patients.  Light-colored 
. . . quickly  soluble . . . readily  digestible . . . minimal  likelihood 
of  loose  stools ...  available  in  1-lb.  tins  at  all  drug  outlets. 


Professional  literature  and  samples  are  available  on  request. 

Bordens  prescription  products  division 


350  Madison  Avenue,  New  York  17 
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IN  ARTHRITIS 

three  fumps  ahead  • • • 


massengill 

BRISTOL,  TENN. 


MASSIVE  DOSAGE 


To  obtain  maximum  results, 
high  salicylate  blood  levels  are  re- 
quired. This  means  high  oral  dosage 
viihich  can  be  attained,  without 
excessive  gastric  disturbance,  by  using 
Salcedrox. 


Salcedrox  virtually  eliminates  gastric  dis- 
turbance, because  of  the  protective 
combination  with  activated  aluminum  hydrox- 
ide and  calcium  carbonate. 


Salcedrox  also  contains  a high  dose  of  vitamin 
C,  because  it  has  been  observed  that  rheu- 
matic and  arthritic  states  show  vitamin  C de- 
ficiencies, and  salicylate  therapy  has  a 
tendency  to  intensify  depletion  of  vitamin  C. 

There  is  significant  evidence  that  salicylates, 
through  action  on  the  hypothalamus,  stimulate  the 
pituitary,  producing  an  ACTH-  like  effect  on  the 
adrenal  cortex.  * 


This  new  concept  of  salicylate  action  explains 
many  of  the  clinical  results  obtained  with 
salicylate  therapy  in  the  treatment  of  arthrit- 
ides  and  rheumatic  afflictions— observed 
results  that  cannot  be  attributed  to 
analgesic  action  alone. 

♦Proceedings  Soc.  Exp.  Bio.  Med.,  1952* 
v80,  51-55,  G.  Cronheim.  et  al. 


FORMULA 

Sodium  Salicylate.. .5  gr.  (0.3  Gm.) 
Aluminum  Hydroxide  Gel. 

dried 2 gr.  (0.12  Gm.) 

Calcium  Ascorbate 1 gr.  (60  mg.) 

(equivalent  to  50  mg.  Ascorbic 
Acid) 

Calcium  Carbonate....!  gr.  (60  mg.) 
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l^johit 


cough  control 
plus 

bronchodilatation : 


Each  cc.  contains: 

Dihydrocodeinone  Bitartrate  0.365  mg. 
Orthoxine  (methoxyphenamine,* 


Upjohn)  Hydrochloride 3.38  mg. 

Hyoscyamine  Hydrobromide  . . . 0.02  mg. 
Sodium  Citrate 65.0  mg. 


* Beta  • (ortho  •methoxy  phenyl  )• 
isopropyl  ‘methylamine 

Available  in  pint  and  gallon  bottles 


Orthoxicol 

Trademark  Reg.  U.S.  Pat.  Off. 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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Clarence  A.  Smith,  M.  D. 


The  minister  who  conducted  services  for  Clarence 
A.  Smith  made  a statement  about  him  which  was 
most  appropriate  and  well  chosen.  He  said  that  Dr. 
Smith  was  a good  man.  If  ever  there  has  been  a 
man  who  met  all  qualifications  of  the  word  good, 
it  was  Clarence  Austin  Smith. 

His  medical  career  covered  a period  almost  as 
long  as  the  average  lifetime.  His  influence  on  medi- 
cine was  felt  during  the  time  Seattle  grew  from  a 
heap  of  ashes  to  a city  of  nearly  half  a million.  It 
was  not  confined,  how'ever,.  to  Seattle,  but  extended 
over  all  of  the  Northwest.  He  was  even  more  widely 
knowTi  as  one  of  the  country’s  most  able  medical 
editors.  For  fifty  years  this  journal  was  recognized 
as  the  product  of  his  high  standards  and  fine  schol- 
arship. Xo  other  medical  editor  ever  has  approached 
this  remarkable  record. 

Efforts  of  his  lifetime  were  richly  rewarded  in 
many  ways.  Some  of  his  earlier  honors  have  almost 
been  forgotten  by  those  who  have  come  more  lately 
to  the  scene  of  his  activities.  He  was  president  of 
his  county  society  in  1898  and  was  president  of  the 
Washington  State  ^Medical  Association  in  1909. 
Public  recognition  of  his  contribution  to  medicine 
was  again  given  in  1936  when  King  County  Medical 
Society  held  a well-attended  banquet  in  his  honor. 
Guests  and  guest  speakers  were  present  from  all 
parts  of  the  X'orthwest.  Not  the  least  of  his  rewards 
was  a tranquil  family  life,  enriched  by  two  sons  and 
two  daughters  of  outstanding  character  and  achieve- 
ment. 

Dr.  Smith  was  born  in  Derby,  Connecticut,  Janu- 
ary 24,  1861.  His  father’s  family  came  from  Eng- 
land at  an  early  date.  They  were  farmers  and  manu- 
facturers. His  mother’s  family  was  of  Irish  descent. 
One  uncle,  John  Holbrook,  was  a physician.  Al- 
though his  father  operated  a successful  manufactur- 
ing business  in  Derby,  Dr.  Smith’s  mother  felt  that 
there  were  only  two  worthw'hile  professions.  These 
were  law  and  medicine.  She  chose  medicine  for  her 
son  Clarence  and  law  for  his  brother  Everett.  Both 
sons  dutifully  carried  out  their  mother’s  plan. 

Dr.  Smith  attended  public  school  and  high  school 
at  Derby.  He  graduated  from  high  school  in  1877  at 
the  age  of  16  and  passed  entrance  e.xaminations  at 
Yale  the  same  year  but  deferred  matriculation  until 
1878.  The  intervening  year  was  spent  in  study  of 
music. 


After  graduating  from  Yale  in  1882  he  taught  at 
a military  academy  in  .Aurora,  New  York,  for  two 
years.  One  of  his  favorite  anecdotes  was  the  story  of 
this  position.  He  went  to  the  academy  e.xpecting  to 
teach  mathematics.  When  he  arrived  he  found  that 
he  had  been  scheduled  to  teach  courses  in  a foreign 
language  and  other  subjects  about  which  he  pro- 
fessed little  or  no  knowledge.  He  surmounted  the 
difficulty  by  a short  summer  school  course  and  by 
employing  the  adaptability  which  was  always  one  of 
his  characteristics. 

He  terminated  the  teaching  engagement  to  enter 
the  College  of  Physicians  and  Surgeons  in  New  York 
and  received  his  M.D.  degree  from  that  institution 
in  1887.  Immediately  following  graduation  he  ob- 
tained interneship  at  Bellevue  Hospital  and  the  sec- 
ond year  he  became  resident  physician.  During  his 
years  in  New  York  he  added  to  income  with  his 
music.  He  occasionally  related  with  amusement  that 
at  one  time,  while  an  interne  at  Bellevue,  he  played 
the  organ  in  a church  devoted  to  faith  healing. 

Upon  completion  of  his  residency.  Dr.  Smith 
moved  to  Seattle.  He  had  been  in  practice  with 
James  B.  Eagleson  less  than  a month  when  the  dis- 
astrous fire  of  1889  destroyed  the  building  in  which 
they  had  their  office.  They  promptly  set  up  a tent  in 
the  vicinity  of  Third  .Avenue  and  Columbia  Street. 
The  practice  went  on  without  interruption.  .After 
rebuilding  of  the  business  district  they  moved  to 
the  Colman  Building. 

Final  decade  of  the  19th  century  was  a busy  one 
for  Dr.  Smith.  He  assisted  Dr.  Eagleson  in  surgery, 
made  calls  for  him  and  laid  the  groundwork  of  his 
own  practice.  These  were  horse  and  buggy  days.  In 
Seattle  they  were  also  the  days  of  boat  trips  to  make 
house  calls.  Kirkland  and  Mercer  Island  could  be 
reached  only  by  boat.  It  was  even  necessary  to  take 
a boat  across  Green  Lake  if  calls  had  to  be  made 
north  of  that  small  body  of  water. 

From  1896  to  1898  Dr.  Smith  was  a member  of 
the  Washington  State  Medical  Examiners  Board. 
From  1897  to  1899  he  was  health  officer  for  the  city 
of  Seattle.  He  was  president  of  King  County  Aledi- 
cal  Society  in  1898. 

Business  conditions  in  Seattle  deteriorated  in  the 
last  year  of  the  19th  century.  Dr.  Smith  believed 
there  might  be  more  opportunity  in  the  East.  He 
went  to  Johns  Hopkins  at  Baltimore  in  the  winter 
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of  1899  for  postgraduate  study.  He  then  practiced 
for  a time  in  Elizabeth,  New  Jersey. 

He  returned  to  Seattle  in  1902  to  enter  on  the 
phase  of  his  career  which  brought  the  most  absorb- 
ing interest  of  his  life. 

Shortly  after  his  return  to  Seattle  Dr.  Smith 
began  to  see  the  need  for  a medical  library  in  the 
community,  which  was  then  quite  isolated  from  the 
larger  centers  of  medical  interest.  The  Washington 
Library  Association  was  founded  in  1902.  Shortly 
thereafter  Dr.  Smith  and  Dr.  Eagleson  began  to 
study  the  possibilities  of  a regional  medical  journal. 
The  result  was  Northwest  Medicine,  which  came 
into  being  in  1903.  Clarence  Smith  entered  upon 
the  editorial  duties  which  he  continued  without  in- 
terruption for  nearly  fifty  years. 

He  continued  in  active  practice  with  the  new 
journal  occupying  most  of  his  spare  time.  He  did 
general  work,  including  obstetrics  and  considerable 
surgery.  Gradually  he  became  interested  in  physical 
medicine.  In  1924  he  went  to  New  York  for  a 
course  in  the  new  field  of  therapy.  Thereafter  he 
devoted  most  of  his  practice  to  physical  medicine. 
He  retired  from  active  practice  in  1937,  fifty  years 
after  graduation  from  medical  school.  His  activity 
did  not  diminish,  however.  He  devoted  more  time 
and  energy  than  ever  to  Northwest  Medicine, 
which  by  this  time  could  pay  him  a modest  salary. 


His  reward  during  the  earlier  years  had  been  only 
that  of  a careful  scholar  who  works  for  perfection  in 
all  that  he  does. 

Dr.  Smith  was  always  active  in  medical  society 
affairs  and  a staunch  supporter  of  the  American 
Medical  Association.  Through  his  work  with 
Northwest  Medicine  he  became  well  informed 
on  the  AMA  and  defended  the  organization  vigor- 
ously whenever  he  heard  it  criticized.  He  served 
his  own  county  and  state  organizations  diligently  on 
innumerable  committees  and  in  many  other  ways. 
His  work  was  recognized  by  the  Washington  State 
Medical  Association  when  he  was  made  its  president 
in  1909. 

One  of  the  honors  he  most  appreciated  was  a 
testimonial  dinner  given  him  by  his  friends  and 
admirers.  It  was  held  at  the  Rainier  Club,  Seattle, 
November  23,  1936.  The  large  dining  room  was 
filled  with  those  who  came  from  the  city,  the  state 
and  surrounding  areas  to  do  him  honor.  He  was 
given  a watch  on  that  occasion  and  he  carried  it 
proudly  the  rest  of  his  life.  He  received  a less  pre- 
tentious ceremony  and  gift  of  an  inscribed  tray  in 
1947.  This  was  for  his  many  years  of  devotion  to 
the  Bulletin  of  the  King  County  Medical  Society. 

Dr.  Smith  died  at  his  home  in  Seattle,  September 
10,  1953,  two  days  after  suffering  cerebral  hemor- 
rhage. 
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ACTH  and  Cortisone 

Physiologic  and  Clinical  Considerations 
Robert  C.  Manchester,  M.  D. 

SEATTLE.  WASH. 


I A CTH  and  cortisone  cure  nothing.  Yet  even 
9 though  the  etiologic  factor  is  not  suppressed, 

i these  agents  modify  local  and  systemic  manifesta- 
tions  of  disease.  Antibiotics  attack  the  invading 
organism,  but  fail  to  prevent  the  systemic  mani- 
festation of  local  injury.  By  combining  such  agents, 
future  therapeutic  practices  will  control  the  system- 
ic manifestations  of  local  injury  while  the  primary 
j etiologic  agent  is  being  suppressed,  thereby  prevent- 
ing  much  chronic  disease  and  suffering. 

ACTH 

.ACTH,  as  ordinarily  prepared,  is  a protein  aggre- 
gate  derived  from  pig  and  cattle  pituitaries.  Sheep 
and  horses  afford  an  alternate,  though  inferior, 
source.  Like  other  proteins,  it  may  act  as  a sensitiz- 
ing agent  and  induce  allergic  reactions  in  the  recipi- 
ent, including  anaphylactic  shock.  This  sensitivity 
is  related  to  the  animal  source.  Hence,  a recipient 
sensitized  to  pig  ACTH  will  tolerate  ACTH  from 

• other  animal  species. 

Therapeutic  and  physiologic  effectiveness  of 
■ .ACTH  depends  on  its  ability  to  enhance  the  rate 
of  synthesis  and  discharge  of  adrenal  cortical  hor- 
mones. Rate  of  hormone  synthesis  and  discharge  is 
roughly  proportional  to  .ACTH  concentration  in 
blood  circulating  through  the  adrenal  cortex  and  to 
duration  of  exposure  to  a given  concentration. 
Twenty  mg.  of  ACTH  injected  intravenously  in  one 
minute  does  not  produce  measurable  adrenal  cortical 
activation.  The  same  amount  injected  by  slow  intra- 
..  venous  drip  over  an  eight-hour  period  produces 
J maximal  stimulation.  .Although  nothing  is  gained  by 
t increasing  the  .ACTH  dosage  to  more  than  20  mg. 
f in  eight  hours,  hormone  output  is  further  enhanced 
i by  more  prolonged  periods  of  infusion  at  a constant 
I dosage  level. 

I Twenty  mg.  of  .ACTH  daily  by  the  eight-hour 
I infusion  technique  is  comparable  in  effectiveness  to 
f 100  mg.,  or  as  much  as  200  mg.,  intramuscularly, 
jl  each  24  hours.  Aqueous  .ACTH  solutions  given  intra- 

1 muscularly  induce  adrenal  cortical  stimulation  for 
J approximately  six  hours  and  must  be  repeated  each 
{ six  hours  for  effective  therapy.  The  one  available 

# longer  acting  intramuscular  preparation,  ACTH  in 
^ gelatin,  produces  measurable  cortical  stimulation 

2 for  24  hours  in  50  per  cent  of  recipients  when  given 
^ in  100  mg.  dosages.  ACTH  in  intramuscular  depots 


is  subject  to  inactivation  by  muscle  tissue.  This 
limits  the  usefulness  of  depot  preparations. 

Some  individuals  develop  resistance  to  intramus- 
cular .ACTH  during  therapy.  A dosage  schedule, 
previously  adequate,  becomes  ineffective.  This  is  due 
to  inactivation  of  ACTH  at  the  site  of  injection  by 
muscle  tissue.  Effective  intramuscular  therapy  is 
sometimes  restored  by  switching  to  ACTH  from 
another  animal  species.  Response  to  intravenously 
administered  .ACTH  is  not  impaired  and  the  intra- 
venous infusion  technique  may  be  used  if  desired. 

ACTH  stimulates  the  adrenal  cortex  to  elaborate 
a mixture  of  hormones  consisting  of  large  amounts 
of  17  hydroxycorticosterone  (compound  F)  and 
smaller  quantities  of  desoxycorticoste rone-1  ike  hor- 
mones and  androgens. 

Compound  F,  (17  hydro.xy corticosterone),  bears 
the  same  metabolic  and  physiologic  attributes  as 
cortisone. 

.As  salt  retainers,  the  desoxycorticosterone-like 
hormones  are  30  to  50  times  more  active  than  corti- 
sone. The  adrenal  androgens  enhance  nitrogen  re- 
tention in  contrast  to  the  catabolic  effects  of  corti- 
sone. Consequently,  ACTH  induces  more  salt  and 
water  retention  and  less  nitrogen  loss  than  cortisone 
while  producing  the  desired  physiologic  and  thera- 
peutic effects. 

ACTH  suppresses  the  production  of  endogenous 
.ACTH  by  the  pituitary  but  at  the  same  time,  induces 
adrenal  cortical  hyperplasia.  Consequently,  on  ces- 
sation of  therapy  adrenal  cortical  activity  decreases 
gradually  from  a high  level.  A period  of  relative 
adrenal  cortical  insufficiency  will  occur  from  the 
second  to  the  fourth  day  after  therapy  is  stopped. 
As  a rule,  adrenal  cortical  crises  need  not  be  feared. 
This  danger  is  minimized  further  by  reducing  the 
dosage  gradually.  Even  so,  exacerbation  of  the  sys- 
temic disease  under  treatment  may  occur  but  usually 
passes  off  by  the  fifth  day. 

CORTISONE 

Cortisone  (compound  E)  is  not  produced  in 
significant  amounts  by  the  adrenal  cortex.  Neverthe- 
less, it  is  practically  identical  with  17  hydroxycorti- 
costerone (compound  F)  in  biologic  activity.  The 
physiologic  and  therapeutic  effects  of  ACTH  depend 
on  the  state  of  the  adrenal  cortex  from  which  it 
mobilizes  a mixture  of  biologically  active  steroids. 


w 


In  contrast,  cortisone  acts  as  a single  hormone 
directly  on  the  end  organ.  Thus,  the  effective  con- 
centration of  cortisone  at  the  end  organ  is  directly 
related  to  the  dosage  given  and  does  not  depend 
on  adrenal  cortical  responsiveness.  In  addition,  corti- 
sone is  not  inactivated  by  muscle  tissue  when  in- 
jected intramuscularly. 

These  differences  suggest  that  cortisone  and 
ACTH  might  not  give  identical  results  therapeutic- 
ally. Numerous  reports  have  appeared  indicating 
that  one  has  been  more  effective  than  the  other  in 
specific  instances.  Effectiveness  of  each  agent  de- 
pends on  the  concentration  of  active  steroid  bathing 
the  end  organ.  Therefore,  these  observations  may 
be  due  to  differences  in  effective  concentration  of 
cortisone  and  17  hydroxycorticosterone  at  the  end 
organ,  rather  than  to  differences  in  biologic  activity. 

Cortisone  may  be  administered  topically  or  intra- 
muscularly as  a suspension  of  microcrystals  or  by 
mouth.  INIicrocrystals  in  the  intramuscular  prepara- 
tion dissolve  slowly  so  that  one  injection  each  12  to 
24  hours  maintains  a constant  hormone  supply.  Slow 
dissolution  of  microcrystals  creates  difficulties  in 
establishing  and  maintaining  high  concentrations  in 
body  fluids.  When  high  concentrations  are  required 
to  counteract  acute  tissue  damage,  the  dosage  must 
exceed  200  mg.  a day. 

High  concentrations  of  circulating  hormones  are 
created  quickly  and  effectively  by  oral  administra- 
tion. However,  duration  of  effective  concentration  is 
shorter  and  the  oral  dose  must  be  repeated  each  six 
hours.  Daily  requirements  are  1.2  to  1.5  times 
greater  than  with  intramuscular  administration. 
Acute  fulminating  lesions  require  peak  levels  of 
circulating  cortisone  and  are  best  treated  by  the  oral 
route. 

Cortisone  depresses  pituitary  ACTH  secretion 
and  leads  to  a gradual  involution  of  the  adrenal 
cortex.  Relatively  complete  cortical  involution 
occurs  in  prolonged  therapy.  This  leads  to  relative 
cortical  insufficiency  if  treatment  is  stopped 
abruptly.  With  intramuscular  preparations,  circulat- 
ing cortisone  level  falls  slowly,  allowing  endogenous 
reactivation  of  the  adrenal  cortex  before  intramuscu- 
lar depots  are  exhausted.  Exacerbations  of  the  sys- 
temic disease  under  treatment  occur  seven  to  ten 
days  after  stopping  therapy.  Adrenal  cortical  crisis 
occurs  only  in  the  presence  of  severe  stress. 

With  oral  cortisone,  the  level  of  circulating  hor- 
mone falls  rapidly.  As  a result,  if  therapy  is  stopped 
abruptly,  severe  grades  of  adrenal  cortical  insuffi- 
ciency may  occur  within  two  to  three  days  accompa- 
nied by  exacerbation  of  the  disease  under  treatment. 
These  reactions  are  avoided  by  gradual  reduction  of 
dosage  rather  than  by  abrupt  withdrawal.  If  major 
stress,  such  as  surgery,  is  anticipated  in  conjunction 
with  cortisone  withdrawal,  the  patient  should  receive 
ACTH  intravenously  for  three  days  or  supplement- 
ary cortisone  during  the  period  of  stress. 


Compound  F (17  hydroxycorticosterone)  is  now 
available  for  clinical  use  under  Merck’s  trade  name, 
Hydrocortone.  It  is  more  expensive  than  cortisone. 
It  can  be  administered  intra-articularly  as  well  as 
intramuscularly  or  orally. 

CLINICAL  APPLICATION 

Clinical  value  of  ACTH,  cortisone  and  1 7 hydrox- 
ycorticosterone (compound  F)  rests  on  the  physio- 
logic, anti-inflammatory  and  possible  anti-allergic 
actions  of  these  agents. 

The  physiologic  effects  are  of  value  in  the  treat- 
ment of  adrenal  cortical  insufficiency,  panhypopitu- 
itarism, idiopathic  hypoglycemia  and  for  androgen 
suppression  in  adrenal  androgenic  hyperplasia.  In 
Addison’s  disease,  12.5  mg.  of  cortisone  acetate 
twice  daily,  added  to  the  usual  control  measures  with 
DOCCA  and  salt,  greatly  enhances  the  patient’s 
strength,  appetite  and  sense  of  well  being.  Twenty 
five  to  50  mg.  daily,  acting  through  ACTH  suppres- 
sion, diminishes  the  excessive  androgen  production 
of  adrenal  androgenic  hyperplasia  and  allows  the 
return  of  menses,  and  increased  strength  and  well 
being. 

The  anti-inflammatory  and  possible  anti-allergic 
effects  require  high,  unphysiologic  concentrations  of 
circulating  hormone.  Thus,  undesired  metabolic 
effects  are  obtained  in  effective  therapy.  These 
include  varying  degrees  of  Cushing’s  syndrome, 
psychoses,  salt  and  water  retention,  hypopotassemia 
and  hypochloremic  alkalosis,  nitrogen  loss,  diabetic 
syndromes,  osteoporosis  and  increased  pepsin  and 
trypsin  production  aggravating  peptic  ulcer.  Num- 
bers of  circulating  eosinophils  and  lymphocytes  are 
decreased.  The  fall  in  eosinophils  has  acquired  prac- 
tical significance  as  an  indicator  of  adrenal  cortical 
activation  by  ACTH  and  of  high  levels  of  circulat- 
ing cortisone.  Little,  if  any,  eosinophil  depression 
occurs  with  intramuscular  cortisone  due  to  the  ab- 
sence of  peak  blood  levels  except  when  high  doses 
are  used. 

The  anti-inflammatory  action  is  non-specific  and 
occurs  at  the  cellular  level.  Any  type  of  cellular 
reaction  to  injury  is  apparently  modified  irrespec- 
tive of  the  cause.  The  destructive  changes  in  and 
around  the  cell  are  prevented  and,  up  to  the  state 
of  necrosis,  the  damage  appears  reversible. 

Mesenchymal  tissue  proliferation  is  suppressed. 
Connective  tissue  repair  is  decreased  and  scar  forma- 
tion largely  inhibited.  Epithelial  growth  is  not  inter- 
fered with.  This  connective  tissue  inhibition  in  the 
presence  of  uninhibited  epithelial  growth  offers  a 
means  of  preventing  adhesions,  fibrosis  and  con- 
tractures in  inflammatory  tissue  reactions.  Wound 
healing  is  not  delayed  unless  large  doses  of  ACTH 
or  cortisone  are  used. 

Even  though  local  tissue  and  systemic  reactions 
are  controlled,  immunologic  responses  to  etiologic 
agents  are  not  interfered  with.  Nevertheless,  the 
inhibition  of  inflammatory  and  connective  tissue 
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barriers  enhances  the  dissemination  of  bacterial  in- 
fections. Latent  tuberculosis  and  syphilis  may  be- 
come active  and  advanced  bacterial  infection  may 
occur  without  associated  systemic  symptoms.  Effec- 
tive antibiotics  given  in  conjunction  with  ACTH  and 
cortisone  will  suffice  to  control  bacterial  infection. 
Their  employment  projects  the  usefulness  of  these 
agents  into  the  field  of  bacterial  diseases. 

The  alleged  anti-allergic  action  of  cortisone  and 
ACTH  is  probably  not  a specific  effect.  ACTH  and 
cortisone  have  not  induced  a significant  reduction 
in  skin  reactivity  in  patients  with  hay  fever  or 
extrinsic  asthma.  Likewise,  the  titers  of  serum  re- 
agins  are  unchanged  in  passive  transfer  tests.  In  the 
e.xperiments  of  Rich  on  periateritis  nodosa,  precipi- 
tating antibodies  appeared  in  the  corticotropin 
treated  groups  as  well  as  in  the  control  group,  and 
both  groups  developed  positive  skin  tests  to  the 
sensitizing  agent.  Nevertheless,  the  development  of 
arterial  lesions  was  inhibited  in  the  corticotropin 
treated  group.  Hence,  hypersensitivity,  including 
positive  skin  tests,  is  not  prevented  by  cortisone  or 
ACTH,  even  though  cellular  reaction  to  injury  is 
suppressed.  In  contrast  to  skin  reactions  of  the  im- 
mediate type,  delayed  skin  reactions,  such  as  the 
tuberculin,  are  inhibited  while  a sufficient  concentra- 
tion of  hormone  exists  at  the  local  site.  If  the  hor- 
mone concentration  drops  sufficiently,  tissue  reactiv- 
ity returns  and  the  skin  tests  become  positive.  From 
the  evidence  available  one  can  say  that  the  hyper- 
sensitive state  is  not  prevented  or  modified  by  corti- 
sone or  ACTH.  The  benefits  obtained  in  treating 
diseases  of  hypersensitivity  are  due  to  the  non- 
specific effects  of  these  agents  in  altering  cellular 
reactions. 

Cortisone  and  ACTH  have  several  other  known 
actions  which  are  useful  in  clinical  rnedicine.  Capil- 
lary fragility  is  diminished  irrespective  of  the  level 
of  circulating  platelets.  There  is  general  stimulation 
of  erythropoetic  centers  with  leucocytosis  and  an 
increase  in  circulating  erythrocytes  and  sometimes 
platelets. 

DOSE  PLANNING 

Based  on  the  concepts  outline,  the  usefulness  of 
cortisone  and  ACTH  can  be  predicted  and  dosage 
schedules  planned.  A short  course  of  treatment  will 
suffice  in  self-limited  diseases  but  in  chronic  disease 
prolonged  suppressive  therapy  is  required.  Dosage 
schedules  then  become  a compromise  between  satis- 
factory symptomatic  relief  and  undesired  metabolic 
effects. 

At  the  present  time,  cortisone  and  ACTH  should 
not  be.  used  in  treating  acute  infectious  diseases 
e.xcept  in  carefully  selected  cases.  If  prostration  and 
collapse  threaten  the  patient’s  life  before  specific 
antibiotic  therapy  is  effective,  then  corticotropins 
or  cortisone  are  mandatory.  In  fulminating  men- 
ingococcus sepsis,  cortisone  should  be  used  instead 
of  ACTH  for  obvious  reasons.  There  is  reasonably 


secure  evidence  that  these  agents  are  valuable  in 
typhoid  fever  when  used  in  conjunction  with  chlor- 
ampehnicol. 

In  tuberculosis,  the  decreased  tissue  reaction  in- 
duced by  corticotropins  and  cortisone  favors  spread 
of  infection.  Nevertheless,  these  agents  may  have  a 
place  in  treating  tuberculous  laryngitis  and  menin- 
gitis. Kensell  has  reported  clinical  recovery  when 
ACTH  was  added  to  specific  therapy  in  two  mori- 
bund patients  with  tuberculous  meningitis. 

One  can  speculate  on  the  use  of  ACTH  and  corti- 
sone in  acute  generalized  peritonitis  in  conjunction 
with  chemotherapeutic  agents.  Several  reports  have 
been  favorable.  Symptoms  and  signs  of  peritonitis 
were  controlled  by  the  fourth  day  of  therapy.  Sur- 
gery at  that  time  revealed  relatively  normal  visceral 
and  pareital  peritoneal  surfaces  in  spite  of  free  pus 
in  the  abdominal  cavity.  Convalescence  in  both  cases 
was  uneventful. 

EXUDATIVE  DISEASES 

Cortisone  and  ACTH  are  useful  in  treating  a host 
of  proliferative  and  exudative  diseases  for  which  no 
specific  therapeutic  agents  are  available.  They  cure 
none  of  them.  These  include  the  collagen  diseases, 
inflammatory  and  allergic  diseases  of  the  eye,  dis- 
eases of  hypersensitivity,  ulcerative  colitis,  sarcoido- 
sis, chronic  pulmonary  inflammatory  diseases  such 
as  berylliosis,  psoriasis,  pemphigus  and  segmental 
enteritis.  When  the  disease  is  self-limited  as  in  the 
case  of  serum  sickness,  a short  course  of  therapy  is 
adequate.  In  chronic  diseases,  such  as  periarteritis 
nodosa  or  rheumatoid  arthritis,  prolonged  suppres- 
sive therapy  is  required.  When  inflammatory  dis- 
eases of  the  gut,  such  as  ulcerative  colitis  or 
segmental  enteritis,  are  treated  one  must  accept  an 
increased  incidence  of  hemorrhage  and  perforation. 

The  effect  of  cortisone  and  ACTH  in  acute  rheu- 
matic fever  represents  a significant  therapeutic 
advance.  Systemic  manifestations  are  quickly  con- 
trolled and  clinical  and  laboratory  signs  of  carditis 
improve.  Treatment  must  be  continued  through  the 
natural  period  of  infection  even  though  the  patient 
is  clinically  well. 

Guillain  Barre  syndrome  and  rabies  vaccine 
encephalomelitis  are  both  characterized  by  edema, 
microglial  proliferation  and  lymphocytic  infiltration 
of  nervous  structures  rather  than  nerve  cell  destruc- 
tion. Nervous  system  diseases  of  this  type  respond 
well  to  ACTH  and  cortisone. 

Acquired  hemolytic  anemias  are  controlled  while 
ACTH  and  cortisone  are  administered.  Hemorrhagic 
tendencies  in  thrombocytopenic  and  vascular  pur- 
puras are  improved  through  a decrease  in  capillary 
fragility.  The  thrombocytopenia  may  or  may  not 
improve.  Agranulocytosis  due  to  toxic  agents  is 
usually  benefited. 

Other  uses,  including  the  treatment  of  intoxica- 
tions by  alcohol  or  heavy  metals,  extensive  burns, 
acute  subdeltoid  bursitis  and  frozen  .shoulder  during 
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and  after  manipulation,  are  well  established.  Acute 
gout  is  controlled  more  quickly  than  when  colchicine 
alone  is  used.  However,  acute  symptoms  recur  unless 
colchicine  is  continued  after  cortisone  or  ACTH 
withdrawal.  Butazolidin  is  superior  to  both  agents. 
It  controls  the  acute  attack  quickly  and  has  a pro- 
found effect  on  uric  acid  excretion. 

At  the  present  time,  cortisone  and  ACTH  are 
used  to  modify  pathology  and  symptoms  while  the 


primary  disease  runs  its  course.  In  the  future,  these 
agents  will  be  combined  more  and  more  with  specific 
therapy  and  find  their  real  place  in  medicine.  Will 
the  surgeon  in  the  future  accept  contractures  and 
adhesions  as  the  price  of  injury  and  surgical  pro- 
cedures? Will  the  physician  accept  crippling  resid- 
uals as  the  price  of  acute  and  chronic  disease? 
Herein  lies  the  potential  position  of  these  agents  in 
modern  medicine. 


LAWMAKERS  RATE  FOUR  MEDICAL  BILLS  IMPORTANT  NEXT  SESSION 

In  the  opinion  of  a representative  group  of  Senators  and  Representatives,  four  issues  of 
significance  to  the  medical  profession  will  be  among  the  more  important  questions  to  come 
before  the  next  session  of  the  83rd  Congress.  The  lawmakers’  sentiment  was  sounded  out 
by  Congressional  Quarterly,  a factual  news  service  devoted  to  reporting  and  analyzing 
Capitol  Hill  trends.  The  poll  was  participated  in  by  186  Representatives  and  39  Senators, 
divided  about  evenly  between  the  two  parties.  Forty  subjects  were  submitted,  with  the 
request  that  they  be  graded  in  order  of  importance.  The  four  medical  issues: 

Social  Security.  This  landed  in  sixth  place  in  the  poll.  The  question  is  this:  Shall 
an  additional  10.5  million  persons,  including  physicians,  be  brought  under  social  security 
coverage?  President  Eisenhower  in  the  closing  days  of  the  last  session  asked  for  this 
legislation,  but  there  was  no  time  for  action.  It  will  be  pressed  by  the  administration  next 
session. 

Tax  Legislation.  This  was  rated  ninth  in  importance.  While  the  House  Ways  and 
Means  Committee  is  working  on  a complete  revamping  of  tax  laws,  the  J enkins -Keogh 
plan  is  of  paramount  importance  to  physicians.  It  would  allow  physicians  and  other  self- 
employed  persons  to  defer  income  tax  payments  on  a portion  of  their  income  which  would 
be  put  into  restricted  annuity  programs.  Corporation  employes  now  have  this  privilege. 
This  plan  has  the  strong  support  of  AMA. 

Aid  to  Schools,  Hospitals.  This  placed  thirteenth.  The  question  was  broad,  but  presum- 
ably it  would  include  aid  to  hospitals  and  clinics  under  a national  health  plan  as  well  as 
support  for  the  Hill-Burton  hospital  construction  program. 

Veterans’  Services.  This  is  regarded  as  fifteenth  in  importance.  Again  the  wording 
was  broad,  but  included  would  be  the  question  of  whether  Congress  should  expand  or 
restrict  care  of  non-service  connected  cases.  AMA  is  proposing  that  care  be  restricted  to 
(a)  service-connected  cases,  and  (b)  certain  long-term  non-service  cases  where  the 
veteran  himself  cannot  pay.  All  other  non-service  cases  would  be  the  responsibility  of 
the  individual  himself  or  the  community.  — From  AMA  Washington  Letter. 
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The  Office  Diagnosis  of  Operable  Congenital  Heart  Lesions 

Robert  Tidwell,  M.D.;  Robert  Rushmer,  and  Robert  Polley,  M.D. 

SEATTLE,  Wash. 


NORMAL  FLUOROSCOPIC  APPEARANCE 


FLUOROSCOPIC  CHANGES  IN  TRICUSPID  ATRESIA 


Left  ventricular  enlargement. 
Hypoplastic  right  ventricle. 


Key 

TR  - Trachea 
A - Aorta 
PA  - Pulmonary  Artery 
LA  - Left  Auricle 
RA  - Right  Auricle 
LV  - Left  Ventricle 
RV  - Right  Ventricle 
IVC  - Inferior  Vena  Cava 
SVC  - Superior  Vena  Cava 


Flat  right  border,  concave 
pulmonary  conus.  Pale  lung 
fields,  enlarged  left  ventricle. 


1.  Marked  cyanosis  and  clubbing 

2.  Heart  enlarged,  systolic  murmur  left  border. 

3.  X-ray  shows  pale  lung  fields, concave  pulmonary  conus, 
enlarged  left  ventricle,  absent  right  ventricle. 

4.  EKG  Strong  left  axis. 

5.  Rbc  6.5  million  Hematocrit  55. 
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Physiologic  Position  for  Delivery 

Forrest  H.  Howard,  M.D. 

POCATELLO,  IDAHO 


TN  a previous  communication^  the  use  of  a block 
anaesthesia  and  the  physiologic  position  for  deliv- 
ery were  described.  In  this  paper  the  author  wishes 
to  bring  attention  to  methods  applied  in  doing  a 
series  of  deliveries  to  bear  out  the  theory  that  man 
should  adhere  as  closely  as  possible  to  nature’s  law. 

Block  anaesthesia  usually  lowers  blood  pressure. 
\’asopressor  drugs  are  required  to  prevent  this  fall. 
Proceeding  with  caution,  25  patients  were  delivered 
after  gradually  elevating  them  from  5 degrees. 
Eventually  90  degrees  was  achieved  without  unfa- 
vorable consequences.  Inasmuch  as  the  first  series 
reported  contained  many  w'ho  were  not  elevated 
more  than  20  degrees,  a new,  carefully  documented 
series  was  started.  It  is  this  second  series  of  50 
deliveries  which  I wish  to  report  here.  These  50  rep- 
resent those  delivered  by  me  on  my  tables  in  an 
elevated  position.  Others  were  delivered  concur- 
rently, and  are  not  reported. 


Those  who  use  block  anaesthesia  for  delivery  are 
thoroughly  convinced  of  its  superiority  over  various 
methods  of  analgesia  using  barbituric  acid  prepar- 
ations, opiates,  and  inhalation  agents.  Naturally, 
there  are  two  schools  of  thought.  Williams’  text 
edited  by  Eastman"  states  in  the  latest  edition  that 
spinal  block  is  the  anaesthesia  of  choice.  In  my 
office  the  middle  road  policy  of  doing  block  anaes- 
thesia by  choice  is  used.  Other  methods  are  em- 
ployed when  the  prospective  mother  refuses  block. 

Safety  of  this  procedure  to  the  baby  and  mother 
cannot  be  stressed  too  much.  Block  is  given  to  the 
mother.  The  anaesthetic  is  contained  intrathecally. 
\\’hen  it  remains  low,  where  it  belongs,  it  cannot 
depress  the  fetal  respirations.  Likewise,  when  the 
babe  is  delivered  in  the  way  nature  intended  there 
is  less  chance  of  damage  to  cranial  contents. 

This  postulation  was  made  in  my  previous  article. 
The  spinal  fluid,  being  chiefly  water,  is  not  com- 

1.  Howard,  F.  H. : The  Phv.siologic  Position  for  De- 
livery, Northwest  Med.  50:98-100  (Feb.),  1951. 

2.  Eastman,  Nicholas  J.:  Williams  Obstetrics,  ed.  10, 
New  York,  Appleton-Century-Crofts,  Inc.,  1950. 


pressible.  Brain  tissue  is  compressible,  but  is  in 
equilibrium  with  the  spinal  fluid,  so  that  one  may 
regard  it  as  being  in  the  spinal  fluid,  semi-submerged 
as  if  it  w’ere  a submarine.  With  gradual  increase  of 
intracranial  pressure  during  delivery,  the  brain 
tissue  sinks  in  the  spinal  fluid.  In  the  physiologic 
position,  the  brain  sinks  toward  the  occiput.  Occipi- 
tal lobes  are  the  oldest  lobes  embryologically  and 
are  more  able  to  take  the  stress.  When  sinking 
toward  the  occiput  they  act  as  a cushion  for  the 
tentorium  at  the  point  of  maximum  stress  on  it, 
much  like  cushioning  a piece  of  paper  between  two 
erasers.  This  tends  to  prevent  tentorial  tears  with 
the  extension  of  the  head.  In  the  horizontal  posi- 
tions, this  weight  is  on  the  brow,  the  relatively 
younger  frontal  lobes  are  more  apt  to  be  damaged, 
and  the  cushioning  effect  is  far  removed  from  the 
point  of  maximum  stress  on  the  tentorium.  It  will 
take  another  million  years  of  evolution  to  build  a 


head  on  a human  fetus  designed  to  be  delivered 
horizontally. 

That  the  physiologic  position  for  delivery  is  the 
squatting  position  is  not  contradictable.  A recent 
paper  by  Leonard  Goodman®,  obstetrician  to  the 
Gold  Coast  Colony,  states  of  the  negroes,  “Delivery 
takes  place  usually  in  the  squatting  position, 
although  among  certain  tribes  the  kneeling  position 
is  more  common.  Among  these  untouched  by  modern 
medicine  I have  never  seen  a spontaneous  delivery 
occur  in  either  the  lateral  or  dorsal  position.” 

The  act  of  e.xpelling  a fetus  and  the  act  of  evacu- 
ation of  bowels  uses  similar  sets  of  muscles.  Those 
who  have  been  forced  to  use  a bedpan  know  full 
well  that  the  supine  position  is  much  harder  to  use 
than  the  squatting  or  sitting  positions  used  in  a 
fairly  modern  water  closet.  Cardiologists  have  be- 
come aware  of  the  increased  strain  of  the  use  of  a 
bedpan,  and  advocate  that  even  those  seriously  and 

3.  Goodman,  Leonard:  Obstetrics  in  a Primitive 

African  Community,  American  Journal  of  Public  Health. 
Nov.,  1951. 


Series  above  show  table  from  side  view,  fiat;  table  partially  elevated;  side  view  of  table  at  90  degrees. 
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Pictures  above  were  taken  at  eye  level  of  52-inch-tall  woman.  Left,  spinal  block  is  given  on  table;  middle,  patient  elevated  on 
table;  right,  head  crowning.  Below,  left,  babe  delivered;  notice  amount  of  elevation  of  table;  right,  table  replaced  in  horizontal 
position  for  delivery  of  placenta. 


acutely  ill  with  coronary  arterial  disease  use  a trav- 
eling commode  for  bowel  evacuation. 

The  idea  of  delivery  in  the  upright  position  is 
not  new.  Use  of  birth  chairs  or  delivery  chairs  by 
accoucheurs  of  the  middle  ages  is  quite  well  known. 
These  chairs  are  said  to  have  occupied  a prominent 
and  well  respected  place  in  most  castles  of  the 
middle  ages.  Many  American  medical  museums 
have  these  chairs.  One  such  at  the  University  of 
Kansas  is  a wicker  chair  with  handles  for  pulling, 
the  seat  having  a cutout  portion  which  would  allow 
delivery  of  the  babe. 

In  the  present  series,  there  were  44  patients  given 
a block.  Two  were  given  drop  ether.  One  was  given 
100  mg.  Demerol  with  expulsion  of  the  head.  One 
delivered  while  sitting  for  a block  and  2 were  given 
pudendal  block.  Twenty-two  deliveries  were  spon- 
taneous, i.  e.,  no  forceps  were  used.  Of  these,  21 
were  occiput  presentation,  and  one  was  a breech, 
double  footling.  Of  the  forceps  deliveries,  two  were 
mid-forceps  deliveries,  22  were  low  forceps,  and  10 
were  outlet.  WTien  the  position  is  taken  into  consid- 
eration, eight  occiput  posterior  positions  were  deliv- 
ered spontaneously,  17  occiput  posterior  positions 
rotated  with  forceps  or  delivered  with  them.  Of  the 
anterior  positions,  12  delivered  spontaneously  and 
1 1 required  forceps.  Discounting  the  six  who  did 


not  have  blocks  (five  of  whom  delivered  spontane- 
ously), 20  of  44  deliveries  under  block  anaesthesia 
did  not  require  forceps.* 

Thus,  it  is  seen  that  under  block  anaesthesia, 
which  notoriously  requires  almost  routine  forceps 
delivery,  placing  the  parturient  woman  in  a squat- 
ting position  enables  this  practically  100  per  cent 
forceps  delivery  to  be  reduced  to  50  per  cent.  This 
in  itself  denotes  easier  delivery. 

CONCLUSIONS 

( 1 ) Physiologic  position  for  delivery  is  the 
squatting  position. 

(2)  Under  a weighted  block  anaesthesia,  approx- 
imately 50  per  cent  of  deliveries  of  a small  series 
were  spontaneous.  A special  table  was  used  for 
delivery.  It  allows  simulated  squatting  position  in 
the  second  stage  of  labor. 

(3)  The  author  feels  that  this  method  of  delivery 
will  result  in  lowering  of  morbidity  and  mortality  as 
concerns  brain  damage  to  the  newborn. 

ADDENDUM 

Since  this  paper  was  submitted  for  publication 
an  additional  41  patients  have  been  delivered  with 
substantially  the  same  results. 

•Table  .•showing'  author's  results  in  each  of  50  cases 
may  be  obtained  from  Northwest  Medicine,  1309  7th 
Ave.,  Seattle  1,  Wash. 
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Why  Solid  Foods  for  Newborn? 

Frank  H.  Douglass,  M.D. 

SEATTLE,  WASH. 


(COMMERCIAL  food  processors,  advertisers, 
^ competitive  mothers  and  many  advance  seek- 
ing doctors  have  swung  the  pendulum  of  infant 
feeding.  It  was  in  one  position  when  the  first  tooth 
was  the  sign  that  the  baby  might  have  food  other 
than  breast  milk  or  formula.  It  is  now  at  the  oppo- 
site extreme. 

Though  advances  and  improvements  have  been 
made  in  infant  feeding,  let’s  not  go  to  extremes. 
Basically,  the  physiology  of  the  gastrointestinal 
tract  of  infants  has  not  changed  with  the  homog- 
enization of  foods.  To  change  for  the  sake  of  change 
and  call  it  progress  is  as  bad  as  making  the  same 
mistake  for  thirty  years  and  calling  it  experience. 
Xo  mother  would  think  of  putting  braces  on  her 
baby’s  legs,  giving  it  a pair  of  crutches  and  then  ex- 
pect it  to  walk  or  at  least  sit  up.  Nevertheless,  many 
mothers  are  anxious  to  give  their  newborn  finely 
divided  complex  foods  as  early  as  two  weeks  of  age. 
Indeed,  I have  been  asked  by  nurses  why  I did  not 
give  babies  cereal  before  they  left  the  hospital  at 
four  to  five  days  of  age. 

Studies  have  been  carried  out  to  prove  that  an 
adequate  group  of  enzymes  for  all  simple  foods 
except  starches  apparently  is  available,  even  before 
birth.  Findings  were  qualitative  and  not  quantita- 
tive. It  was  further  found  that  pancreatic  amylase 
remains  relatively  deficient  for  some  months  of  early 
infancy.  Ptyalin  is  present  in  the  saliva  of  new- 
borns but  only  in  small  amounts.  Clinical  observa- 
tion tells  us  that  the  mouth  of  a newborn  is  rela- 
tively dry.  It  takes  five  to  seven  weeks  for  salivary 
glands  to  develop  enough  to  put  out  noticeable 
saliva  and  cause  the  baby  to  drool. 

Chart  I shows  normal  value  of  gastric  acidity 
after  a test  meal  during  the  first  month  of  age.  Both 
free  and  total  acids  are  high  for  the  first  two  days 
and  then  rapidly  fall  off.  They  do  not  tend  to 
recover  until  after  one  month. 

This  is  only  one  manifestation,  but  a significant 
one,  of  the  instability  of  the  gastrointestinal  mucosa 
of  the  neonate.  However,  logic  should  tell  us  that 
this  system  is  not  an  isolated  unit  of  the  infant  but 
part  of  the  whole  immature  human  offspring.  It 
needs  the  same  careful  care  and  consideration  as  the 
rest  of  the  baby. 

A group  of  infants  aged  from  one  week  to  six 
months  was  studied.  It  was  found  that  emptying 
time  of  the  stomach  was  less  than  five  hours  in  30 
per  cent,  five  to  eight  hours  in  27  per  cent  and  more 
than  eight  hours  in  the  remaining  43  per  cent  of 
normal  subjects.  Thus  it  would  seem  that  the  gastro- 
intestinal tract  of  a newborn  is  almost  always  oper- 


ating at  full  capacity.  Until  birth  this  tract  has  had 
only  slight  opportunities  for  utilizing  its  muscles  and 
practically  none  at  all  for  exercising  its  chemical 
and  absorptive  powers.  In  as  little  as  two  weeks 
thereafter  the  digestive  system  must  be  able  to  proc- 
ess an  amount  of  raw  material  which  is  proportion- 
ately very  large  when  compared  with  the  intake  of 
an  adult.  It  must  handle  about  18  ounces  of  milk 
and  may  deal  adequately  with  as  much  as  twice  that 
amount.  Computed  in  accordance  with  comparative 
body  weights  it  represents  from  10  to  20  quarts  for 
an  adult. 

All  admit  that  breast  milk  was  made  for  only  one 
purpose — to  feed  the  human  offspring.  While  it  is 
true  that  infants  may  tolerate  many  formula  mod- 
ifications, none  has  ever  surpassed  nature’s  product. 
It  seems  logical,  therefore,  that  the  best  substitute 
for  breast  milk  is  properly  prepared  cow’s  milk  mod- 
ified to  the  approximate  composition  of  human 
breast  milk.  The  newborn  infant  may  tolerate  un- 
diluted cow’s  milk  and  do  well  without  the  addition 
of  carbohydrate  but  there  is  no  justification  for  sub- 
mitting the  infant  to  such  a test  of  his  digestive 
ability.  Because  the  digestive  tract  of  the  newborn 
infant  is  always  operating  at  near  capacity  under 
normal  conditions,  the  additional  load  of  fever,  in- 
fection, excitement,  or  injury  usually  exceeds  the 
digestive  capacity  and  the  infant  vomits  or  develops 
diarrhea  or  both. 

The  average  healthy  newborn,  fed  a formula 
simulating  breast  milk,  will  be  happy  and  gain  to 
double  its  birth  weight  in  four  months.  No  other 
food  is  needed  for  the  first  three  months.  Addition 
of  cereal,  vegetable,  fruit,  meats  and  other  sub- 
stances in  no  way  improves  the  health  or  well  being 
of  the  baby.  It  may  traumatize  the  intestinal  mucosa 


CHART  I 


GASTRIC  ACIDITY  AFTER  A TEST  MEAL 
DURING  THE  FIRST  MONTH  OF  AGE 
(Miller,  1941) 

Number  Free  Acid  Total  Acid 

Day 

of  Cases 

(in  Eg/L) 

(in  Eg/L) 

1... 

45 

17.2 

38.0 

2... 

40 

15.4 

37.9 

3... 

41 

4.5 

24.6 

4... 

40 

1.0 

21.7 

5... 

40 

0.7 

22.3 

6... 

40 

0.2 

17.6 

7... 

40 

0.4 

14.2 

8.. 

41 

0.0 

14.2 

9... 

40 

0.0 

14.4 

10.. 

40 

0.0 

11.7 

11-15... 

41 

0.7 

13.8 

16-20... 

50 

1.0 

16.9 

21-30... 

45 

2.1 

18.0 

A test  meal  is  equal  parts  of  breast  milk  and  water, 
60  mm.  per  pound  of  body  weight. 
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or  even  sensitize  the  infant  to  some  protein  products. 
Many  believe  that  early  feeding  of  complex  foods  is 
responsible  for  much  of  the  allergy  of  today. 

It  is  interesting  to  have  a mother  come  to  you  on 
her  first  visit  with  the  confession,  “I  know  you 
do  not  approve,  but  I’ve  been  giving  my  baby 
cereal.”  When  questioned  she  insists  how  happy 
the  baby  is  with  this  triumph  of  a teaspoonful  of 
cereal  twice  a day.  Questioned  further,  she  relates 
that  the  infant  was  not  unhappy  before  the  cereal 
was  started.  She  is  amazed  when  she  learns  that 
one  teaspoonful  of  cereal  yields  only  two  calories 
and  that  the  same  amount  of  milk  yields  almost 
three  calories. 

Of  interest  also  is  the  fact  that  the  manufacturers 
of  baby  foods  do  not  recommend  their  use  in  the 
neo-natal  period.  Makers  of  one  of  the  most  widely 
used  cereals,  in  their  literature  to  the  physician, 
recommend  starting  cereal  as  the  first  solid  food  at 
three  to  four  months  of  age.  This  seems  sensible. 
The  most  common  first  food  given  in  Seattle  is  a 
cereal  mixture  containing  corn,  oats,  wheat,  iron, 
beef  bone,  salt,  alfalfa  and  yeast.  It  takes  twelve 
tablespoons  of  this  cereal  to  make  one  ounce  and 
one  ounce  yields  105  calories.  Therefore,  two  table- 
spoonfuls of  the  cereal  would  yield  17  calories  or 
less  than  1 ounce  of  milk.  If  nature  had  intended 


a newborn  to  digest  such  a complex  mixture,  she 
would  have  provided  the  infant  with  a more  mature 
gastrointestinal  tract  and,  very  likely,  would  have 
equipped  mothers  a bit  differently. 

The  digestive  system  is  only  one  part  of  the  whole 
infant.  It  seems  illogical  to  me  to  expect  it  to 
accept,  digest,  absorb  and  metabolize  multiple  and 
complex  foods  when  the  skeletal  system  cannot  sup- 
port itself,  its  nervous  system  cannot  control  its 
movements  and  its  emotional  system  is  so  very  un- 
stable. 

We  have  two  rather  famous  speed  boats  in  Seattle. 
During  the  Gold  Cup  races  of  1952,  six  boats  qual- 
ified for  the  final  heats.  All  of  these  boats  were  built 
for  speeds  over  100  miles  per  hour;  all  had  been 
carefully  broken  in,  warmed  up  and  each  was  driven 
by  a specially  trained  driver.  During  the  race  one 
boat  burned  and  exploded;  four  others,  including 
last  year’s  winner,  broke  down,  but  the  oldest  boat 
in  the  race,  previously  removed  from  competition, 
settled  to  a speed  without  extending  its  potential, 
and  won.  This  might  easily  be  applied  to  the  infant 
intestinal  tract.  Built  to  last,  it  must  be  carefully 
broken  in,  trained,  treated  with  great  respect,  cared 
for  and  used  within  its  limitations  if  it  is  to  act 
efficiently.  There  is  no  reason  to  hurry  something 
that  was  made  to  be  enjoyed  for  a lifetime. 


ARMED  SERVICES  MAKE  CHANGES 

The  Army,  which  had  a physician-troop  ratio  of  3.61  on  September  1,  has  begun  redistribu- 
tion of  450  newly  commissioned  physicians  to  the  Navy  <3.69  ratio)  and  Air  Force  (3.10 
ratio) . If  these  medical  officers  don’t  ask  for  interservice  transfer,  “then  it  may  be  neces- 
sary to  detail  some  of  them,”  Defense  officials  state.  Over-all  ratio  for  the  armed  services 
September  1 was  3.49,  according  to  the  department.  Last  January  the  Health  Resources 
Advisory  Committee  recommended  the  doctor  ratio  be  reduced  to  3.0,  and  in  May  Secre- 
tary of  Defense  Wilson  directed  that  this  ratio  be  reached  by  June  30,  1954.  As  late  as 
June  of  this  year,  however,  the  ratio  was  3.45.  Since  July  1 the  department  has  stopped 
counting  interns  and  counts  only  half  of  its  residents  in  arriving  at  the  doctor  ratio. 
Previously,  both  groups  were  counted  in  full.  On  September  1,  services  listed  555  interns, 
769  residents. 

The  redistribution  program  was  announced  simultaneously  with  disclosure  that  the 
military  was  halting  drafting  of  physicians  for  an  indefinite  period.  The  department 
explained  that  it  had  so  many  volunteers  after  extension  of  the  doctor  draft  and  issuance 
of  August  call  for  542  physicians,  it  did  not  have  to  resort  to  the  draft.  The  department 
also  said  many  doctors  entitled  to  release  under  the  new  law  are  staying  on,  and  that 
there  are  fewer  deferments  for  professional  training.  — From  AMA  Washington  Letter. 
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Spontaneous  Rupture  of  the  Esophagus 

A.  B.  Halliday,  M.D. 

NAMPA,  IDA. 


(SPONTANEOUS  rupture  of  the  esophagus  can 
^ be  defined  as  a complete  tear,  involving  all  the 
layers,  of  a previously  normal  esophagus.  This  ex- 
cludes rupture  due  to  neoplasm,  ulcers,  inflamma- 
tory disease  and  trauma. 

In  the  past  the  condition  has  been  considered  a 
medical  rarity.  Since  it  was  first  described  in  1724, 
only  a little  over  100  cases  have  been  reported. 
However,  since  1947  a relatively  large  number  have 
been  reported  and  it  would  appear  that  it  occurs 
with  sufficient  frequency  to  warrant  its  considera- 
tion in  our  differential  diagnosis  of  intra-abdominal 
and  intrathoracic  emergencies. 

MECHANISM  OF  RUPTURE 

Spontaneous  rupture  of  the  esophagus  most  com- 
monly occurs  with  an  episode  of  vomiting  and, 
perhaps,  as  some  have  suggested,  it  might  better 
be  called  postemetic  rupture.  It  also  frequently 
occurs  with  diseases  of  and  injuries  to  the  brain,  a 
relationship  which  has  never  been  explained.  The 
tear  most  often  occurs  in  the  lower  third  and  the 
left  posterolateral  aspect  of  the  esophagus.  Anatom- 
ically the  musculature  in  this  area  is  considered  to 
be  relatively  weak  in  comparison  to  the  muscle  of 
the  upper  two  thirds.  During  the  course  of  vomit- 
ing it  is  felt  that  the  stronger  muscles  above  are 
thrown  into  spasm,  thus  increasing  the  relative 
difference  in  strength  of  the  two  areas.  The  mech- 
anism of  rupture  can  then  be  explained  by  this  weak 
area  being  caught  between  the  increased  intra- 
abdominal pressure,  associated  with  vomiting,  and 
the  stronger  spastic  muscles  of  the  upper  esopha- 
gus. When  the  tensile  strength  of  the  area  is  ex- 
ceeded rupture  may  occur. 

DIAGNOSIS 

In  a topical  case  the  diagnosis  can  occasionally 
be  made  from  the  history.  Unfortunately  few  are 
typical.  A middle-aged,  previously  healthy  indi- 
vidual, usually  male,  vomits  and  experiences  sud- 
den severe  epigastric  or  substernal  pain,  followed 
by  shock.  The  upper  abdomen  becomes  rigid  but 
seldom  tender.  Evidence  of  hydrothorax,  hydro- 
pneumothorax and  emphysema  of  the  chest  and 
neck  may  be  present  but  may  not  become  evident 
for  12  to  24  hours.  (Two-thirds  of  the  cases  die 
within  the  first  24  hours.)  The  only  two  diagnostic 
points  considered  to  be  specific  are  x-ray  evidence 
of  mediastinal  and  neck  emphysema  and  demon- 
stration of  a fistula. 

DEFINITIVE  DIAGNOSIS 

Intra-abdominal  emergencies  requiring  differen- 
tiation include  perforation  of  a viscus,  mesenteric 
thrombosis,  intestinal  obstruction,  volvulus,  stran- 
gulated bowel,  pancreatitis,  cholecystitis  and 


cholelithiasis.  Intrathoracic  conditions  to  be  con- 
sidered are  coronary  thrombosis,  diaphragmatic 
hernia,  pulmonary  infarction,  spontaneous  pneu- 
mothorax and  dissecting  aneurysm. 

TREATMENT 

Rupture  of  the  esophagus  is  universally  fatal 
unless  treated.  The  golden  hours  are  considered  to 
be  the  first  15.  Sound  surgical  principles,  as  applied 
to  perforation  of  any  viscus,  should  be  the  rule.  By 
this  I mean  immediate  surgical  intervention  with 
primary  repair  of  the  rent.  The  chest  should  be 
drained  and  supportive  treatment  and  antibiotics 
given.  Anything  short  of  this  usually  results  in 
failure. 

CASE  REPORT 

A 57-year-old  white,  male,  stated  that  he  had  vom- 
ited on  the  two  nights  previous  to  rupture.  On  the 
night  of  the  accident  he  had  vomited  a considerable 
amount  of  dark  liquid  and  had  experienced  a sudden 
severe  pain  in  the  pit  of  his  stomach.  He  stated  further 
that  in  the  past  he  had  had  considerable  trouble  with 
sour  stomach  and  heart-bum  but  otherwise  had  been 
well. 

He  was  in  severe  pain.  His  upper  abdomen  was  very 
rigid  and  tender.  Suspecting  a perforated  peptic  ulcer 
I sent  him  to  the  hospital. 

Upon  arrival  in  the  hospital  his  pulse  was  104, 
regular  and  full.  His  temperature  was  99.0  F.,  blood 
pressure  150/80,  and  respirations  35.  His  lungs  were 
clear  and  his  heart  normal.  There  was  no  evidence  of 
emphysema  of  the  chest  or  neck  and  none  developed 
subsequently.  The  abdomen  was  distended,  very  rigid 
and  tender. 

Gastric  suction  was  instituted.  About  a half  gallon 
of  prune  juice-like  fluid  was  aspirated  from  the  stom- 
ach. Upright  film  of  the  abdomen  taken  at  this  time 
did  not  show  any  free  air  beneath  the  diaphragm.  A 
chest  film  was  not  taken  but  the  plate  of  the  abdomen 
showed  the  diaphragm  and  lower  lung  fields  which 
were  considered  clear. 

I still  felt  that  he  had  a perforated  peptic  ulcer  and 
took  him  to  surgery.  Upon  opening  the  abdominal 
cavity  no  free  fluid  was  encountered  and  no  perfora- 
tion could  be  demonstrated.  The  stomach  was  greatly 
dilated.  Exploration  revealed  an  old  healed  duodenal 
ulcer  scar,  a gall-bladder  packed  with  stones  and  an 
acutely  inflamed  appendix.  These  last  two  organs  were 
removed.  The  pathologist  later  reported  inflammatory 
reaction  in  the  gall-bladder  with  stones,  and  acute 
appendicitis. 

On  the  second  postoperative  day,  because  of  respira- 
tory difficulty,  the  chest  was  re-examined  and  a mas- 
sive left  pleural  effusion  was  discovered  (Fig.  1).  The 
left  pleural  cavity  was  aspirated  and  fluid  resembling 
that  previously  recovered  from  the  stomach  was 
withdrawn.  Culture  of  this  fluid  was  negative. 

X-ray  of  the  chest  on  the  following  day  showed 
hydropneumothorax  (Fig.  2).  Lateral  taken  on  the 
same  date  revealed  a pneumopericardium. 

At  this  point  a chest  surgeon  was  asked  to  see  the 
patient.  He  suggested  diagnosis  of  rupture  of  the 
esophagus.  Figure  3 shows  Lipiodol  in  the  mediasti- 
num and  Diodrast  in  the  stomach.  Lipiodol  was  given 
orally  and  the  Diodrast  was  injected  through  the 
Levin  tube.  This  was  felt  to  be  specific  evidence  of 
rupture  of  the  esophagus. 

Continuous  drainage  or  aspiration  of  the  left  pleural 
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Fig.  1.  Pleural  effusion  on  second  post-  Fig.  2.  Hydro-pneumofhorox  on  third  Fig.  3.  Lipiodol  given  orally  is  seen 

operative  day.  postoperative  day.  in  mediastinum.  Diodrast  via  tube  is 

in  stomach. 


cavity  was  instituted  by  the  insertion  of  a large  rub- 
ber catheter  into  the  chest  cavity  through  a stab 
wound  in  the  upper  anterior  chest  wall. 

This  tube  was  attached  to  an  electrically  operated 
pump  and  continuous  suction  maintained.  This  I felt 
to  be  a mistake,  since  all  stomach  contents  were 
sucked  back  out  through  the  pleura  cavity.  I believe 
a closed  drainage  system  such  as  is  used  in  treating 
ordinary  empyema  would  have  been  better. 

Due  to  the  fact  that  the  diagnosis  of  rupture  of  the 
esophagus  was  made  at  such  a late  date,  no  extensive 
surgical  procedure  was  deemed  advisable.  The  patient 
by  this  time  was  in  a debilitated  state  as  might  be 
expected.  Besides  the  chest  drainage  as  mentioned 
above,  antibiotics  and  the  usual  supportive  treatment 
were  given.  On  one  occasion  a solution  of  strepto- 
kinase and  streptodornase  was  injected  into  the  chest 
cavity. 

The  patient  expired  on  the  14th  postoperative  day. 
Postmortem  examination  showed  a tear  about  an  inch 
in  length  just  above  the  diaphragm  and  in  the  left 
lateral  aspect  of  the  esophagus.  No  evidence  of  pre- 
vious disease  or  injury  to  the  esophagus  was  noted. 
The  pericardium  was  thickened  and  hard.  Its  cavity 
contained  many  adhesions  and  considerable  milky 
fluid.  The  mediastinum  was  similarly  involved.  The 
left  lung  was  collapsed  and  its  surface  and  the 
parietal  pleura  were  thickened  and  covered  with 
thick  exudate.  The  left  pleural  cavity  contained  ad- 
hesions and  milky  fluid.  The  right  lung  showed  hypo- 
static pneumonia. 


COMMENT  BY  DEAN  B.  SEABROOK,  M.D. 

I have  never  seen  a case  of  spontaneous  rupture 
of  the  esophagus.  Since  hearing  Paul  C.  Samson  of 
Oakland  read  a paper  on  the  subject  before  the 
Pacific  Coast  Surgical  Association  I have  been  on 
the  lookout  for  one.  His  title,  “Postemetic  Rupture 
of  the  Esophagus”  rather  accurately  describes  the 
etiology  as  he  understands  it.  Although  in  the  re- 
ported cases  in  the  literature,  some  cures  have  been 
effected  by  simple  drainage,  the  mortality  and  mor- 
bidity are  much  less  where  early  diagnosis  is  made 
and  immediate  surgical  repair  of  the  defect  under- 
taken. Dr.  Samson  stresses  three  diagnostic  points; 
(1)  Severe  and  repeated  vomiting  as  after  a pro- 
longed alcoholic  spree.  (2)  A sudden  intense  pain 
in  the  epigastrium  which  feels  like  a tear.  (3)  A 
swallow  of  Lipiodol  which  demonstrates  opaque  ma- 
terial outside  the  esophagus. 

A report  of  this  kind  is  of  great  value  in  that  it 
will  bring  the  thought  of  ruptured  esophagus  to 
mind  should  the  symptoms  outlined  be  encountered. 


300  ATTEND  SUCCESSFUL  PR  INSTITUTE 

Nearly  300  enthusiastic  physicians  and  lay  employees  of  medical  societies  exchanged 
public  relations  ideas  at  Chicago’s  Drake  Hotel  last  month.  The  occasion  was  the  AMA’s 
second  Medical  Public  Relations  Institute. 

With  sessions  geared  for  men  and  women  who  work  with  medical  public  relations 
day  in  and  day  out,  the  two-day  meeting  put  emphasis  on  new  PR  techniques.  One 
profitable  session  gave  institute  registrants  a chance  to  meet  and  talk  to  physicians  and 
newspapermen  who  have  cooperated  on  health  forums.  Another  offered  suggestions  on 
public  service  television  shows  sponsored  by  medical  societies. 

One  afternoon  was  devoted  to  roundtable  discussions  on  television  writing,  working 
with  labor,  small  budget  PR  programs,  cultists,  press  coverage  of  a state  meeting  and 
PR  utilization  of  the  woman’s  auxiliary. 
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Transpyloric  Prolapse  of  Redundant  Prepyloric  Gastric  Mucosa 

JuDSON  B.  Morris,  M.D. 

BOISE, IDA. 


TN  A RECENT  issue  of  The  Journal  of  the  Amer- 
lean  Medical  Association,  Kaplan  and  Shepard^ 
add  four  surgically  proven  cases  of  prolapsed  pre- 
pyloric mucosa  to  the  literature.  In  this  article  are 
the  following  statements:  “All  the  patients  with  a 
prolapsed  gastric  mucosa  should  have  a trial  of 
medical  management  which  should  include  a bland, 
soft  diet  and  antispasmodic  drugs.  If  they  fail  to 
respond  to  treatment  in  a month,  an  exploratory 
laparotomy  is  indicated.”  Although  many  surgical 
procedures  have  been  recommended  and  used  with 
apparent  success,  Kaplan  and  Shepard  favor  ex- 
cision of  the  redundant  mucosa  through  a gas- 
trotomy  followed  by  pyloroplasty.  The  above  re- 
flects and  propounds  an  approach  more  radical, 
surgically,  than  many  surgeons  would  display  even 
toward  gastric  ulcer.  Such  a widely  circulated  article 
gives  considerable  impetus  to  a fairly  radical  atti- 
tude. Herewith  is  an  evaluation  of  current  data 
tending  to  support  a much  more  conservative  atti- 
tude toward  a subject  of  interest  to  all  general 
surgeons,  due  to  the  increasing  frequency  of  roent- 
gen diagnosis. 

ETIOLOGY  AND  PATHOLOGY 

The  name  of  the  lesion  is  almost  self-explana- 
tory. It  refers  to  a sliding  or  migration  of  the  pre- 
pyloric mucosa  on  a loosely  knit  submucosa, 
sufficient  to  traverse  the  pylorus  and  enter  the 
duodenum.  Although  there  are  a number  of  possi- 
ble roentgen  appearances,  the  essentials  of  such 
various  appearances  are  an  umbrella-like  or  mush- 
room-like  concavity  at  the  base  of  the  duodenal 
cap,  visualization  of  prepyloric  mucosal  folds 
streaming  through  the  pylorus,  and  the  transparent 
defects  in  the  duodenal  cap  caused  by  the  space- 
taking character  of  the  herniated  gastric  mucosa 
(Fig.  1). 

Scott^  has  shown,  on  autopsy  specimens,  that 
normal  motility  of  the  gastric  prepyloric  mucosa 
is  from  2.5  to  3.8  cm.  He  considered  this  as  prob- 
ably not  sufficient  to  permit  prolapse,  but  also  con- 
sidered that  hypermobility  of  the  mucosa  sufficient 
to  give  prolapse  could  result  without  there  neces- 
sarily being  any  associated  organic  disease,  such  as 
gastritis  or  ulcer.  He  suggested  that  functional 
causes  of  hyper-peristalsis  might  result  in  prolapse 

1.  Kaplan,  I.  W.  and  Shepard,  R.  M.:  Prolapse  of  the 
Gastric  Mucosa  into  the  Duodenum.  J.A.M.A.,  147:554- 
560,  Oct.  6,  1951. 

2.  Scott,  W.  G.:  Radiographic  Diagnosis  of  Prolapsed 
Redundant  Gastric  Mucosa  into  the  Duodenum,  with 
Remarks  on  the  Clinical  Significance  and  Treatment. 
Radiology,  46:547-568,  June,  1946. 


of  an  undiseased  prepyloric  mucosa  by  causing  the 
mucosa  to  become  more  mobile  than  normal.  Thus, 
we  have  an  emotional  component  presented  which 
might  involve  from  25  to  50  per  cent  of  the  patients. 

Pendergrass,®  with  Eliason  and  Wright,  was  first 
to  describe  the  roentgen  diagnosis  in  1926.  In  an- 
other article  with  Brooks,  Stevens  and  Bassols,^  he 
described  interesting  roentgen  studies  in  dogs. 
Using  attached  lead  shot  to  mark  the  gastric  curva- 
tures and  thorotrast  to  outline  the  submucosa,  they 
demonstrated  that  the  gastric  mucosa  moves  in- 
dependently of  the  muscularis  propria  due  to  con- 
traction of  the  muscularis  mucosa. 


“NORMAL"  ANATOMY  "NORMAL"  BARIUM  SHADOW 

(outline) 


Most  authors,  other  than  Scott,  have  mentioned 
other  lesions,  such  as  gastritis,  ulcer  or  hypertrophic 
rugae,  as  being  an  etiologic  factor. 

Kaplan  and  Shepard^  present  a bibliography  in- 
cluding 17  articles  which,  they  state,  cover  at  least 
41  cases  of  surgically  proven  prolapsed  mucosa. 
There  appears  to  be  little  if  any  doubt  that  the 
condition  is  an  entity  and  that  in  some  instances 
it  may  be  of  clinical  importance. 

3.  Eliason,  E.  L.,  Pendergrass,  E.  P.  and  Wright. 
V.  W.  M.:  The  Roentgen-Ray  Diagnosis  of  Pedunculated 
Growths  and  Gastric  Mucosa  Prolapsing  Through  the 
Pylorus.  Am.  J.  Roentgenol.,  15:295-322,  April,  1926. 

4.  Brooks,  F.  P.,  Stevens,  L.  W.,  Pendergrass,  E.  P. 
and  Bassols,  F. : Experimental  Studies  on  Motility  of 
Gastric  Mucosa  in  Dogs;  Preliminary  Report.  Am.  J. 
Roentgenol.,  59:482-491,  April,  1948. 
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INCIDENCE 

Steady  increase  in  roentgen  diagnosis  is,  no 
doubt,  related  to  increased  awareness,  stimulated 
by  an  increasing  number  of  articles  appearing  on 
the  subject.  As  a rough  indicator,  one  may  note 
that  in  the  eight  Year  Books  of  Radiology,  1939  to 
1946,  inclusive,  no  articles  on  this  subject  are  sum- 
marized. In  the  most  recent  four  Year  Books,  1947 
to  1950,  inclusive,  six  articles  are  summarized,  three 
being  in  the  1950  edition. 

The  following  is  a list  of  incidences  as  reported 
by  a number  of  authors  from  upper  gastrointestinal 
roentgen  studies,  presumably  on  patients  with 
symptoms: 


TABLE  1.  INCIDENCE 


Per  Cent 

Author 

Examinations 

Incidence 

Rees®  

3,000 

0.14 

Feldman®  

(not  stated) 

0.10 

(This  figure  misquoted  by 
Kaplan  & Shepard  as  1.0%) 

Scott®  

1,346 

1.40 

Cove  and  Curphey®... 

650 

3.38 

Ferguson®  

297 

7.70 

In  the  above  list,  Rees  would  report  about  one 

and  one-third  cases  per 

1000  examinations 

, whereas 

Ferguson  would  report  77  cases  per  1000  examina- 
tions. The  latter  would  report  about  58  cases  for 
every  one  case  reported  by  the  former.  Since  the 
above  apparent  lack  of  agreement  cannot  be 
checked  surgically  or  pathologically,  the  next  best 
procedure  would  be  incidence  in  upper  gastrointes- 
tinal studies  on  asymptomatic  individuals.  Re- 
cently, Levin®  and  Felson  performed  100  such 
upper  gastrointestinal  studies  on  patients  with  no 
symptoms.  Although,  from  their  film  reproductions 
they  would  not  appear  particularly  loose  in  applica- 
tion of  criteria  for  roentgen  diagnosis,  they  found 
an  incidence  of  18  per  cent  showing  prolapse  of 
gastric  mucosa  into  the  duodenum.  Compared  with 
the  incidences  in  Table  1,  this  would  be  from  two 
and  one- third  to  180  times  the  incidence.  It  would 
appear  hasty,  indeed,  for  us  to  conclude  therefore 
that  patients  with  no  symptoms  are  more  likely  to 
present  prolapsed  mucosa  than  those  who  do  have 
symptoms.  It  appears  much  more  likely  that  none 
of  the  above  figures  are  of  true  statistical  signifi- 
cance for  one  or  both  of  two  reasons:  First,  that 
roentgenologists  do  not  yet  possess  clearly  defined 
criteria  for  accurate  diagnosis  or  accurate  exclusion 


5.  Rees,  C.  E. : Prolapse  of  the  Gastric  Mucosa 

Through  the  Pylorus:  Surgical  Treatment.  Surg., 

Gynec.  & Obst.,  64:689-694.  March.  1937. 

6.  Feldman,  M. : Clinical  Roentgenology  of  the  Diges- 
tive Tract.  Ed.  2,  Baltimore,  Williams  & Wilkins  Co., 
1945;  p.  155. 

7.  Cove,  A.  M.  and  Curphey,  W.  C.:  Prolapse  of  Re- 
dundant Gastric  Mucosa.  Surg.,  Gynec.  & Obst.,  88:108- 
114,  Jan.,  1949. 

8.  Ferguson.  I.  A.:  Prolapse  of  Gastric  Mucosa:  Re- 
port of  Six  Cases.  Ann.  Surg.,  127:879-886,  May,  1948. 

9.  Levin,  E.  J.  and  Felson.  B.:  Asymptomatic  Gastric 
Mucosal  Prolapse.  Radiology,  57:514-520,  Oct.,  1951. 


of  prolapsed  mucosa;  and,  secondly,  that  there  may 
be  a fairly  significant,  but  as  yet  unknown  pro- 
portion of  persons  with  this  condition,  in  whom 
there  are  no  resulting  symptoms.  Therefore,  it 
appears  that  we  have  conflicting  and  unreliable 
data  for  presurgical  and  antemortem  diagnosis. 
Certainly,  the  available  data  do  not  appear  to  con- 
stitute a firm  basis  for  a radical  surgical  attitude. 

ROENTGENOGRAPHIC  INCIDENCE  AT  ST.  ALPHONSUS 
HOSPITAL  FOR  TWO-YEAR  PERIOD:  1 949-1 9S1 

During  the  period  from  November  1,  1949,  to 
November  1,  1951,  a total  of  2,184  upper  gastro- 
intestinal roentgen  examinations  were  performed. 
A total  of  133  cases,  considered  to  show  evidence 
of  varying  degrees  of  prolapse  of  redundant  pre- 
pyloric mucosa,  were  reported.  This  is  an  incidence 
of  6.13  per  cent  for  the  two-year  period.  When  the 
two-year  period  is  split  into  separate  yearly  periods, 
1949-1950,  and  1950-1951,  exactly  the  same  num- 
ber of  upper  gastrointestinal  studies  were  performed 
in  each  year — 1,092.  In  the  first  year  58  cases  of 
prolapsed  mucosa  were  found  and  in  the  latter 
year  75  cases.  The  respective  incidences  are  5.3 
per  cent  and  6.9  per  cent.  The  rise  in  incidence  is 
probably  explained  by  increased  awareness  of  the 
possible  presence  of  such  a lesion. 

Of  the  133  cases  thought  to  show  prolapsed  mu- 
cosa, 100  were  chosen  at  random.  The  majority  of 
these  showed  that  roentgen  studies  on  one  or  two 
other  regions,  such  as  gall  bladder  or  colon,  had 
been  performed  either  at  the  same  time  or  at  some 
other  time  during  or  near  the  two-year  period  under 
study.  Of  these,  75  per  cent  showed  other  findings 
of  possible  significance  in  the  esophagus,  stomach, 
duodenum,  gall  bladder  or  colon.  If  one  e.xcludes 
doubtful  findings,  and  findings  of  doubtful  sig- 
nificance such  as  diverticula  of  the  colon  and 
duodenum,  duodenitis,  scarring  of  the  duodenum, 
gastritis,  question  of  pancreatic  enlargement,  mild 
abnormality  of  size,  concentration  and  contraction 
of  the  gall  bladder  and  enlarged  heart,  there  still 
are  40  per  cent  showing  findings  much  more  likely 
to  be  of  clinical  significance.  These  are  duodenal 
ulcer,  gastric  ulcer,  cholelithiasis,  non-visualization 
of  the  gall  bladder,  hiatus  hernia  and  short 
esophagus.  It  is  pointed  out  that  this  figure  is 
obtained  only  from  looking  through  reports  on 
roentgen  studies.  It  is  pointed  out,  also,  that  we 
have  no  pathologic  check  on  our  roentgen  impres- 
sions. To  our  knowledge  none  of  the  group  has  been 
operated  on  for  prolapsed  mucosa  alone.  Those 
cases  treated  surgically  have  been  so  treated  with 
some  other  diagnosis  primarily  in  mind. 

SYMPTOMS  AND  PHYSICAL  FINDINGS 

With  a relatively  large  proportion  showing  other 
findings,  it  is  considered  that  the  usual  listing  of 
symptoms  and  objective  findings  may  contain  a 
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large  element  of  error  insofar  as  specific  cause  and 
effect  relationship  is  concerned  (Table  2). 

TABLE  2.  SYMPTOMS  REPORTED 

Kaplan  and  Shepard 

Per  Cent 


Epigastric  pain  61.5 

Indigestion,  nausea,  loss  of  appetite 36.4 

Vomiting  15.9 

Epigastric  fullness  13.6 

Gastrointestinal  bleeding  as  revealed  by 
hematemesis,  melena,  or  persistent  occult 

blood  in  stool  40.9 

Wilson  and  Granger"' 

Dyspepsia  80 

Absence  of  night  pain  59 

Food  relief  100 

But  little  relief  from  antacids 71 

Vomiting  ..  50 

Gross  bleeding  28 

Associated  disease  of  the  gastrointestinal 
tract  28 


One  gets  the  impression  that  symptoms  of  pro- 
lapse might  occur  with  gall  bladder  dysfunction  or 
peptic  ulcer,  except  that  one  or  two  points  in  the 
symptom  complex  of  any  one  patient  appear 
atypical.  It  is  suggested  that  prolapsed  mucosa  as 
a possible  cause  of  gastrointestinal  bleeding  be 
kept  in  mind,  but  that  a thorough  process  of  ex- 
cluding other  possible  causes  be  a matter  of  routine 
before  ascribing  such  bleeding  to  prolapsed  gastric 
mucosa. 

There  is  fairly  general  agreement  that  objective 
findings  are  largely  confined  to  possible  epigastric 
tenderness  plus  those  findings  related  to  bleeding 
from  the  gastrointestinal  tract.  There  are,  therefore, 
no  objective  findings  specific  or  pathognomonic  for 
the  lesion. 

DISCUSSION 

-\s  many  as  18  per  cent  of  asymptomatic  persons 
may  show  evidence  of  prolapsed  prepyloric  mucosa. 
As  many  as  40  per  cent  of  cases  with  prolapsed 
mucosa  may  well  have  other  organic  disease  to 
explain  their  symptoms.  To  these  may  be  added  a 
well-known  large  group  with  gastrointestinal  com- 
plaints purely  on  a functional  basis.  Considering 
these  facts  we  have  good  reason  to  question 
whether  the  condition  may  be  a source  of  symptoms 
in  more  than  a very  small  fraction  of  those  in  whom 
the  anatomic  finding  exists.  If  we  then  consider 
the  lack  of  agreement  on  roentgen  diagnosis,  as 

10.  Wilson,  F.  W.  and  Granger,  W.  H. : Clinical  As- 
pects of  Prolapsed  Gastric  Mucosa.  Am.  J.  Digest.  Dis., 
16:129-131,  April,  1949. 


indicated  by  the  marked  variation  in  reported  in- 
cidence, we  would  appear  to  have  very  poor  foun- 
dation for  a radical  attitude. 

CONCLUSIONS 

(1)  Transpyloric  prolapse  of  redundant  pre- 
pyloric gastric  mucosa  has  elsewhere  been  proven 
as  a pathologic  entity  and  of  probable  clinical  sig- 
nificance in  a small  but  unknown  per  cent  of  cases. 

(2)  Due  to  marked  variation  in  incidence  as  re- 
ported roentgenographically,  infrequence  of  surgical 
and  pathologic  check  on  roentgen  diagnoses  and 
frequent  association  of  other  organic  and  functional 
conditions  to  explain  symptoms,  we  have  a serious 
lack  of  knowledge  as  relates  to  clinical  significance. 

(3)  A conservative,  rather  than  a surgically  radi- 
cal attitude  toward  prolapsed  prepyloric  mucosa, 
appears  indicated  until  further,  more  reliable,  data 
on  diagnosis  and  clinical  significance  become  avail- 
able. 

★ 

< Comment  by  Louis  P.  Gambee,  M.D. 

Dr.  Morris  has  presented  in  a most  useful  way  the 
subject  of  prolapse  of  gastric  mucosa  through  the  py- 
loric sphincter.  Hhe  has  been  careful  in  his  study  and 
sound  in  his  deductions.  This  entity  has  been  known 
for  many  years.  It  is  also  known  that  a similar  mucosal 
prolapse  occurs  through  the  ileocecal  valve.  No  student 
of  the  subject  can  deny  that  these  conditions  occasion- 
ally provoke  disturbing  clinical  conditions.  It  is  not 
surprising  that  the  condition  is  being  reported  more 
frequently,  for  our  roentgenologists  are  more  skilled 
and  penetrating  in  their  search  for  the  abnormal  and 
they  have  much  better  equipment.  Morris  emphasized 
the  fact  that  it  is  much  easier  to  demonstrate  this  pro- 
lapse than  it  is  to  determine  what  symptoms  actually 
accrue  from  it.  I concur  in  this.  I have  never  been 
constrained  to  subject  a patient  to  surgery  for  this 
condition.  However,  I have  reviewed  the  records  of 
patients  who  have  had  a prolapse  of  mucosa  through 
the  pyloric  sphincter  and  some  who  have  had  a pro- 
lapse of  the  mucosa  of  the  terminal  ileum  through  the 
ileocecal  valve,  in  whom  surgical  attack  was  clearly 
indicated.  I wonder  now  whether  I have  subjected 
patients  to  subtotal  resection  for  duodenal  ulcer  when 
in  reality  the  patient’s  symptoms  had  their  origin  in 
an  unrecognized  prolapse  of  gastric  mucosa.  The  fact 
that  such  patients  are  relieved  by  the  resection  does 
not  determine  the  cause  of  their  symptoms.  Studies 
such  as  Morris  is  making  will  make  it  possible  some 
day  for  us  to  assign  a proper  clinical  significance  to 
this  piece  of  objective  clinical  evidence. 


CHICAGO  DOCTORS  NOW  CALLED  BY  RADIO 

Mr.  Sherman  Amsden,  who  has  operated  a Doctors’  Telephone  Service  in  New  York 
City  for  31  years,  has  inaugurated  an  Aircall  Radiopaging  Service  in  Chicago. 

Aircall  has  been  operating  in  New  York  for  the  past  two  years.  Delay  in  bringing  the 
service  to  Chicago  was  caused  by  the  unraveling  of  red  tape  connected  with  the  construc- 
tion permit. 

The  Aircall  radio  station  now  is  being  built  atop  Chicago’s  third  tallest  building. 
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Foreign  Body  Removal  by  Al-Ni-Co  Magnet 

Joseph  L.  Hansen,  M.D. 

TACOMA,  WASH. 


A SPIRATION  or  ingestion  of  foreign  bodies  is 
of  common  occurrence.  Management  is  diver- 
sified. The  following  case  studies  illustrate  an  addi- 
tional method  of  dealing  with  certain  type  of  in- 
gested foreign  material. 

CASE  REPORTS 

Case  1.  White  female,  aged  20.  The  patient  presented 
herself  July  5,  1951,  with  complaint  of  having  vom- 
ited about  half  a cup  of  blood  that  morning.  There 
was  epigastic  discornfort  on  deep  inspiration.  She 
attributed  these  symptoms  to  the  fact  that  she  had 
swallowed  a bobby  pin  about  two  weeks  previously. 
Examination  was  non-informative  except  for  slight 
tenderness  in  the  upper  right  and  lower  left  quadrants 
near  the  umbilicus.  She  was  referred  for  x-ray  study. 
The  following  report  received: 

“P.  A.  film  of  the  chest  and  flat  plate  of  the  ab- 
domen showed  no  evidence  of  a foreign  body  in  the 
former.  There  is  a bobby  pin  in  the  left  upper  quad- 
rant of  the  abdomen.  Fluoroscopic  examination  of 
the  stomach  with  barium  shows  that  this  pin  is  located 
in  the  small  bowel  at  the  junction  of  the  duodenum 
and  the  jejunum.  There  is  a sharp  turn  at  this  point 
and  this  may  be  holding  the  pin  back.”  (Fig.  1.) 

Conservative  treatment  was  advised.  Coarse  and 
doughy  foods  were  recommended.  During  the  early 
morning  hours  of  July  7,  she  admitted  herself  to  the 


Fig.  1 Fig.  2 


hospital  because  of  more  vomiting,  abdominal  pain 
and  fear.  On  her  own  initiative  she  had  added  cotton 
to  her  diet  in  small  quantities.  She  was  given  more 
cotton  in  juice  cocktails  and  re-examined  by  x-ray. 
Films  were  reported  as  follows: 

“Flat  film  of  the  abdomen  shows  considerable 
barium  in  the  colon.  In  the  upper  right  quadrant, 
just  below  the  pyloric  end  of  the  stomach,  there  is  a 
large  bobby  pin,  undoubtedly  in  the  second  portion 
of  the  loop  of  the  duodenum.”  (Fig.  2.) 

That  evening  she  was  given  an  Al-Ni-Co  magnet 
to  swallow  and  on  July  9,  1951,  again  x-rayed  with 
these  findings: 

“Flat  film  of  the  abdomen  shows  the  bobby  pin  and 
magnet  superimposing  the  left  ilium  at  this  time. 


Fig.  3 Fig.  4 


Undoubtedly  from  the  position  it  is  in  the  small  bowel. 
There  are  large  amounts  of  gas  in  the  small  intes- 
tine.” (Fig.  3.) 

The  magnet  is  shown  in  Fig.  4. 

On  the  morning  of  July  10,  the  magnet  was  recov- 
ered. Because  the  pin  was  not  found,  the  magnet  was 
sterilized  and  made  the  tour  again.  At  this  time  the 
patient  was  discharged  with  appropriate  instructions. 
Additional  films  were  made  when  she  returned  the 
magnet  without  having  found  the  pin.  No  foreign 
body  was  observed. 

Difference  in  position  of  the  bobby  pin  is  noted  in 
Figs.  1 and  2.  It  is  presumed  that  this  is  due  to  the 
mobility  of  the  bowel  containing  the  pin.  Position  of 
the  patient  when  the  pictures  were  taken  is  not  now 
known. 

Case  2.  Eleven-year-old  female.  She  had  swallowed 
a common  pin  about  30  minutes  prior  to  entering  the 
office.  She  was  not  in  distress.  Direct  visualization  of 
the  mouth  and  pharynx  did  not  reveal  anything 
abnormal.  The  roentgenologist’s  report  is  self  explan- 
atory as  to  the  sequence  of  events  which  followed  in 
his  office: 

“Flat  plate  of  the  abdomen  reveals  a straight  pin  in 
the  right  lower  lobe  bronchus  with  the  dull  end 
distal.  Lateral  film  of  the  chest  and  abdomen,  taken 
a few  minutes  later,  shows  the  pin  in  the  abdominal 
cavity.  At  this  time  there  is  no  foreign  body  in  the 
chest.  A swallow  of  barium  shows  that  the  pin  is  in 
the  stomach  with  the  blunt  end  facing  the  pyloric 
outlet. 

“Impression:  A metallic  pin  in  the  lung  that  was 
coughed  up  and  swallowed  during  the  x-ray  exami- 
nation.” (Figs.  5-6.) 

The  patient  was  instructed  to  obtain  a pin  similar 
to  the  one  swallowed  and  to  test  it  with  the  Al-Ni-Co 
magnet.  If  it  magnetized  she  was  to  swallow  the 
magnet.  This  was  done.  The  magnet  was  recovered  on 
the  evening  of  the  third  and  the  pin  on  the  sixth  day. 
There  were  no  adverse  signs  or  symptoms. 

This  case  is  of  interest  primarily  because  of  transi- 
tion of  the  foreign  body  from  the  lung  to  the  gastro- 
intestinal tract.  The  fact  that  the  magnet  and  the  pin 
were  not  passed  together  is  probably  due  to  the  added 
pull  created  by  the  forming  stool  in  the  colon  and 
possibly  that  of  the  sphincter  ani. 
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Fig.  5 Fig.  6 


COMMENT 

Many  foreign  bodies  will  not  attach  themselves  to 
a magnet  and  for  that  reason  a like  object  should 
be  tested  with  the  magnet.  This  was  done  in  these 
cases.  The  magnets  are  readily  available  in  novelty 
shops  where  they  can  be  found  as  part  of  “shmoos” 
and  “terriers.”  The  one  used  was  from  the  latter 
and  measures  4x10x22  mm.,  a convenient  size  and 
shape  to  furnish  traction  to  the  intestinal  peristalsis 
and  contents.  In  its  manner  of  attachment  the  mag- 
net provides  a safety  factor  in  cases  involving  sharp 
pointed  objects.  The  tendency  is  for  it  to  drag  the 
object  and  thus  shield  the  point. 


FEDERAL  MEDICAL  ACTIVITIES 

Dr.  Casberg’s  Duties.  The  duties  of  the  Assistant  Secretary  of  Defense  (Health  and 
Medical)  have  been  spelled  out  by  the  Defense  Department  with  publication  of  a notice 
in  the  Federal  Register.  The  post  is  held  by  Dr.  Melvin  A.  Casberg.  The  notice  formalizes 
the  Civilian  Health  and  Medical  Advisory  Council  which  has  been  operating  with  its  six 
civilian  doctors  for  some  time.  The  order  makes  clear  that  any  directive  recommended 
by  the  Assistant  Secretary  changing  established  policies  or  procedures  must  be  carried 
out,  after  approval  by  the  Secretary  of  Defense  or  the  Deputy  Secretary,  by  the  Secre- 
taries of  Army,  Navy,  or  Air  Force.  However,  the  Assistant  Secretary  may  deal  directly 
with  the  three  surgeons  general  in  working  out  policies  and  procedures  without  going 
through  the  three  secretaries. 

The  Assistant  Secretary’s  job  includes  the  following:  (1)  development  of  policies  and 
standards  for  the  department  in  the  broad  fields  of  health  and  sanitation,  medical  care  and 
treatment  of  patients  and  administration  of  hospitals  and  related  treatment  facilities, 
(2)  administration  of  the  doctor  draft  law,  (3)  development  of  policies  and  standards  for 
construction  of  hospitals  and  other  health  installations,  and  (4)  providing  for  close 
cooperation  and  mutual  understanding  between  the  department  and  the  civilian  health 
and  medical  professions. 

Costs  of  Free  Medical  Care  by  PHS.  As  an  outgrowth  of  a budget  dispute  over  the 
free  care  of  merchant  seamen  in  Public  Health  Service  hospitals  (see  Letter  No.  35),  a 
study  is  being  made  to  determine  what  it  costs  PHS  each  year  to  care  for  patients  turned 
over  to  it  by  other  government  departments.  The  issue  arose  after  the  Budget  Bureau 
told  the  Department  of  Health,  Education,  and  Welfare  to  prepare  its  next  budget  exclud- 
ing the  care  of  merchant  seamen,  which  has  been  considered  a federal  responsibility  for 
about  150  years. 

Secretary  Hobby  informed  the  Bureau  she  would  comply,  but  that  she  would  also 
have  to  determine  the  costs  to  PHS  of  caring  for  thousands  of  other  patients  for  whom  the 
federal  government  has  assumed  responsibility.  She  added  that  the  review  will  consider, 
among  other  things,  whether  her  department  should  not  be  reimbursed  by  the  other 
federal  departments  for  this  hospital  care. 

Mrs.  Hobby  noted  that  the  Treasury  Department’s  Coast  Guard  personnel  also  are 
treated  free  in  PHS  marine  hospitals,  as  are  employee  compensation  cases  of  all  depart- 
ments under  a program  handled  by  the  Labor  Department.  Because  merchant  seamen 
make  up  about  40%  of  all  cases  in  the  16  marine  hospitals,  PHS  plans  to  close  up  all  these 
hospitals  if  it  is  denied  funds  to  care  for  the  sailors.  This  would  require  the  government 
to  make  other  arrangements  for  the  care  of  hospital  and  dispensary  patients  from  other 
government  departments,  who  average  about  10,000  per  day.  Where  the  seamen  would 
receive  care  probably  would  be  determined  by  the  unions  and  the  shipping  lines. 

— From  AMA  Washington  Letter. 
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Spasm  of 
sphincter  of  Oddi, 
vdth  ductal  distention. 


Rational  Therapy  in 
Biliary  Stasis  and  Biliary 
Dyskinesia  with  Ketochol* 

Ketochol  contains  all  four 
unconjugated  bile  acids— salts 

An  inadequate  flow  of  bile^  into  the  intestine, 
caused  by  such  conditions  as  severe  liver  dis- 
ease, biliary  fistulas,  biliary  obstruction  and 
congenital  atresia  of  the  bile  ducts,  will  eventu- 
ally produce  severe  nutritional  and  digestive 
disturbances,  anemia  and  a tendency  toward 
abnormal  bleeding. 

Ketochol  stimulates  the  flow  of  thin  bile  to 
''flush”  the  biliary  passages.  Ketochol  relieves 
nausea,  vomiting,  pain  and  other  symptoms  of 
chronic  inflammation  of  the  gallbladder  by  its 
hydrocholeretic  action. 

Ketochol  is  well  tolerated.  The  average  dose 
is  one  tablet  three  times  a day  with  meals,  to- 
gether with  a suitable  diet. 

Ketochol  is  available  in  tablet  form,  250  mg. 
(3M  grains)  of  ketocholanic  acids  per  tablet. 

Adjunctive  Antispasmodic-Sedative  Therapy 

Pavatrine®  with  Phenobarbital  for  selective  con- 
trol of  smooth  muscle  spasm  and  for  mild  seda- 
tion of  the  nervous,  tense  patient  is  an  excellent 
adjuvant  in  the  management  of  biliary  dis- 
orders. The  average  dose  is  one  or  two  tablets 
three  or  four  times  daily,  as  needed. 

Pavatrine  with  Phenobarbital  contains  125  mg. 
(2  grains)  of  Pavatrine  and  15  mg.  (K  grain)  of 
phenobarbital  per  tablet. 


1.  Irvin,  J.  L.:  The  Secretion  and  Enterohepatic  Circulation  of 
Bile  Acids:  Replacement  of  Bile  Acids  in  Biliary  Insufficiency, 
North  Carolina  M.  J.  13:206  (April)  1952. 
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SEARLE  R esearch  in  the  Service  of  Medicine 


Meat... 

and  the  I mportant  Role  of 
Protein  in  Hemoglobin  Synthesis 

Although  the  relationship  between  iron  and  hemoglobin  formation  is 
widely  appreciated,  the  important  role  played  by  protein  in  hemoglobin 
synthesis  is  relatively  obscure.  Nevertheless,  since  globin  is  just  as  much  a 
component  of  the  hemoglobin  molecule  as  is  iron,  the  continued  synthesis 
of  this  protein  is  necessary  for  normal  hemoglobin  production. 

It  has  recently  been  estimated  that  in  the  average  adult  8 Gm.  of  globin 
is  destroyed  daily.  ^ This  means  "that  approximately  14%  of  the  total  dietary 
protein  intake  of  the  average  adult  [female]  is  required  solely  for  the  re- 
synthesis of  new  hemoglobin.  These  data  reemphasize  the  importance  of 
adequate  protein,  as  well  as  iron,  intake  for  the  maintenance  of  a normal 
rate  of  hemoglobin  synthesis  in  man.”^ 

Because  meat  is  an  outstanding  source  of  iron  and  high  quality 
protein,  it  is  always  recommended  in  generous  amounts  in  the  dietary  man- 
agement of  hypochromic  anemia.  These  nutritional  values,  as  well  as  its 
significant  content  of  B vitamins,  also  make  meat  an  important  component 
of  the  daily  diet  of  normal  persons. 


1.  Drabkin,  D.  L.:  Metabolism  of  Hemin  Chromoproteins,  Physiol.  Rev.  31:545  (1951). 

2.  The  Biosynthesis  of  Hemoglobin,  Editorials,  J. A. M. A.  150:122}  (Nov.  22)  1952. 


The  Seal  of  Acceptance  denotes  that  the  nutritional 
statements  regarding  meat  made  in  this  advertise- 
ment are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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State  Sections 


President,  John  D.  Rankin,  M.D.,  Coquille  Secretary,  C.  E.  Littlehales,  M.D.,  Portland  Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


Seattle  Attorney  to  Address  Banquet 
At  Annual  Session 


Mr.  Alfred  J.  Schweppe,  Seattle  attorney,  will 
address  the  annual  banquet  of  the  Oregon  State  Med- 
ical Society  on  “International  Treaties  and  the  Medical 

Profession.” 

The  banquet  is  sched- 
uled for  Friday,  October 
16,  as  the  final  major 
event  of  the  79th  Annual 
Session.  Mr.  Schweppe’s 
appearance  is  in  line 
with  society  policy  to 
keep  members  well  in- 
formed on  phases  of  eco- 
nomic and  political  life 
of  the  nation. 

Well  known  both  in 
the  Northwest  and  the 
entire  country,  Mr. 
Schweppe  was  dean  of 
the  University  of  Wash- 
ington Law  School  from  1926  to  1930,  is  a member  of 
the  Code  Compilation  and  Revision  Committee  and 
chairman  of  the  Committee  on  Peace  and  Law 
Through  United  Nations  of  the  American  Bar  As- 
sociation. 


MR.  ALFRED  J.  SCHWEPPE 


Scientific  Exhibits 

Physicians  attending  the  79th  Annual  Session  of  the 
Oregon  State  Medical  Society  will  have  an  opportu- 
nity to  inspect  and  observe  23  scientific  exhibits  at  the 
Masonic  Temple,  Portland,  October  14-17. 

Charts,  photographs,  radiographs  and  specimens 
showing  the  progress  of  medical  research  and  studies 
being  conducted  in  Oregon  and  the  use  of  new  diag- 
nostic and  treatment  procedures  and  equipment  will 
be  displayed  and  demonstrated. 

The  exhibit  also  includes  visual  presentation  of 
services  offered  to  the  physician,  his  patients  and  his 
community  by  many  official  and  voluntary  health 
agencies  and  institutions. 

Following  are  the  exhibits: 

Congenital  Arteriovenous  Anomalies 

Charles  T.  Dotter,  Department  of  Radiology,  Uni- 
versity of  Oregon  Medical  School,  Portland. 


University  of  Oregon  Medical  School  General  Hospital 
David  W.  E.  Baird,  Dean,  University  of  Oregon 
Medical  School,  Portland. 

Commissurotomy  for  the  Relief  of  Mitral  Stenosis 
Marvin  Schwartz  and  Marvin  M.  Lacy,  Good 
Samaritan  Hospital,  Portland. 

The  Clinical  Uses  of  Radioisotopes 

Jeff  Minckler,  Tyra  T.  Hutchens,  George  D. 
McGeary,  Blanca  Smith  and  Alphonso  Escobar, 
Providence  Hospital,  Portland. 

Timed-Vitalometry  in  Respiratory  Function 
Evaluation 

Jeff  Minckler  and  George  D.  McGeary,  Providence 
Hospital,  Portland. 

Ureteral  Stones:  A New  Technique  of  Removal 
Thomas  A.  Davis,  Portland 
Pharmaceutical  Processes 

George  E.  Crossen,  Ph.D.,  and  Frederick  Grill, 
B.  S.,  School  of  Pharmacy,  Oregon  State  College, 
Corvallis. 

Improvised  Hospital  for  Disaster  Relief  and  Civil 
Defense 

Thomas  L.  Meador,  Norman  A.  David  and  Mr. 
Herbert  J.  Watts,  Medical  Department,  Portland 
Disaster  Relief  and  Civil  Defense  Agency. 
Objectives  of  the  Oregon  State  Nurses  Association 
Viola  M.  Vreeland,  R.N.,  Executive  Secretary, 
Oregon  State  Nurses  Association,  Portland. 
Oregon  Chapter  of  the  American  Physical  Therapy 
Association 

Miss  Elizabeth  J.  Fellows,  Portland,  President 
Northwest  Medicine 

Mr.  Kirby  Torrance,  Business  Manager,  North- 
west Medical  Publishing  Association,  Seattle. 
School  Health 

Mr.  George  J.  Sirnio,  Director;  Miss  Mary  O.  Bow- 
man, Supervisor,  Division  of  Health  and  Physical 
Education,  and  Mr.  John  E.  Taylor,  Assistant  Di- 
rector, Division  of  Special  Education,  Oregon 
State  Department  of  Education,  Salem. 

Vocational  Rehabilitation 

Mr.  C.  F.  Feike,  State  Director,  Division  of  Voca- 
tional Rehabilitation,  Oregon  State  Department  of 
Education,  Salem. 

Alcohol  Education  and  Rehabilitation 

Mr.  Berlan  Lemon,  Director  of  Activities,  Oregon 
Alcohol  Education  Committee,  Portland 
Rehabilitation  in  Action 

Mr.  Harry  L.  Keats,  Executive  Director,  Portland 
Rehabilitation  Center  (United  Fund  Agency), 
Portland. 

Mental  Health  in  Oregon 

Mr.  Melvin  L.  Murphy,  Executive  Director,  Mental 
Health  Association  of  Oregon  (Oregon  Chest  and 
United  Fund  Agency),  Portland. 

Tuberculosis  Control 

Mr.  Kenneth  C.  Ross,  Executive  Secretary,  Oregon 
Tuberculosis  and  Health  Association,  Portland. 
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Mrs.  Russel  L.  Baker,  Portland,  and  Mrs.  Henry  Garnjobst,  Cor- 
vallis, are  co-chairmen  of  the  committee  on  orrongements  for 
the  Woman's  Auxiliary  meeting  in  conjunction  with  the  Oregon 
State  Medical  Society  Foil  Session  in  Portland  October  14-17. 


Here  Is  the  Pay  Off 

Florence  A.  Brown,  Attending  Physician,  City- 
County  Tuberculosis  Survey  Center,  Portland. 
Cerebral  Palsy 

George  W.  Cottrell,  Crippled  Children’s  Division, 
University  of  Oregon  Medical  School,  Portland. 
Medical  Library  Service 

Miss  Bertha  B.  Hallam,  Librarian,  University  of 
Oregon  Medical  School,  Portland. 

Portland  Center  for  Hearing  and  Speech 

Mr.  George  Leschin,  Director,  Portland  Center  for 
Hearing  and  Speech,  Incorporated  (United  Fund 
Agency) , Portland. 

The  Woman’s  Convalescent  Home 

Mrs.  Howard  H.  Van  Nice,  President,  Woman’s 
Convalescent  Home  Association,  Portland. 

Dairy  Products — A Family  Affair 

Miss  Grace  Workman,  Manager,  Oregon  Dairy 
Council,  Portland. 


Scientific  Session,  Oregon  Heart  Association 
. Set  for  November  3-4 

Recent  advances  in  cardiology  will  be  the  general 
subject  of  the  annual  scientific  session  of  the  Oregon 
Heart  Association  to  be  held  in  the  library  auditorium 
of  the  University  of  Oregon  Medical  School,  Portland, 
November  3 and  4. 

Mr.  Raymond  R.  Brown,  association  president,  an- 
nounced the  following  guest  speakers:  Paul  Wood, 
Dean,  Institute  of  Cardiology,  London,  England;  David 
D.  Rutstein,  Professor  of  Preventative  Medicine,  Har- 
vard Medical  School,  Boston;  Hermann  Blumgart,  Pro- 
fessor of  Medicine,  Harvard  Medical  School. 

Dr.  Wood’s  subjects  will  be  “An  Appreciation  of 
Mitral  Stenosis”;  “The  Eisenmenger  Syndrome,”  and 
“Observations  on  Congenital  Heart  Disease.” 

Dr.  Rutstein  will  speak  on  “Certain  Important  Clin- 
ical Features  of  Rheumatic  Fever”;  “The  Prevention 
of  Rheumatic  Fever,”  and  “The  Relative  Effectiveness 
of  ACTH,  Cortisone  and  Aspirin  in  the  Treatment  of 
Rheumatic  Fever”  (a  preliminary  report) . 

Dr.  Blumgart’s  subjects  will  be  “The  Pathogenesis 
of  Angina  Pectoris  and  Some  Clinical  Implications”; 
“Treatment  of  Acute  Myocardial  Infarction,  Includ- 
ing Shock,”  and  “Treatment  of  Congestive  Failure 
with  Particular  Reference  to  Intractable  Congestive 
Failure.” 

An  informal  no-host  dinner  for  physicians  and  their 
wives  in  honor  of  the  visiting  speakers  will  be  held 
November  3. 

Registration  for  the  session  and  dinner  may  be 
made  at  the  Oregon  Heart  Association  office,  Portland. 
There  will  be  no  charge. 


Jon  Straumfjord  Enjoys  Air  Tour 

Jon  V.  Straumfjord,  Astoria,  spent  most  of  July  and 
August  aloft  in  his  private  plane  over  Canada  and  the 
United  States.  He  left  Astoria  July  16th  and  flew  to 
his  birthplace  near  Winnipeg,  Manitoba,  Canada. 

There  he  joined  the  Trans-Canada  Air  Tour  and 
flew  to  Yarmouth,  Nova  Scotia.  Leaving  the  air  tour 
at  Yarmouth,  he  proceeded  to  Montreal,  Toronto,  New 
England,  Washington,  D.  C.,  and  home  by  way  of  Iowa 
City,  la.,  where  his  son,  Jon  V.  Straumfjord,  Jr.,  is 
an  intern  at  University  of  Iowa  Hospital. 


Oregon  Radiological  Society  Elects 
J.  Richard  Raines  President 

Presiding  over  1953-54  meetings  of  the  Oregon 
Radiological  Society  will  be  J.  Richard  Raines,  Port- 
land, who  was  elected  at  the  annual  meeting  in  June. 
He  succeeds  Wayne  Loomis,  Portland. 

Other  new  officers  are  Clay  A.  Racely,  Eugene,  vice 
president;  Dr.  Loomis,  secretary-treasurer;  Wayne  G. 
Ericksen,  Portland,  executive  committeeman.  Ivan 
Woolley,  Portland,  again  was  nominated  councilor. 


IN  RESEARCH: 
Dr.  Alexonder 
Fleming 


OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  for  complete 
piping  systems. ..featuring  McKesson  appliances,  National 
equipment,  Victor  equipment,  Bloxsom  Air-lock.  All 
stocked  in  your  district  for  immediate  delivery! 

INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland,  Ore. ..Medford,  Ore... Spokane,  Wash. 
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Officers  of  the  Oregon  Academy  of  General  Practice 


VERNE  L.  ADAMS  ENNIS  KEIZER 

Eugene  North  Bend 

President  President-Elect 


ROBERT  C.  KNOTT  DAVID  G.  DUNCAN 

Eugene  Portland 

Secretory-T  reosurer  Vice-President 


Mr.  Clyde  Foley  III 

Mr.  Clyde  C.  Foley  of  Portland,  completing  his  27th 
year  as  executive  secretary  of  the  Oregon  State  Med- 
ical Society,  is  slowly  recuperating  from  a heart  attack 
suffered  August  28  in  the  midst  of  preparations  for  the 
79th  annual  meeting  of  the  society.  He  is  in  Providence 
Hospital,  accessible  only  to  his  immediate  family  and 
intimate  associates. 

Northwest  Medicine  joins  hundreds  of  his  friends 
in  wishing  Mr.  Foley  a speedy  recovery. 

In  the  meantime  if  you  have  any  new  baseball 
stories  (Clyde  knows  all  the  old  ones)  send  them 
along  to  Mr.  Clyde  C.  Foley,  Providence  Hospital.  700 
N.E.  47th  St.,  Portland,  Ore. 


^ 

MYODON 

( K I R K M A N ) 

A NEW  ANTI-SPASMODIC 


Contains  NO  BARBITURATES, 

Yet  Clinical  Trials  Show  Excellent 
Response  in  Functional  Spasm  of 
Smooth  Muscle.  Also  Effective 
in  Conditions  Where  Spasm  Is 
Due  to  Organic  Change  Such  as 
Mild  Cardiac  Insufficiency. 

Supplied:  Bottles  of  100  and  1,000  Tablets 


KIRKMAN  PHARMACAL  CO. 

2737  FOURTH  AVE.  SO.  • SEATTLE  4,  WASHINGTON 


Tillamook  County  Hears  Dr.  Bentley 

Guest  speaker  at  Tillamook  County’s  opening  fall 
session,  September  11,  was  F.  Herbert  Bentley,  former 
Professor  of  Surgery  at  Durham  University,  New- 
castle, England,  who  discussed  “Massive  Gastric  Hem- 
orrhage.” 


Mrs.  John  Steinbach  and  Mrs.  I.  J.  Schneider,  mem- 
bers of  Tillamook  County  Auxiliary,  have  accepted  the 
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TAKE 


ADVANTAGE 


OF  YOUR 


•Tfi 


SANBORN 


SERVICE 


STATION 


//  stands  ready 
to  provide  you  with 

• expert  technician  service 
on  all  Sanborn  instruments 

• emergency  loan  Sanborn 
instruments 

• complete  stocks  of  daily- 
use  supplies  and  accessories 

and  to  demonstrate 


THE 

SANBORN 

VISO 

CARDIETTE 


todays  foremost 
electroca  rdiograph 


SANBORN 

Sales 

and 

Service 


Sanhorn  Company  Branch  Office 

2616  Second  Ave.,  Seattle  1,  Wash. 
Phone:  Mutual  1144 

Sanborn  Company  Agency 

Corvek  Medical  Equipment  Co. 
1005  N.  W.  16th  Ave.,  Portland,  Ore. 
Phone:  Broadway  7559 
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responsibility  of  promoting  educational  interests  of 
the  Oregon  Heart  Association.  Another  woman’s  aux- 
iliary member  who’ll  be  extra  busy  this  year  is  Mrs. 
Joseph  Codd,  county  commander  for  the  Oregon  divi- 
sion of  the  American  Cancer  Society. 


Vacation  Over  for  Jackson  County 

The  Jackson  County  Medical  Society  resumed  regu- 
lar meetings  September  9 at  Medford  with  a paper 
by  E.  R.  Durno  on  surgery  of  the  gastrointestinal  tract. 

Host  dinner  was  given  by  O.  A.  Welsh  and  Ralph 
Thompson. 

Officers  for  1953  are  J.  W.  Bradshaw,  president;  Jack 
Ingram,  vice-president;  C.  W.  Lemery,  secretary-treas- 
urer; Fred  Burich,  June  Byers,  R.  Kanzler,  board  of 
censors;  O.  J.  Halboth,  delegate;  L.  D.  Inskeep,  alter- 
nate delegate. 


Two  new  men — Arthur  N.  Springall  and  Joseph  J.  A. 
McMullin — have  been  added  to  the  hospital  field  staff 
of  the  AMA  Council  on  Medical  Education  and  Hos- 
pitals, boosting  the  total  to  nine  full-time  physicians. 

Others  are  William  R.  Albus,  Joseph  R.  Anderson, 
Fernald  C.  Fitts,  Charles  C.  Hedges,  Thure  A.  Nord- 
lander,  Frank  W.  Ryan  and  William  W.  Southard. 
Each  man  will  review  the  internship  and  residency 
programs  in  approved  hospitals  in  an  assigned  area. 
In  addition,  the  staff  will  assume  responsibility  for 
surveys  in  behalf  of  the  Joint  Commission  on  Ac- 
creditation of  Hospitals. 


Cook  County  Graduate  School  of  Medicine 

POSTGRADUATE  COURSES — 1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks  starting  October  12,  October  26,  November  9 
Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
four  weeks,  starting  October  26 
Surgical  Anatomy  & Clinical  Surgery,  two  weeks,  start- 
ing November  9 

Gallbladder  Surgery,  ten  hours,  starting  October  26 
General  Surgery,  two  weeks,  starting  October  12 
Surgery  of  Colon  & Rectum,  one  week,  starting  October 
26 

Thoracic  Surgery,  one  week,  starting  October  12 
Esophageal  Surgery,  one  week,  starting  October  19 
Breast  & Thyroid  Surgery,  one  week,  starting  October  26 
Fractures  & Traumatic  Surgery,  two  weeks,  starting 
October  26 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
October  1 9 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
November  2 

OBSTETRICS — Intensive  Course,  two  weeks,  starting  No- 
vember 2 

MEDICINE — Electrocardiography  & Heart  Disease,  two 
weeks,  starting  October  12 
Gastroenterology,  two  weeks,  starting  October  26 
Gastroscopy,  two  weeks,  starting  November  2 

DIAGNOSTIC  X-RAY — Clinical  Course  every  week  by 
appointment 

CYSTOSCOPY — Ten-day  practical  course  starting  every 
two  weeks 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


Address:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  funaional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


MEDICAL  STAFF 

O.  B.  Jensen,  M.D.  John  W.  Robertson,  M.D.  Judith  A.  Ahlem,  M.D.  B.  O.  Burch,  M.D. 
Thomas  F.  Davies,  M.D.  Herbert  E.  Harms,  M.D.  T.  H.  Boone,  M.D. 


Information  and  circulars  upon  request. 
Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 

San  Francisco  Oakland 

450  Sutter  Street  411  30th  Street 

GArfield  1-5040  GLencourt  2-4259 
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Board  of  Medical  Examiners 

Ralph  E.  Purvine,  Salem,  president  of  the  Board 
of  Medical  Examiners,  has  announced  that  96  new 
licenses  recently  were  issued  to  physicians  and  sur- 
geons and  two  to  osteopathic  physicians  and  surgeons 
to  practice  in  Oregon. 

Those  receiving  licenses  after  having  successfully 
written  the  state  board  examination  were  Daniel  J. 
Brose,  Stanley  A.  Brown,  Bruce  R.  Chenoweth,  Harry 
D.  DeMaris,  Robert  A.  Driver,  John  R.  Flanery,  Allan 
Earl  Gilbert,  Robert  B.  Greene,  Roger  W.  Hallin,  Wil- 
liam D.  Harrison,  James  G.  Hatheway,  Irving  J.  Horo- 
witz. Donald  P.  McGreevey,  Joseph  C.  Mitchell,  Robert 
R.  Mooers,  Thomas  E.  Morris,  Jr.,  Mark  R.  Neary, 
Robert  J.  Netzel,  Elmo  W.  Peterson,  Vincent  F.  Pic- 
cioni,  Quentin  Quickstad,  Ugo  Raglione,  John  E.  Stan- 
wood,  Alton  R.  Stier,  Harold  L.  Tivey,  Kermit  R. 
Veggeberg,  John  T.  Weisel,  Robert  C.  Wever,  all  of 
Portland. 

Hjalmar  Anderson,  Jr.,  Silverton;  Thomas  T.  Ben- 
nett, St.  Louis,  Mo.;  Jack  A.  Bridges,  Dallas;  Joseph  T. 
Burdic,  Ontario;  Stanley  A.  Callas,  Hood  River;  Arthur 
G.  Denker,  Spokane;  Abram  A.  Dyck,  Vancouver, 
Wash.;  Ronald  A.  Findlay,  Eugene;  Thomas  V.  Foster, 
Dallas;  Amos  M.  Gregson,  Spokane;  Donald  M.  Hayes, 
Fort  Lewis;  Frank  Purtzer,  Taft;  Clayton  C.  Morgan, 
Nyssa;  John  A.  Rennebohm,  Lebanon;  Monna  M. 
Shelter,  Canby;  Denison  M.  Thomas,  Martinez,  Calif.; 
Harry  VanDermark,  El  Paso,  Texas;  David  C.  Wiley, 


Hillsboro;  Margaret  C.  Winston,  Palo  Alto;  John  B. 
Zevely,  Stevenson,  Wash. 

Those  who  received  licenses  based  upon  reciprocity 
were  Charles  J.  Blackwood,  John  Wood  Busseman, 
Marshall  Francis  Brown,  Edmund  W.  Campbell,  Don- 
ald P.  Dobson,  John  A.  Glaubke,  Russell  S.  Jones, 
Kermit  Leonard,  Burton  D.  Levin,  Thomas  P.  Magenis, 
George  L.  Marshall,  E.  Colton  Meek,  Jr.,  Ernest  H. 
Price,  Dale  C.  Reynolds,  John  L.  Soelling,  Charles  W. 
Westman,  all  of  Portland. 

Lyle  Myrvan  Benson,  Springfield;  Raymond  J.  Bun- 
gard,  Stayton;  D.  E.  Dilaconi,  T.  E.  Dillman,  Wm.  E. 
Hill,  Nathan  Shlim,  all  of  Vancouver,  Wash.;  Edgar  S. 
Fortner,  Jr.,  Salem;  Harry  N.  Hook,  Myrtle  Point; 
Keith  R.  Hughet,  Osage,  la.;  Robert  W.  Johnson,  San 
Jose;  Philip  S.  King,  III,  Spokane;  W.  H.  Lohr,  Leb- 
anon; James  C.  Luce,  Medford;  Treve  B.  Lumsden,  Jr., 
LaGrande;  James  McAllister,  Odebolt,  la.;  Don 
McDaniel,  The  Dalles;  Dougald  D.  McLean,  Seaside; 
E.  W.  Minty,  Gold  Beach;  Floyd  F.  Myrick,  Oceanlake; 
B.  C.  Robertson,  Cottage  Grove;  Calvin  L.  Rumbaugh, 
Sweet  Home;  Wilbur  L.  Senders,  Morton;  W.  Stein- 
mann,  Astoria;  E.  A.  Thistlewaite,  Salem;  Bruce  L. 
Till,  Pendleton;  John  W.  Vanderbilt,  LaGrande; 
Charles  R.  Veirs,  Ferndale;  O.  W.  Wheeler,  San  Diego; 
Virginia  L.  Wilhelm,  Oceanlake;  A.  B.  Willefort, 
Woodburn;  Lynn  E.  Wolfe,  Sweet  Home. 

Those  receiving  licenses  to  practice  osteopathy  and 
surgery,  both  based  upon  reciprocity,  were:  Norman 
A.  Bomengen,  D.O.,  Seattle;  Harold  H.  Burke,  D.O., 
Oregon  City. 


BOARD  OF  DIRECTORS 
Joshua  Crecn«  Dr.  Minnie  Burdoni 
John  W.  Eddy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 
BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 


12844  Military  Road,  Seattle  88 


Phone  LOgaii  1626 


Estahlished  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  hasis. 
The  fifty*bcd  building  is  equipped  for  modern  methods  of  diagnosis,  medical  an<l  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surg4‘ons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 


RIVERTOX  HOSPITAL 
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It’s  True:  For  R.  M.  O.  and  others  who  doubted 
truth  of  “ward  rates”  advertisement  appearing  in 
Penticton,  B.  C.,  community  newspaper,  and  com- 
mented upon  some  months  back,  their  suspicion  that 
the  advertised  rade  was  not  the  full  story  is  correct. 
The  figure  is  arrived  at  by  estimating  what  the  differ- 
ence will  be  between  the  full  deficit  for  year  of  hospi- 
tal operation  and  the  amount  of  government  “subsidy” 
received  from  provincial  sales  and  insurance  taxes 
and  contributions,  divided  by  the  case  load  expressed 
in  terms  of  hospital  patient  days.  In  other  words,  the 
advertised  amount  is  the  amount  of  patient  participa- 
tion, sugar  coated  as  a “rate,”  if  that’s  a palatable 
coating. 

Amount  of  taxpayer  dough  hospital  can  expect  to 
receive  via  provdncially  collected  “premiums” — you 
can  go  to  jail  if  you  don’t  pay  up — and  sales  tax  is 
definitely  known  each  year,  being  based  on  a formula 
taking  into  account  the  number  of  beds  and  other 
hospital  facilities  plus  the  use  load  from  previous 
years  and  some  hocus  pocus  Pete  forwarded  to  the 
Sage  of  Stinkingwater  Mountain  for  unraveling.  As  an 
incentive  to  hospital  boards  not  to  dump  everything 
on  the  public  purse  this  is  deliberately  designed  to 
cover  only  a part  of  the  calculated  total  deficit.  The 
balance  of  the  deficit  is  what  the  local  management 
board  plays  with  and  it  is  only  this  portion  which 
seems  to  enter  into  what  is  loosely  termed  the  “basic 
ward  rates,”  or  how  big  the  touch  per  hospital  patient 
shall  be  when  calculated  on  an  individual  basis. 

Reverse  of  the  advertisement  was  o.k.,  that  is  about 
the  beef.  Prices  were  unbelievably  low  for  one  accus- 
tomed to  Portland’s  highest-in-the-land  cost  of  living, 
and  it  didn’t  involve  imported  stew  beef.  Word  of 
warning:  When  the  menu  sez  roast  beef,  however, 
don’t  start  lickin’  yer  chops  over  a juicy  rib  roast. 
That’s  prime  ribs  (what  else  would  prime  ribs  be?) 
and  what  you’ll  get  will  be  pot  roast,  plain  and  com- 
pletely cooked,  even  over  and  over  until  it’s  all  sold. 

Also  if  it’s  a New  York  cut  you’re  aimin’  to  tackle, 
don’t  do  it.  Maybe  it’s  strictly  a matter  of  national 
pride,  but  tain’t  the  same  as  Yankee  New  York,  and 
you’ll  do  much  better  to  order  sirloin. 

Subversives:  Has  anyone  bothered  to  read  about  sub- 
versive conspiracy  in  Washington  which  appeared  in 
August  28th  issue  of  U.  S.  News  & World  Report? 
This  is  official  record  of  findings  of  the  Internal  Secur- 
ity Committee  of  the  Senate  Judiciary  Committee, 
and  is  as  official  and  last-word  on  the  subject  as  any- 
thing but  outright  confessions  from  the  subversives 
themselves  would  be.  And  being  the  record  of  a com- 
mittee about  as  far  removed  from  Senator  McCarthy 
as  can  be  the  findings  cannot  easily  be  side-stepped 
as  “McCarthyism.”  Joe  had  no  hand  in  this  exposure 
of  interlocking  subversion  in  government  depart- 


ments. Read  it  and  weep.  Then  there  should  be  less 
inclination  to  go  soft-headed  where  local  irritations 
crop  up. 

* * * 

Gestapo?:  Oregon  medicals  who  do  business  with 
O.  P.  S.  can,  if  they  will  exert  themselves,  say  whether 
or  not  their  dealings  will  be  subjected  to  various  and 
sundry  “spot  checks”  by  professional  spot  checkers 
who  sharp  shoot  for  the  insurance  industry,  in  scrutiny 
operations  of  hospital  and  doctor  billings  similar  to 
or  identical  with  that  which  unearthed  the  “Our  docs 
have  done  us  wrong”  episode  some  months  back 
involving  California  Physicians’  Service. 

O.  P.  S.  board  has  put  issue  of  whether  to  institute 
Operation  Scrutiny,  or  struggle  along  as  they  are,  up 
to  the  state  council,  which  referred  matter  to  a special 
committee  to  report  at  house  of  delegates.  So  if  you 
have  any  ideas  on  the  subject  don’t  waste  time  griping 
in  hospital  scrub  rooms.  Make  your  thoughts  and 
ideas  known  to  your  local  delegate  or  delegates  and 
your  state  councillor. 

Pro  thinking  holds  that  mere  knowledge  device  is 
operating  will  have  restraining  effects  on  bill  padders, 
chiselers,  etc.,  at  same  time  snooping  will  actually 
catch  some  docs  at  their  tricks.  Pro  thinkers  also 
claim  snooping  will  prevent  boss  or  other  prime  con- 
tractor for  O.  P.  S.  services  from  free  loading  services 
with  dependents,  favorite  secretary,  former  employees 
and  others  ineligible  for  the  ride.  Supposed  net  result: 
More  money  retained  in  kitty  for  doc  distribution. 

Contra  thinking  questions  how  valuable  actual 
operation  would  be,  recalling  prohibition  experiment 
when  costs  and  evils  far  outran  good  accomplished. 
Claim  knowledge  device  is  operating  will  not  reform 
chiselers,  but  merely  drive  them  underground  or  to 
cuter  ways  of  circumvention  including  outright  col- 
lusion between  some  docs  and  patients.  Also  questions 
saving  in  dough,  pointing  out  professional  snoopers 
are  only  ones  certain  to  make  money  on  deal,  at  so 
much  per  snoop.  Claim  annoyances  of  snooping  will 
antagonize  and  alienate  many  docs  at  time  when  full 
co-operation  is  needed,  result  in  good  will  sabotage 
by  unhappy  docs  which  will  do  plan  more  harm  than 
any  financial  saving  will  do  good,  on  theory  no  one 
loves  a gestapo  even  if  it’s  supposed  to  be  a well- 
intentioned  gestapo.  Also  ask  why  present  personnel 
can’t  continue  to  spot  check  docs  and  hospital  as  they 
have  in  past,  even  if  it  might  not  be  100  per  cent 
efficient,  without  wringing  in  professionals  on  the  act. 
Point  out  that  professional  snoopers  operate  in  insur- 
ance field,  but  many  docs  refuse  to  accept  premise 
treating  O.  P.  S.  patients  is  anything  but  practice  of 
medicine. 

Add  any  arguments  of  your  own,  but  make  your 
views  known  to  those  who  will  vote  on  the  issue. 


848  NORTHWEST  MEDICINE,  OCTOBER,  1953 


for  the  relief  of  tension 
and  associated  pain  and 

spasm  of  smooth  muscle 


a threefold  action  is  provided  by 


Trasentine-Phenobarbital 

(Adiphenine  Ciba) 


1.  Phenobarbital  provides  sedation  and  eases  tension 
without  the  greater  hypnotic  effect  of  more  potent 
barbiturates. 

2.  Trasentine  relieves  gastrointestinal  pain  by  exert- 
ing a direct  local  anesthetic  effect  on  the  mucosa. 

3.  Trasentine  relaxes  spasm  through  a papaverine- 
like effect  on  smooth  muscle  and  an  atropine-like  effect 
on  the  parasympathetic  nerve  endings. 

Prescribe  Trasentine-Phenobarbital  for  nervous  ten- 
sion and  gasti'ointestinal  disorders  in  which  psycho- 
somatic factors  are  dominant.  Each  tablet  contains  50 
mg.  Trasentine  hydrochloride  and  20  mg.  phenobar- 
bital. Bottles  of  100  and  500. 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New  Jersey 
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ONLY  HIGH  QUALITY 
MILK  USED.  Morning  field 
men  are  constantly  check- 
ing farmers’  herds  and 
sanitary  conditions  of  the 
farms  and  equipment. 


Your  recommendation 


COMPLETE  PROCESSING 
CONTROL.  All  the  milk 
sold  under  the  Morning 
Milk  label  is  processed  in 
Morning  plants 
by  Morning 
employees. 


^Protected  4 iVavs 

when  yea  specify 

MORNING  MILK 


CODED  QUALITY  CON- 
TROL  IN  STORES.  Your 
patient  is  certain  of  fresh, 
quality  milk  every  time, 
thanks  to  Morning’s 
control  code  numbers 
checked  regularly  by 
Morning  salesmen. 

MORNING  MILK  IS 
ALWAYS  EASY  TO  BUY. 

Conveniently  available  at 
all  grocery  stores  at  low 


for  infant  feeding 


i- 


\i 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
SPOKANE,  1954 


President,  A.  G.  Young,  M.D.,  Wenatchee 


Secretary,  Bruce  Zimmerman,  M.D.,  Seattle 


Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


High  point  of  social  events  during  the  convention  was  the  annual  banquet  held  Tuesday  night  in  the  Georgian  Room  of  the 
Olympic  Hotel.  Enjoying  the  festivities  above  ore  George  Lull,  Mrs.  R.  A.  Benson,  Mrs.  C.  E.  Watts,  C.  E.  Watts,  George  Hanson, 
Mrs.  Honson  and  A.  G.  Young,  photographed  os  Dr.  Watts  introduced  honor  guests. 


Science,  Business  and  Fun  Share  Spotlight  at  Annual  Convention 


Public  relations  and  community  activities  held  the 
non-scientific  spotlight  at  the  64th  Annual  Convention 
of  the  Washington  State  Medical  Association  in  Seattle 
September  13-16.  Some  1200  doctors  and  guests  at- 
tended. 

Major  speakers  emphasized  the  need  for  diligence 
on  the  part  of  physicians  nationally  and  locally  to 
maintain  their  high  standards. 

F.  E.  Wilson,  director  of  AMA’s  Washington,  D.  C., 
office,  pointed  out  that  physicians  can  best  deter  faulty 
legislation  by  contacting  senators  and  representatives 
now  at  home  for  the  primary  purpose  of  sounding  out 
their  constituents. 

George  Lull,  secretary  and  general  manager  of 
AMA,  warned  that  physicians  must  not  sit  back  and 
assume  the  present  administration  will  “take  care  of 
everything”. 

Outgoing  President  C.  E.  Watts  urged  doctors  to 
continue  their  interest  in  elections.  “Our  responsibili- 
ties as  citizens  should  never  be  neglected,  and  a wider 
participation  in  civic  and  community  activity  in  the 
interest  of  better  government  is  needed,”  he  declared. 

One  of  the  most  stimulating  speeches  of  the  conven- 
tion was  presented  by  Mr.  Rollen  Waterson,  executive 
secretary  of  the  Alameda-Contra  Costa  Medical  Asso- 
ciation, who  described  a program  best  characterized 
as  urbanizing  the  community  spirit  of  the  country 
doctor. 

The  best  public  relations  is  “doing”  not  “talking”, 
said  Mr.  Waterson,  and  he  proved  his  point  ably  by 
showing  how  physicians  in  his  association  have  an- 
swered major  criticism  with  a program  of  service 
outstanding  in  all  aspects. 

Collections  were  placed  in  the  hands  of  the  associ- 
ation’s own  bureau  and  investigations  made  by  a 
medical-social  worker-collection  agency  with  a heart. 

The  malpractice  committee  made  it  a point  to  adver- 
tise for  complaints,  to  treat  each  case  fairly,  and  even 
went  to  the  extreme  of  defending  one  complainant 
in  court  and  helping  her  collect  from  the  physician. 

A rotating  panel  was  set  up  to  care  for  the  in- 


between  cases,  those  who  were  not  eligible  for  county 
care  but  could  not  afford  large  medical  expenses.  The 
program  was  advertised  in  all  local  papers  and  fees 
charged  according  to  ability  to  pay. 

Doctors  in  the  urban  areas  have  a collective  respon- 
sibility to  their  community,  Mr.  Waterson  said.  The 
program  of  the  Alameda-Contra  Costa  Association  was 
designed  as  an  effective,  practical  means  of  carrying 
out  that  responsibility. 

One  of  the  most  pleasant  surprises  of  the  conven- 
tion was  attendance  by  Dr.  and  Mrs.  Lull,  who  origi- 
nally had  been  scheduled  to  appear  at  a meeting  in 
Europe.  An  automobile  accident  forced  him  to  cancel 
those  plans.  Dr.  Lull  ran  Mr.  Ralph  Neill  a close 
second  in  managing  to  be  several  places  practically 
at  once. 


Committee  on  Resolutions.  Left  to  right.  Chairman  F.  A. 
Tucker,  Seattle;  Fred  C.  Harvey,  Spokane,  and  R.  S.  Mitchell, 
Wenatchee. 
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At  the  Bureau  Managers’  banquet  Monday  evening 
he  paid  tribute  to  Washington’s  system  of  bureaus, 
calling  them  “unique  in  this  country”. 

"You  people  have  shown  the  way,”  Dr.  Lull  said, 
“and  if  it  were  not  for  these  plans  we  would  have 
some  type  of  compulsory  medical  insurance  today.” 

His  major  talk  was  given  at  the  public  relations 
luncheon  Wednesday  noon  where  he  shared  the  speak- 
ers’ platform  with  Mr.  Waterson. 

Assisted  by  slides.  Dr.  Lull  described  activities  of 
the  AMA  and  showed  graphically  that,  despite  accusa- 
tions to  the  contrary,  lobbying  took  only  a small  pro- 
portion of  AMA  funds. 

We  spend  59  per  cent  of  our  income  on  scientific 
activities,  he  said;  19  per  cent  for  public  information; 
8 per  cent  for  administrative  overhead;  4 per  cent  for 
socio-economic  activities,  and  2V2  per  cent  for  legis- 
lative activities. 

Previously  Dr.  Wilson  reported  on  the  Washington 
scene,  particularly  emphasizing  the  importance  of 
watching  treaties  and  riders  and  the  fast-growing 
issue  of  non-service-connected  medical  care  for  vet- 
erans. If  this  latter  problem  is  not  resolved  sensibly, 
he  commented,  we  will  reach  a point  where  one-half 
of  the  population  is  supporting  the  other  half. 


House  of  Delegates 


By  Herbert  L.  Hartley 

Two-tenths  of  1 per  cent  of  Washington  physicians 
are  interested  in  what  their  state  association  is  doing. 
This  figure  is  derived  from  actual  attendance  at  the 
first  session  of  the  Washington  House  in  Seattle  last 
month.  Exactly  four  members  of  the  Association,  not 
seated  as  members  of  the  House,  rose  to  be  counted 
when  the  secretary  was  asked  to  record  their  presence. 
This  is  a sad  commentary  on  the  interest  of  physicians 
in  their  own  democratic  organization. 

George  Lull  made  some  comments  on  this  subject 
when  he  addressed  the  House  informally  at  its  first 
session.  He  said  that  those  who  criticize  medical  or- 
ganizations usually  do  not  know  how  such  bodies 
operate.  He  urged  all  members  to  attend  meetings 
of  the  AMA  House  of  Delegates  to  find  out  what  the 
AMA  really  is.  He  inferred  that  members  should  also 
attend  meetings  of  their  state  organizations  for  the 
same  reason. 

This  is  sound  advice  from  a man  who  knows  what 
he  is  talking  about.  As  secretary  and  general  manager 
of  AMA.  Dr.  Lull  travels  to  all  parts  of  the  country 
and  talks  to  physicians  from  all  groups.  He  finds  that 
most  physicians  need  to  know  more  about  their  own 
organizations. 

This  year’s  meeting  of  the  Washington  House  of 
Delegates  provided  an  example  of  why  members 


Top:  New  president  takes  oath  of  office.  Speaker  of  the  House 
M.  Shelby  Jared  swears  in  A.  G.  Young.  Next  below:  Mayor  E. 
Simenson  of  Wenatchee  makes  trip  to  Seottle  to  congratulate 
new  president;  left  to  right,  Mrs.  A.  G.  Young,  Mayor  Simenson, 
Dr.  Young,  Mrs.  Simenson. 

Third  from  top:  R.  Mac  O'Brien  of  Spokane  receives  lowest 

net  score  prize  from  Dan  Houston,  generalissimo  of  medical  golf. 
Bottom:  Photogenic  and  energetic  Frank  Wilson  of  the  important 
AMA  Washington,  D.  C.,  office,  attends  the  banquet  with 
equally  photogenic  Mrs.  R.  W.  Neill. 
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should  attend  in  order  to  know  what  is  going  on.  The 
example  was  in  selection  of  the  president-elect.  The 
man  elected  was  not  the  man  named  by  the  nominat- 
ing committee.  To  those  who  did  not  attend  the  final 
session  of  the  House  it  might  appear  that  there  had 
been  some  kind  of  manipulation  in  this  election.  Those 
who  witnessed  the  election  know  that  nothing  of  the 
sort  happened.  The  man  named  by  the  committee  had 
worked  long  and  hard  for  the  benefit  of  the  organ- 
ization. He  has  displayed  a high  order  of  intelligence 
in  his  discussion  of  medicine's  problems  and  his 
counsel  has  been  invaluable.  By  his  diligence  and 
self-sacrifice  he  had  earned  the  honor  which  would 
have  come  to  him.  The  man  elected  was  equally  quali- 
fied and  equally  sound.  His  abilities  have  long  since 
been  proven.  He  is  liked  and  respected  by  all  who 
know  him.  His  election  was  a spontaneous  action, 
the  motives  for  which  were  pei'fectly  apparent  to  those 
who  watched. 

One  of  the  most  important  actions  taken  by  the  1953 
House  was  to  table  a resolution  regarding  osteopathy. 
This  was  not  a negative  action  but  actually  a decision 
regarding  an  extremely  important  matter.  The  deci- 
sion was  simply  that  no  one  was  ready  to  take  defini- 
tive action  and  that  discussion  of  the  many  ramifica- 
tions of  the  matter  should  be  deferred.  In  view  of 
the  extremely  controversial  nature  of  the  problem 
and  existing  national  confusion  on  the  subject  this 
appears  to  be  a decision  of  considerable  wisdom. 

Another  important  matter  was  refusal  of  the  House 
to  adopt  a resolution  proposed  last  year  that  would 
admit  Canadian  citizens  to  membership  under  certain 
circumstances.  Most  delegates  believed  that  such 
action  would  set  a bad  precedent.  They  did  not  like 
to  adopt  such  a discriminatory  measure. 

The  House  did  accept  an  amendment  to  the  consti- 
tution which  would  require  all  prospective  members 
to  take  an  anti-communist  oath.  This  could  not  be 
adopted  at  this  session  but  must  be  voted  upon  at  the 
1954  session. 

Fee  schedules  touched  off  a lively  debate.  The  over- 
all fee  schedule  adopted  in  1951  was  revised  last  year 
but  the  revision  was  not  adopted  by  the  House.  An- 
other revision  was  offered  this  year.  Many  felt  that 
the  original  schedule  was  too  high.  Others  felt  that 
revisions  had  cut  the  original  too  much  and  that  there 
were  many  inconsistencies.  The  House  finally  ordered 
that  report  of  the  committee  be  filed.  Such  action 
leaves  the  1951  schedule  as  the  only  one  ever  actually 
adopted. 

Report  of  the  committee  which  has  been  considering 
revision  of  the  coroner  laws  of  the  state  came  in  for 
some  discussion.  It  was  decided  to  file  the  report 
with  recommendation  that  approval  of  the  House  of 
Delegates  be  obtained  before  any  bill  be  introduced 
into  the  legislature  in  the  name  of  the  Association. 


Top:  The  gavel  passes  to  A.  G.  Young  from  C.  E.  Watts.  This 
wos  the  concluding  event  of  the  final  session  of  the  House  of 
Delegates.  Next  below:  The  ubiquitous  photographer.  No  meet- 
ing of  WSMA  would  be  complete  without  Ralph  Neill  and  his 
camera.  Third  from  top:  Alaskan  visitors,  Ralph  W.  Carr  and 
Arthur  J.  Schaible,  enjoy  the  annual  banquet.  Bottom:  Exhibit 

of  the  Civil  Defense  Committee  is  explained  by  Chairman  Ken- 
neth Whyte  to  W.  A.  McMahon. 
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One  of  fhe  most  widely  appreciated  features  of  the  meeting. 
Mr.  Rollen  Waterson,  executive  secretary  of  the  Alameda-Contra 
Costa  Counties  Medical  Association  of  California,  explains  the  pro- 
gram which  has  become  nationolly  famous  as  the  Alameda  Plan. 
Mr.  Waterson  was  one  of  its  authors  and  has  rendered  invaluable 
service  to  his  community. 

Many  Doctors  Misunderstand  Washington 
Physicians'  Service 

The  erroneous  belief,  held  by  many  Washington 
physicians,  that  Washington  Physicians’  Service  is 
owned  and  operated  by  a private  corporation  for 
personal  and  corporate  profit  has  been  a severe  handi- 
cap to  prepaid  medical  service  plans  in  many  parts 
of  the  state,  according  to  Hayes  Peterson  of  Van- 
couver. 

The  statement  was  made  during  Dr.  Peterson’s  re- 
port to  WPS  stockholders  meeting  at  the  Washington 
State  Medical  Association  convention.  He  recom- 
mended that  members  of  the  board  of  trustees  be 
available  for  travel  throughout  the  state  to  correct 
misunderstandings  existing  in  the  minds  of  hundreds 
of  physician  members  of  component  societies. 

“It  seems  that  90  per  cent  of  the  doctors  in  some 
areas  believe  that  WPS  is  still  the  same  old  Washing- 
ton Physicians’  Service,  Incorporated,  that  was  organ- 
ized many  years  ago,  became  inactive  and  was  finally 
completely  dissolved”  (two  years  ago),  declared  Dr. 
Peterson. 

But  the  present  Washington  Physicians’  Service  is 
the  former  Washington  State  Medical  Bureau  and  is 
sponsored  by  the  Washington  State  Medical  Associa- 
tion as  a non-profit  organization. 


Mr.  John  Steen,  manager  of  WPS,  said  that  the 
trustees  decided  to  use  the  present  name  because  it 
conforms  to  usage  throughout  the  Western  States.  In 
California  it  is  California  Physicians’  Service.  In  Ore- 
gon, Oregon  Physicians’  Service. 

In  a well-attended  meeting,  briskly  conducted,  the 
stockholders; 

Voted  to  be  represented  in  the  Western  Conference 
of  Prepaid  Medical  Service  Plans  at  its  annual  con- 
vention in  San  Francisco,  November  4,  5,  6. 

Voted  to  participate  in  syndicate  agreements  be- 
tween state  medical  plans  making  possible  regional 
coverage  contracts. 

Authorized  the  central  office  of  WPS  to  service  state- 
wide contracts  in  areas  where  component  bureaus  do 
not  participate. 

Came  to  agreement  on  handling  coverage  of  sub- 
scribers moving  from  county  to  county  or  state  to 
state. 

Accepted  finance  report  of  Secretary-Treasurer  A. 
J.  Bowles. 

Heard  Sales  Director  James  Barron  make  a report 
on  state-wide  contracts. 


For  additional  details  on  the  convention  see  the 
November  issue  of  Northwest  Medicine. 


New  Officers  of  Washington  State 
Medical  Association 

President-Elect,  M.  Shelby  Jared,  Seattle 
Vice-President,  I.  C.  Munger,  Jr.,  Vancouver 
Assistant  Secretary-Treasurer,  F.  A.  Tucker,  Seattle 
AMA  Delegate,  David  Gaiser,  Spokane 
Alternate  AMA  Delegate,  R.  D.  Reekie,  Spokane 
Member  Finance  Committee,  V.  W.  Spickard,  Seattle 
Trustees,  Eastern  District,  two-year  term,  Harry  Lee, 
Spokane,  and  M,  G.  Radewan,  Wenatchee 
Trustees,  Western  District,  two-year-term,  Emmett 
Calhoun,  Aberdeen,  and  Quentin  Kintner,  Port  An- 
geles 

Trustees-at-Large,  one-year  term,  Asa  Seeds,  Vancou- 
ver; Homer  Humiston,  Tacoma;  E.  C.  Guyer,  Seattle; 
W.  B.  Rew,  Yakima;  M.  W,  Tompkins,  Walla  Walla, 
and  W.  C.  Moren,  Bellingham, 


Commitl-tee  on  Reports,  Carl  C,  Walters,  Yokimo;  chairman, 
H,  V,  Larson,  Bremerton;  W,  H.  Goering,  Taeomo, 
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POWERFUL  ALLIANCE  . . . 


BIGILLIN 


SULFAS 


. . . for  potent  action  against  a wider  range  of  organisms- 
the  streptococci,  pneumococci,  staphylococci,  E.  coli, 
gonococci,  meningococci,  shigella  and  H.  influenzae — 
responsible  for  the  majority  of  infections  encountered 
in  everyday  practice. 


BICIL  LIN 


The  new  form  of  penicillin — possesses  characteristics 
which  set  it  apart  from  older  forms  of  penicillin.  Bicillin 
is  particularly  adapted  to  oral  use.  Outstanding  is 
Bicillin’s  relative  insolubility,  which  gives  it  unparalleled 
uniformity  of  absorption;*  its  lack  of  taste;  the  apparent 
ease  with  which  patients  tolerate  it;  and  the  substantial 
penicillin  blood  levels  produced  by  its  oral  form. 


SULFOS 


E® 


Unequalled  in  effectiveness,  unsurpassed  in  safety — proved 
to  be  the  only  sulfa  preparation^  among  the  three  leading 
preparations  tested  which  produces  sulfonamide  blood  levels 
above  minimal  requirements  established  by  the  Council 
of  Pharmacy  and  Chemistry*  of  the  AMA. 

(This  level  is  10  to  15  mg.  per  100  cc.  in  acute  infections.) 


BlGIliIiIN®-SULFAS 

Dibenzylethylenediamine  Dipenicillin  G and  Triple  Sulfonamides 


SUPPLIED:  Suspension,  bottles  of  3 fl.  oz.  Tablets,  bottles  of  36. 
Each  teaspoonful  (5  cc.)  of  Suspension  and  each  Tablet  contains 
150,000  units  of  Bicillin  and  0.5  Gm.  triple  sulfonamides. 


1.  Cathie,  I.A.B.,  and  Mac  Farlane,  J.C.W.:  Brit.  M.  J.  1 :805  (April  13)  1953 

2.  Bsrkowitz,  B.:  Antibiotics  and  Chemotherapy  5:618  (June)  1953 

3.  New  and  Nonofficial  Remedies,  J.  B.  Lippincott  Co.,  Philadelphia,  1950 

Philadelphia  2,  Pa. 
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Committee  Planning  Annual  Convention,  WAGP 


In  chorge  of  preporotions  for  the  annual  convention  of  the  Washington  Academy  of  General  Practice  in  Yakima  October  30 
ond  31  are,  left  to  right,  Williom  A.  Langevin,  chairman,  properties  committee;  H.  C.  Hines,  entertoinment;  V.  E.  Johnson,  president, 
Yakima  City  AGP;  Earl  J.  Olson,  general  chairman,  state  committee,  WAGP;  William  F.  Sims,  chairman,  housing  and  meals;  D.  C. 
Bowman,  property;  L.  S.  Harris,  chairman,  program;  D.  S.  Corpron,  chairman,  exhibits  and  prizes;  Carl  C.  Walters,  program;  Gene  H. 
Parsons,  chairman,  registration;  Alfred  L.  Larson,  registration;  Hugh  S.  McGuinness,  chairman,  transportation;  Lewis  K.  Englond, 
chairman,  entertainment;  Kenneth  W.  Kurbitz,  exhibit  and  prizes. 

PROGRAM 

Washington  Academy  of  General  Practice 
Annual  Convention  and  Scientific  Session 

October  30-31,  1953  Hotel  Chinook  Yakima,  Washington 


Thursday,  October  29 

Registration  in  afternoon  and  evening. 

Friday,  October  30 

President  John  E.  Gahringer,  Wenatchee,  Presiding 

8:00-8:30  a.  m.  Registration,  Lobby,  Chinook  Hotel 
8: 45  a.  m.  Invocation,  Rev.  Mark  Koehler,  Pastor 
First  Presbyterian  Church,  Yakima. 
Address  of  Welcome,  Carl  Walters,  Yak- 
ima, President,  Yakima  County  Medical 
Society. 

A.  G.  Young,  Wenatchee,  President,  Wash- 
ington State  Medical  Association 
9:00  a.  m.  Walter  Kennedy,  Yakima 

“Fluid  and  Electrolyte  Balance  in  Acute 
Diarrhoeas  and  Other  Febrile  Diseases” 
9:45  a.  m.  John  Bonica,  Tacoma 

“Treatment  of  Pain  Syndromes” 

10: 15  a.  m.  View  Exhibits 

Earl  Olson,  Yakima,  Presiding 
10: 30  a.  m.  Raymond  McNealy,  Chicago 
“Herniae” 

11:15  a.  m.  Marion  Kalez,  Spokane 
“Surgery  in  the  Aged” 

12: 00  noon  Luncheon 

Question  and  Answer  Period  Covering 
Morning  Program 

Herbert  L.  Hartley,  Seattle,  Moderator 
Frank  H,  Hartung,  Olympia,  Presiding 

2: 00  p.  m.  Raymond  McNealy,  Chicago 

“Malignancies  of  the  Thyroid  Gland” 

2:45  p.  m.  Ralph  Shirey,  Yakima 

“Sudden  Death  in  Infants” 

3: 15  p.  m.  View  Exhibits 


Harold  D.  Fritz,  Cathlamet,  Presiding 

3:  45  p.  m.  John  Ely,  Opportunity 

“Use  of  Hydrocortone  in  Treatment  of 
Bursitis” 

4: 15  p.  m.  Peter  Forsham,  San  Francisco 

“What  Is  New  in  Endocrinology” 

5: 15  p.  m.  Recess 
6: 30  p.  m.  Social  Hour 

7:00  p.  m.  Dinner,  Chinook  Hotel  (Members  Only) 

Address  by  Mr.  Mac  F.  Cahal,  Executive 
Secretary,  AAGP 

Business  Meeting  and  Election  of  Officers 

Saturday,  October  31 

H.  S.  McGuinness,  Yakima,  Presiding 

8:  30  a.  m.  Registration,  Lobby,  Chinook  Hotel 

Invocation,  Most  Rev.  Bishop  Dougherty, 
Diocese  of  Yakima 

9:  00  a.  m.  Peter  Forsham,  San  Francisco 

“Problems  in  the  Management  of 
Diabetes” 

10:  00  a.  m.  John  L.  Marxer,  Portland 
“Low  Back  Pain” 

10: 45  a.  m.  View  Exhibits 
11:15  a.  m.  Raymond  McNealy,  Chicago 
“Parotid  Gland  Tumors” 

12:  00  noon  Luncheon 

Question  and  Answer  Period  Covering 
Two  Days’  Program 
Merrill  Shaw,  Seattle,  Moderator 
Wm.  Moren,  Bellingham,  Presiding 
2:00  p.  m.  Clyde  Jensen,  Seattle 
“Edema  of  the  Lungs” 

2:45  p.  m.  Peter  Forsham,  San  Francisco 

“The  Practical  Use  of  ACTH  and 
Cortisone” 
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3: 15 
3:30 
4:15 


5:00 

6:30 

7:00 


8:30 


p.  m.  View  Exhibits 

Victor  Johnson,  Yakima,  Presiding 

p.  m.  Raymond  McNealy,  Chicago 
“Surgery  of  the  Thyroid” 
p.  m.  Thomas  H.  Holmes,  Seattle 

“The  Importance  of  Anxiety  in  General 
Practice” 
p.  m.  Recess 
p.  m.  Social  Hour 

p.  m.  Annual  Banquet,  Chinook  Hotel 
Members  and  Wives 
Toastmaster,  Richard  Roys,  Seattle 
p.  m.  Entertainment 


Symposium  on  Heart  Disease  Scheduled 
For  November  6-7 

The  fifth  annual  symposium  on  heart  disease,  spon- 
sored by  the  Washington  State  Heart  Association  and 
the  Washington  State  Department  of  Health,  will  be 
held  at  the  University  of  Washington  School  of  Medi- 
cine auditorium  November  6-7. 

Clement  I.  Krantz,  president  of  the  Heart  Associa- 
tion, has  announced  four  outstanding  speakers,  Herr- 
man  Blumgart,  Boston;  Howard  Burchell,  Mayo 
Clinic;  David  Rutstein,  Boston;  Paul  Wood,  London, 
England. 

Among  the  topics  to  be  discussed  will  be  “Treatment 
of  Acute  Myocardial  Infarction  and  Congestive  Fail- 
ure,” “Selection  of  Congenital  and  Valvular  Heart 
Disease  Patients  for  Surgery,”  “Rheumatic  Fever — 
Prevention  and  Treatment,”  “Recent  Advances  in 
Congenital  and  Valvular  Heart  Disease.” 


Scientific  Sessions  and  Hunting 
Share  WAGP  Spotlight 

A two-day  scientific  program,  interspersed  with 
luncheons,  dinners,  entertainment  and  hunting  (don’t 
forget  your  license)  is  ahead  for  the  Washington 

Academy  of  General 
Practice  meeting  in 
annual  session  October 
29  and  30  at  the  Chinook 
Hotel,  Yakima. 

Major  speakers  will 
be  Raymond  W.  Mc- 
Nealy, Chief  Surgeon, 
Wesley  Memorial  Hos- 
pital, Chicago,  and  Pro- 
fessor of  Surgery,  Cook 
County  Graduate  School 
of  Medicine;  Mr.  Mac  F. 
Cahal,  Executive  Secre- 
tary, AAGP,  and  Peter 
MR.  MAC  F.  CAHAL  Forsham,  Associate  Pro- 

fessor of  Medicine  and  Pediatrics,  University  of 
California. 

Dr.  McNealy  will  talk  on  “Herniae,”  “Malignancies 
of  the  Thyroid  Gland,”  “Parotid  Gland  Tumors”  and 
“Surgery  of  the  Thyroid.” 

Dr.  Forsham  will  discuss  “What  Is  New  in  Endoc- 
rinology,” “Problems  in  the  Management  of  Diabetes,” 
and  “The  Practical  Use  of  ACTH  and  Cortisone.” 

Mr.  Cahal  will  address  the  dinner  Friday  evening 
preceding  the  business  meeting  and  election  of 
officers. 

The  entire  program  is  under  the  chairmanship  of 
Earl  J.  Olson,  Yakima,  general  chairman,  state  com- 
mittee, WAGP,  and  ably  assisted  by  committee  heads 
and  members  pictured  on  page  856. 

Presiding  over  the  opening  session  will  be  John  E. 
Gahringer,  Wenatchee,  president  of  the  Washington 
Academy.  He  will  introduce  his  fellow  townsman, 
A.  G.  Young,  new  president  of  the  Washington  State 
Medical  Association. 

The  University  of  Washington  School  of  Medicine 
has  received  a $5,000  grant  to  support  research  on 
Insulin  from  the  Squibb  Institute  for  Medical  Research 
of  E.  R.  Squibb  & Sons  Division,  Mathieson  Chemical 
Corp.,  New  Brunswick,  N.  J. 

Robert  H.  Williams  is  carrying  out  the  study. 


OFFICE  FURNITURE 

Have  a Look  . . . 

• GF  METAL  DESKS  • METAL  CHAIRS 

• FILING  CABINETS  • SAFES 

• LEOPOLD  DESKS— WOOD  • TAYLOR  CHAIRS— WOOD 

LAMPS  . ASH  STANDS  • CHAIR  CUSHIONS,  ETC. 

JAMES  D.  HEADLEY 

818  THIRD  AVENUE  Eliot  4838 
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Pictured  above  are  guest  speakers  for  the  fall  meeting  of  the  Washington  State  Obstetrical  Association  to  be  held  October  17  in 
Yakima.  They  ore  (left  to  right)  Thomas  H.  Holmes,  University  of  Washington  School  of  Medicine,  Seattle;  Ernest  W.  Poge,  University 
of  California  School  of  Medicine,  San  Francisco;  John  Parks,  George  Washington  University  School  of  Medicine,  Washington,  D.  C. 


Washington  State  Obstetrical  Association 
Fall  Meeting,  October  17 

Three  outstanding  guest  speakers  will  highlight  the 
fall  meeting  of  the  Washington  State  Obstetrical  Asso- 
ciation to  be  held  October  17  at  the  Chinook  Hotel  in 
Yakima. 

Ernest  W.  Page,  Associate  Professor  of  Obstetrics 
and  Gynecology,  University  of  California  School  of 
Medicine,  San  Francisco,  will  speak  on  “Abruptio 
Placentae”  and  “The  Usefulness  of  Hormones  in 
Obstetrics  and  Gynecology.” 

John  Parks,  Professor  of  Obstetrics  and  Gynecology, 
George  Washington  University  School  of  Medicine, 
Washington,  D.  C.,  will  discuss  “Operative  Obstetrics” 
and  “Lesions  of  the  Vulva.” 

“Pregnant  Women  Are  People”  will  be  the  subject 
of  Thomas  H.  Holmes,  Assistant  Professor  of  Psychia- 
try, University  of  Washington  School  of  Medicine, 
Seattle. 

Discussion  periods  will  be  led  by  Morton  W.  Tomp- 


“FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones:  EMerson  3141,  Kenmore  77-1286 
Address:  Kenmore,  Washington 


kins,  Walla  Walla;  Carl  M.  Helwig,  Seattle;  Kenneth 
E.  Norris,  Yakima;  Donald  McIntyre,  Seattle. 

The  luncheon  session  will  feature  round  table  dis- 
cussions on  management  of  myomata.  X-ray  diagnosis, 
and  edema  in  pregnancy.  Moderator  will  be  Frank 
LeCocq,  Yakima. 

Registration  for  the  meeting  must  be  made  in 
advance  at  the  Washington  State  Obstetrical  Associa- 
tion, 805  Medical-Dental  Building,  Seattle. 

Heading  the  program  committee  is  Glen  G.  Rice, 
Seattle.  Other  members  are  Frank  LeCocq,  Yakima; 
Charles  W.  Day,  Seattle;  Frederic  F.  Balz,  Olympia; 
Marjorie  Heitman,  Spokane. 

Newly-elected  president  of  the  association  is  Phillip 
C.  Kyle,  Tacoma.  James  T.  Wall,  Vancouver,  B.  C.,  is 
vice  president  and  Robert  M.  Campbell,  Seattle,  secre- 
tary-treasurer. 


New  officers  of  the  Seattle  Psychoanalytic  Study 
Group  are  Robert  L.  Worthington,  president;  Eugene 
G.  Goforth,  president-elect;  and  William  D.  Horton, 
secretary-treasurer. 


FRIEDMAN  DOES 

HEMOLYSIN  BUCKS 

Research  Rabbits  — All  Ages 

Always  Available 
from 

Experienced  Suppliers  of  Laboratory  Stock 
References 

A-M  RABBIT  FARM 

Route  3,  Box  466  Kirkland,  Washington 

Phone:  Juanita  55-1518 
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Conferring  on  Seattle  Facilities  for  AMA  Session 


AMA  and  Washington  State  Medical  Association  ofticials  discuss  possibility  of  holding  the  1956  AMA  Clinical  Session  in  Seattle. 
At  left  ore  Merrill  Show,  president  of  King  County  Medical  Society,  and  Mr.  Thomas  Gardiner,  AMA  business  manager.  To  the 
right  are  A.  G.  Young,  president  of  the  state  association,  and  Thomas  G.  Hull,  Ph.D.,  in  charge  of  scientific  exhibits  for  AMA. 


AMA  Inspects  Seattle  for  1956 
Interim  Session 

Mr.  Thomas  R.  Gardiner,  business  manager  of  the 
American  Medical  Association,  Thomas  G.  Hull,  Ph.D., 
in  charge  of  scientific  exhibits  for  the  AMA,  and  assist- 
ants were  in  Seattle  late  in  August  looking  over  the 
possibilities  of  bringing  the  AMA’s  Clinical  Session 
here  in  December,  1956. 

They  declared  the  Olympic  Hotel  facilities  excellent 
for  handling  the  business  sessions  of  the  House  of 
Delegates  and  Board  of  Trustees  and  inspected  the 
Civic  Auditorium  and  the  Armory  for  the  scientific 
sessions,  technical  and  scientific  exhibits. 

The  AMA  Board  of  Trustees  or  House  of  Delegates 
will  make  the  final  decision  either  in  October  or 
December,  Mr.  Gardiner  said. 


film,  “Operative  Cholangiography,”  was  shown  by  Mr. 
Jay  Coffey,  Jr.,  Winthrop-Stearns  representative. 

Paul  Hafner,  Vancouver,  was  elected  to  an  active 
membership  in  the  Society. 


Chelan  County  Medical  Society 

Pros  and  cons  of  the  radio  program  “Meet  Your 
Doctor”  highlighted  discussion  at  the  first  regular  fall 
meeting  of  the  Chelan  County  Medical  Society  Sep- 
tember 2 at  the  Cascadian  Hotel,  Wenatchee.  The 
matter  was  referred  to  a special  committee  to  be 
appointed  by  F.  F.  Radloff,  president. 

Frank  Dixon,  from  Richmond,  Va.,  who  has  been 
assigned  to  the  Residue  Spray  Program  of  the  United 
States  Public  Health  Service,  is  transferring  from  the 
Richmond  Medical  Society. 

G.  W.  Miller,  Wenatchee,  was  voted  in  as  a member. 


Clark  County  Meetings  Begin 

The  Clark  County  Medical  Society  held  its  first 
meeting  of  the  fall  season  September  1st  at  the  Royal 
Oaks  Country  Club,  Vancouver. 

Following  dinner  and  social  hour,  Mathew  McKir- 
die.  Assistant  Clinical  Professor  of  Surgery,  Univer- 
sity of  Oregon  Medical  School,  presented  a paper  on 
“Problems  in  Common  Duct  Obstructions.”  A color 


Practical  Nurses  Name  Secretary 

Mrs.  John  Kazerman  has  been  appointed  executive 
secretary  of  the  Practical  Nurses  Association  of  Wash- 
ington State,  according  to  an  announcement  by  Alda 
Palmer,  president. 


Miriam  Lincoln,  Seattle,  has  received  a request  from 
the  Library  of  Congress  to  translate  her  book,  “Your 
Health,  Sir,”  into  Braille. 


Fifteen  members  of  the  Lewis  County  Medical  Society  met  recently  in  Centralio  with  Outgoing  President  C.  E.  Watts  of  the 
Washington  State  Medical  Association  for  a general  discussion  of  topics  concerning  the  medical  profession.  Shown  above  are,  left 
to  right,  Brandt  Bede,  Morton;  W.  R.  Rice,  Centrolia;  R.  B.  Maddox  and  L.  G.  Stech,  Chehalis;  H.  Y,  Bell,  Centralia;  W.  D.  Turner, 
Chehalis. 
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Dean  Turner  Heads  for  Chicago  and  AMA 


Edward  L.  Turner,  former  dean  of  the  University  of  Washington 
School  of  Medicine,  is  shown  at  his  desk  in  the  midst  of  "getting 
organized"  tor  his  move  to  Chicago. 


Deaconess  Hospital  Graduates  Ma)e  Nurse 

The  first  male  nurse  to  complete  training  at  Deacon- 
ess Hospital,  Spokane,  recently  received  his  diploma 
at  the  baccalaureate  exercises.  He  is  Mr.  Lester  I. 
Kenline  of  Salem,  Ore. 

Mr.  Kenline  was  graduated  with  29  other  nurses,  all 
girls,  which  didn’t  seem  to  faze  him  in  the  least  as  he 
stepped  forward  to  receive  his  diploma. 


New  Faces,  New  Offices 

C.  G.  Costello  has  resigned  from  the  staff  of  the  New 
Riverview  Hospital  and  Clinic,  Raymond,  to  take  over 
Jack  D.  Freund’s  practice  in  Kennewick.  Dr.  Freund 
has  been  called  into  the  army. 

Replacing  Dr.  Costello  is  Phillip  Joseph  King, 
graduate  of  the  University  of  British  Columbia  and 
University  of  Washington  School  of  Medicine.  He 
interned  at  Grace  Hospital,  Detroit,  Mich. 

M.  D.  Moon,  who  practiced  with  J.  C.  ProflRtt  of 
South  Bend,  has  returned  to  Texas.  He  has  been 
replaced  by  Benjamin  F.  Monk,  graduate  of  Baylor 
University  College  of  Medicine,  Houston,  Texas. 

Winston  J.  Rowe,  who  recently  moved  to  Spokane 
after  more  than  a year’s  Korean  service,  has  joined  the 
staff  of  the  Spokane  Valley  Clinic. 

Roy  Thorwald  Pearson  has  entered  the  partnership 
of  Merritt  H.  Stiles  and  O.  Charles  Olson  for  practice 
of  internal  medicine  in  Spokane.  Dr.  Pearson  received 
his  medical  degrees  from  the  University  of  Minnesota 
and  interned  at  the  Treasure  Island  Naval  Hospital, 
San  Francisco. 

John  B.  Adams,  a native  of  Spokane  and  graduate 
of  Marquette  University  School  of  Medicine,  has 
opened  offices  in  the  Drumheller  Building  in  Walla 
Walla.  He  formerly  was  associated  with  R.  O.  Diefon- 
dorf  of  Bremerton. 

W.  Harvey  Frazier,  who  practiced  general  medicine 
at  Millwood,  has  returned  to  Spokane  after  three  years 
post-graduate  work  at  the  Harvard  Medical  School. 
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Edward  L.  Turner,  until  recently  dean  of  the  Uni- 
versity of  Washington  School  of  Medicine,  and  his 
wife  moved  to  Chicago  early  this  month. 

Dr.  Turner  began  his  new  work  as  secretary  of  the 
AMA  Council  on  Medical  Education  and  Hospitals 
on  October  1st. 

He  had  been  dean  of  the  School  of  Medicine  since 
November,  1945,  when  he  was  called  from  private 
practice  to  head  the  newly  organized  school.  He  goes 
to  the  AMA  with  a long  and  successful  record  as  a 
physician,  teacher  and  administrator. 

Dr.  Turner  received  his  master  of  science  degree 
from  the  University  of  Chicago  in  1923  and  his  doctor 
of  medicine  degree  from  the  University  of  Pennsyl- 
vania in  1928.  He  taught  physiology  at  the  American 
University  in  Beirut,  Lebanon,  from  1923  to  1926, 
returned  in  1928  as  a professor  of  medicine,  and  later 
became  head  of  the  medical  department  there. 

In  1936  he  joined  the  faculty  of  Meharry  Medical 
College  in  Nashville,  Tenn.  He  served  as  president 
of  the  college  from  1938  to  1944. 


He  has  opened  offices  for  the  practice  of  obstetrics  and 
gynecology. 

Bruce  A.  Evans  reopened  his  offices  in  Spokane  after 
completing  two  years  duty  with  the  Air  Force. 


Urologist  Opens  Office  in  Longview 

Marion  D.  Clark,  first  urologist  to  locate  in  Long- 
view, was  introduced  at  a recent  dinner  meeting  for 
the  staff  of  the  Cowlitz  General  Hospital,  Longview. 
Son  of  W.  D.  Clark,  Battle  Ground,  Wash.,  Dr.  ClarH 
just  finished  three  years  in  the  army.  / 

The  meeting  featured  an  illustrated  talk  on  cardiac 
arrest  by  Robert  Pulliam  and  a discussion  of  the  com- 
ing meeting  of  the  Washington  State  Medical  Associa- 
tion. It  also  was  announced  that  L.  W.  Keizur,  urol- 
ogist of  Portland,  has  joined  the  hospital  staff. 


William  Murlin  Named  Acting  Health 
Officer  for  Spokane  , 

William  R.  Murlin,  Opportunity,  has  been  named 
acting  city  health  officer  for  Spokane.  He  succeeds 
Frank  V.  Brown,  who  also  was  acting  health  officer, 
pending  permanent  appointment  of  a physician  to 
this  post. 


X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY  THERAPY 
RADIUM  THERAPY 

DRS.  JOHANNESSON  & ROBERTS 
Radiologists 

201  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 
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Officers,  Cowlitz  County 


Directing  activities  of  the  Cowlitz  County  Medical  Society  for 
1953*54  are  (right)  Robert  L.  Pulliam,  president,  and  D.  Dennis 
Davenport,  secretary-treasurer. 


Cowlitz  County  Society  Meets 

First  fall  session  of  the  Cowlitz  County  Medical 
Society  held  at  Longview  September  8 featured  a talk 
by  James  B.  Hampton,  cardiologist,  Portland. 

Dr.  Hampton  discussed  electrolyte  and  fluid  balance 
based  at  bedside  examinations  of  suction  tube  fluids, 
blood  and  urine.  He  stressed  daily  or  more  frequent 
follow-ups  of  fluid  balance  in  complicated  cases  and 
utilization  of  newer  techniques,  especially  in  night 
emergencies. 

C.  P.  Wilson  gave  a talk  on  ballistocardiography, 
stressing  its  use  in  early  coronary  disease. 


You  can’t  miss  . . . with  a 
Metropolitan  office  address! 

With  it  comes  superior 
service,  prestige,  and  location 
convenient  for  your  patients. 

IVIETROPOLITAN 
BUILDING  CO. 

105  Cohh  Bldg.,  Seattle  • MA  4984 


Polio  Respirator  Center  Established 
At  King  County  Hospital 

The  University  of  Washington  School  of  Medicine, 
King  County  Hospital  and  National  Foundation  for 
Infantile  Paralysis  have  announced  establishment  of  a 
Northwest  Respirator  Care  and  Rehabilitation  Center 
at  King  County  Hospital  in  Seattle. 

One  of  the  main  purposes  of  the  center  will  be  to 
give  specialized  attention  to  patients  in  iron  lungs  in 
the  hope  that  they  may  be  freed  from  using  artificial 
means  of  respiration. 

The  center  is  the  8th  of  its  kind  in  the  United  States. 
It  is  operating  now,  although  not  yet  fully  staffed, 
under  an  initial  March  of  Dimes  grant  of  $27,260 
through  December  31st.  Additional  funds  will  be  pro- 
vided for  the  next  five  years  of  planned  operation. 

Activities  will  include  evaluation  and  care  for  polio 
patients  with  breathing  difficulties,  clinical  investiga- 
tions for  improvement  of  treatment  methods  and 
equipment,  teaching  and  training  of  professional  per- 
sonnel, and  consultation  for  hospitals. 

The  center  will  be  under  the  general  direction  of 
the  Department  of  Medicine  at  the  University.  King 
County  Hospital  personnel  under  the  direction  of 
Edwin  S.  Bennett,  general  superintendent,  will  work 
closely  with  the  School  of  Medicine  in  operation  of  the 
center. 

Edward  L.  Turner,  resigning  dean  of  the  School  of 
Medicine,  calls  the  new  facilities  a “distinct  asset  to 
this  area.” 

“The  Medical  School  is  very  glad  to  cooperate  with 
King  County  Hospital  and  the  National  Foundation 


The  Gunderson 
Jewelry  Workshop 

Where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

You  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

GUNDERSON’S 

ORIGINAL  JEWELRY 

419  University  Street 

(Olympic  Hotel  Bldg.)  764  Broadway 

SEATTLE  TACOMA 
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to  make  this  center  available  for  the  Northwest  to 
carry  out  a more  satisfactory  program  for  respirator 
cases.  This  will  also  be  an  important  teaching  facet  in 
all  phases  of  polio  care.” 


Honors  for  Mrs.  Raymond  Schulte 

The  Northwest  is  well  represented  in  top  echelons 
of  the  national  Woman’s  Auxiliary  with  the  recent 
election  of  Mrs.  Raymond  Schulte,  Spokane,  as  second 

vice  president. 

Long  an  active  and 
capable  worker  in  the 
state,  she  has  served  as 
president  of  the  Spo- 
kane County  Medical 
Auxiliary  and  as  state 
president,  1951-52. 

On  a national  scale, 
Mrs.  Schulte  was  West- 
ern Regional  Civil  De- 
fense Chairman  in  1951- 
52  and  at  various  na- 
tional conventions  has 
been  parliamentarian 
and  held  committee 
posts. 


Robert  A.  Stier,  Spokane,  spoke  on  “The  Allergic 
Cripple”  at  the  monthly  meeting  of  the  Walla  Walla 
Valley  Medical  Society  in  Walla  Walla  September  10. 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKav,  M.O. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 

ilECTROMYOGRAPHY 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 


MRS.  RAYMOND  SCHULTE 


to  be  good 
where  it  is 


THE  COCA-COLA  COMPANY 
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. . . . ALOE  establishes  a SEATTLE  BRANCH 

Now  fully  stocked  with  the  complete  line  of  Aloe  Surgical,  Hospital  and  Laboratory  equipment, 
instruments  and  supplies,  this  new  Aloe  branch  assures  better  service  to  the  medical  profession 
of  the  great  northwest.  We  invite  your  inquiries.  If  you  wish  to  see  an  Aloe  representative,  a 
telephone  call  or  note  will  bring  him  immediately. 


a*  s«  aloe  company  OF  SEATTLE 

1920  Terry  Avenue  • Seattle  1,  Washington  • Telephone:  MAin  4131 


•tashinoton 


OREOON 


244  WEST  RIVERSIDE  AVENUE 


Write,  wire  or  telephone  collect 

SUPPLY  CO. 

SPOKANE  1,  WASHINGTON 


ALWAYS  AT  YOUR  SERVICE 


Personal  Service  to  the  physicians  of  the 
Inland  Empire  has  been  our  primary  aim 
since  1903.  ...  As  dependable  suppliers 
of  the  Medical  Profession  we  maintain 
complete  stocks  of  the  finest  equipment 
and  merchandise  manufactured. 
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Ballot  Box  Determines  Role  of 
Public  Health  Departments 

Need  for  close  cooperation  between  health  depart- 
ments, other  agencies  and  the  medical  profession  was 
stressed  at  the  18th  annual  meeting  of  the  Washington 
State  Public  Health  Association  in  Olympia  August  24. 

Keynoting  the  two-day  session  was  a talk  on  the 
“Role  of  the  Health  Department  in  the  Community” 
by  Adolph  Weinzirl,  Portland,  Professor  of  Public 
Health  and  Preventive  Medicine  at  the  University  of 
Oregon  Medical  School. 

Health  departments  cannot  determine  their  own 
role  in  the  community,  although  public  health  workers 
commonly,  and  falsely,  assume  they  can.  Dr.  Weinzirl 
said.  Final  authority  is  held  by  the  people  who 
express  their  decisions  either  through  legislative  rep- 
resentatives or  the  polls. 

Before  attempting  new  health  measures,  a health 
officer  should  determine  whether  there  is  a tested 
technology  available,  what  social  machinery  is  needed, 
whether  it  is  acceptable,  and  what  the  cost  will  be. 
Dr.  Weinzirl  urged. 

In  the  panel  discussion  that  followed,  Ralph  C. 
Brown,  Olympia,  asserted  that  health  departments  and 
the  medical  profession  must  share  responsibility  for 
guarding  public  health. 

Kenneth  Partlow  II,  Olympia,  called  on  health 
departments  to  examine  their  operations  to  determine 
if  any  programs  have  accomplished  their  purposes 
and  should  be  dropped. 

Ralph  R.  Sachs,  Richland  health  officer,  was  in- 


stalled as  president  of  the  association.  He  succeeds 
W.  R.  Giedt,  Seattle,  head  of  the  State  Health  De- 
partment laboratory. 

Some  200  persons,  health  officers,  public  health 
nurses,  health  educators,  laboratory  workers,  sanitar- 
ians and  administrative,  clerical  and  statistical  per- 
sonnel, attended  the  meeting. 


Physicians 
Clinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
Eliot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Pully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D, 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  O.  Mills,  M.D. 
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HOFF’S  LABORATORY 

C.  L.  HOFF,  M.S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seatttle  1 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

* AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 

48-71  Cobb  Building,  Seattle 
Laboratory;  ELiot  7657  Residence:  EAst  1275 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.  WALTER  A.  RICKER,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

1037  Medical  Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1 31 5 Marion  St. 

MAin  2950  FRanklin  1184 

SEATTLE  1 


Doctor! 

If  You  Practice  in 

Pq  SPOKANE! 

Give  your  patients  the  advantage  of  a 
prescription  filled  in  their  own  neighbor- 
■ ^ ^ hood!  They’ll  appreciate  it — and  you’ll 

\ V rJ  ^ appreciate  the  fast,  accurate  service 

^ 'A  1 1\  c rendered. 

Most  neighborhood  pharmacies  and 
drug  stores  deliver  free  of  charge. 


You  Can  Rely  on  These  Neighborhood  Pharmacies  and  Drug  Stores 


BROADWAY  PHARMACY 

W.  1702  Broadway,  BR  1836 

HALL'S  PHARMACY 

W.  1037  Garland,  FA  0832 

SHADLE  PARK  PHARMACY 

W.  1710  Wellesley,  FA  2256 


NORTH  DIVISION  PHARMACY 

N.  3904  Division,  HU  2251 

CAP'S  DRUG  STORE 

N.  3801  Nevada,  HU  4031 

GRAND  PHARMACY 

S.  3724  Grand  Blvd.,  Rl  5072 


MANITO  PHARMACY,  S.  3018  Grand  Blvd.,  Rl  8093 
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My  Two  Cents 
Worth 


Well,  the  other  day  I looked  over  a set  of  accounts. 
First  entry,  1912.  Mighty  interesting  document.  A pair 
of  young  bucks  hit  into  this  little  pioneer  town  about 
ths  same  time  and  were  about  the  same  age  and,  as 
it  turned  out,  about  the  same  in  temperament,  too. 
One  had  spent  the  past  several  years  being  sent  to 
college  by  his  dad.  The  other  had  spent  the  past  sev- 
eral, not  to  mention  considerable  before  that,  acquiring 
a degree  on  how  to  get  ahead  in  the  world  without 
attending  school  at  all.  Well,  the  thing  all  started  when 
this  college  educated  punk  sold  the  home-style  Phi 
Beta  a pack  of  coyote  hounds  guaranteed  to  be  the 
pure  McCoy.  Now  the  first  time  out  with  those  hounds 
Character  No.  2 looks  around  to  see  what’s  holding 
things  up  and  there’s  the  four,  froze  on  a point  at 
a meadowlark.  That  did  it.  The  first  entry  on  Char- 
acter No.  2’s  book  on  the  accounts  with  Character 
No.  1 “Bird  dogs  erroneously  sold  as  hound  dogs.  Due 
me  on  terms  of  the  guarantee,  $35.00.” 


"Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Shipped  Same  Day  as  Received 


Miscellaneous  items  followed.  Attached  was  a bill 
rendered  by  No.  1 in  1937  and  a notation  showing  how 
No.  2 had  retaliated  with  a bill  for  a larger  amount. 
Well,  Character  No.  2 is  pushing  eighty,  and  here’s 
how  he  explained  it  to  me.  “By  heck,”  he  sez,  “I’ve 
asked  doc,  (or  yeah,  I forgot  to  mention  that  No.  1 
was  a doc)  twenty  times  since  then  for  a statement 
and  he  won’t  give  it  to  me.  I know  what  he’s  up  to. 
He  figures  that  when  I die  he  can  get  the  whole 
amount,  no  questions  asked.  I just  want  someone  to 
know  about  the  account  in  case.” 

Which  proves  that  patients  and  docs  are  the  same 
in  one  way.  The  old  pocketbook  nerve  remains  sen- 
sitive to  the  end. — S.  S. 


A COMPLETE  LINE  OE 
SUPPLIES  EOR  THE 
PHYSICIAN  . . . HOSPITAL 
AND 

NURSING  HOME 


Mail  or  T elephone  Orders 
Given  Prompt  Attention 


SHIPMAN 
SURGICAL  CO. 

313  University  Street  MAin  6363 

SEATTLE  1 
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SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHOD 


7106  35TH  AVENUE  S.W.  • SEATTLE  6,  WASHINGTON  • WEst  7232  • Cable  Address:  “REFLEX' 
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V 


A 


pH  5.0  ELKOSIN  254  mg.  % 


pH  6.0  common  in  persons  in  normal  health  s 


acid  range  so 
prevalent  in  fevef 
and  infections 


pH  6.7  ELKOSIN 


282  mg.  % 


fi^lubility  of  free  (nonacetylated)  ELKOSIN 


(Solnbilily  d^arminations  made  with  the  free  su 
amide  at  37°C.  in  normal  human 


high  solubility  where  it  counts 

in  the  acid  pH  range 
so  prevalent  in  fevers 
and  infections 

alkalis  not  needed 


SULFISOMIDINE  C(BA 


a new  advance  in  sulfonamide  safety 

tabiete  0.5  Gm.,  double-scored.  Bottles  of  100  and  1000 
suspension  in  syrup  0.25  Cm.  per  teaspoonful  (4  cc.).  Pints. 

1.  Ziegler,  J.  B.;  Bagdon,  R.  E.,  and  Shabica,  A.C.:  To  he  published. 
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There’s  definitely 
less  "B"  sting 


with  STAYNER 

B COMPLEX 

INJECTABLE  NO.  309 

Stayner  B Complex  (Injectable)  is  a stable,  well- 
balanced,  high-potency  therapeutic  formula 
containing  most  of  the  known  B Complex  factors 
including  Choline  and  Inositol.  It  may  be  admin- 
istered either  intravenously  or  intramuscularly. 

A mild  local  anesthetic  (Benzyl  Alcohol  2%), 
together  with  a pH  adjusted  within  the  upper 
limits  of  compatability,  assure  less  discomfort 
for  the  patient  upon  intramuscular  injection. 

I.  V.  SOLUTIONS 

I.V.  solutions  in  post-operative  treatment  can 
be  conveniently  fortified  with  1 to  2 cc.  of 
Stayner  B Complex  (Injectable)  per  liter. 

TRIPLE  TESTED 

To  insure  safety,  this  product  is  triple  tested: 
chemically  for  potency,  physiologically  for  non- 
toxicity,  and  biologically  for  sterility. 

STAYNER 


Stable 

Well-Balanced 

Therapeutic 

FORMULA 


Each  1 cc.  contains: 

Thiamin  Chloride  (Bi) 

100  tng. 

Riboflavin  (B2) 

2 mg. 

Niacinamide 

100  mg. 

Calcium  Pantothenote 

10  mg. 

Pyridoxine  (Be) 

5 mg. 

Choline 

20  mg. 

Inositol 

10  mg. 

(Benzyl  Alcohol  2%, 

Chlorobutanol  0.5% 

as  a preservative) 

DOSAGE 

One  half  cc.  daily  is  recommended  for  the 
treatment  of  B vitamin  deficiencies.  If  indi- 
cated, larger  doses  may  be  given  in  acute 
cases. To  relieve  mild  deficiencies,  one-half 
cc.  two  or  three  times  a week  should  prove 
clinically  satisfactory. 

£conomico//y  priced 
through  your  pharmacist. 


CORPORATION 


BERKELEY  • CALIFORNIA 
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Here’s  the  most  comvrehensi ve 
x-ray  supply  catalog 
ever  published  I 


No  x-ray  department  can  afford 
to  be  witlrout  General  Electric’s 
new  x-ray  supply  catalog.  Every 
supply  and  accessory  item  you 
need  is  covered  in  an  easy, 
straight-forward  manner  that 
simplifies  ordering. 

And  here  are  two  unique  con- 
veniences: Prices  are  printed 
alongside  every  listing  — there’s 
no  need  to  bother  with  a separate 
price  list.  Bound-in  postpaid  or- 
der cards  also  save  time  — and 
postage. 

Ask  your  G-E  x-ray  representa- 
tive for  this  handy  reference  guide 
to  your  entire  x-ray  supply  needs. 


GENERALS  ELECTRIC 


Direct  Factory  Branches: 

PORTLAND  — 61.5  S.W.  1.5th  Avenue  Resident  Representative: 

SEATTLE  — 201  Medical  Dental  Bldg.  BOISE  — A.  H.  Phillips,  519  Riverside  Drive 

SPOKANE  — 340  W.  1st  Avenue 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 
364  Sonna  Bldg. 

Boise,  Idaho 

President,  E.  V.  Simison,  M.  D.,  Pocatello  Secretary,  R.  S.  McKean,  M.D.,  Boise 


SIXTY-SECOND  ANNUAL  MEETING 
JUNE  13-16,  1954 
SUN  VALLEY 

Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


Contract  Changes  Mean  Brighter  Chapter 
For  North  Idaho  Prepaid  Plan 


An  interesting  chapter  in  the  development  of  physi- 
cian-sponsored prepaid  medical  care  is  being  written 
at  Lewiston,  where  the  North  Idaho  District  Medical 
Service  Bureau  has  been  undergoing  extensive  reor- 
ganization during  the  past  12  months. 

The  result  has  been  a complete  overhauling  of 
Bureau  contracts  in  line  with  rising  costs,  need  for 
adequate  reserves  and  sound  management. 

The  Bureau  was  formed  in  1946  and  was  sponsored 
by  the  North  Idaho  District  Medical  Society.  Later  it 
expanded  into  Kootenai  County  and  the  Coeur  d’Alene 
area  and  now  comprises  the  seven  Idaho  counties  of 
Nez  Perce,  Latah,  Kootenai,  Benewah,  Clearwater, 
Idaho,  and  Lewis. 

There  are  72  participating  physicians  and  the 
Bureau  has  contracts  with  approximately  400  firms 
covering  some  23,000  subscribers  and  family  members. 
This  is  the  only  physician-sponsored  Bureau  operating 
in  Idaho  at  the  present  time. 

BUREAU  GROWS  RAPIDLY 

While  the  Bureau’s  growth  in  membership  was 
rapid,  it  became  apparent  early  in  1952  that  the  serv- 
ices provided  subscribers  were  considerably  beyond 
those  contemplated  by  the  rate  structure  and  the 
returns  to  the  physicians  for  their  services  were  not 
adequate. 

Also,  about  this  time  the  Idaho  State  Insurance  De- 
partment made  its  first  examination  of  the  Bureau’s 
operations.  The  Bureau  was  informed  by  this  depart- 
ment that  maternity  reserves,  contingency  reserves 
and  other  liabilities  had  not  been  provided  and  that 
provision  would  have  to  be  made  for  these  items. 

Facing  a substantial  deficit,  the  Board  of  Directors 
apprised  member  doctors  of  the  financial  condition  of 
the  Bureau  and  the  sacrifices  which  would  have  to  be 
made  in  order  to  meet  the  requirements  of  the  State 
Insurance  Department  and  sound  financial  accounting. 
The  membership  at  a meeting  in  June,  1952,  voted 
unanimously  to  support  proposals  to  place  the  Bureau 
on  a more  sound  financial  basis. 

FEW  CANCELLED 

The  newly  appointed  manager  of  the  Bureau,  Mr. 
John  C.  Goplerud,  was  instructed  to  study  various 
bureaus  in  Washington  and  Oregon  and  develop  a new 
contract  to  offer  subscribers  at  expiration  of  contracts 
then  in  effect.  The  new  contract  was  patterned  after 
contracts  offered  by  these  bureaus.  Home  and  office 
calls  for  dependents  were  restricted  to  accidental 
injuries  and  surgery  and  maternity  care  and  allow- 
ance for  hospitalization  was  increased  to  meet  the 
increasing  hospital  charges. 

The  new  contract  was  placed  in  effect  for  most  firms 
during  December,  1952,  and  January,  1953.  Reaction 
of  subscribers  was  mixed.  Some  subscribers  felt  that 


a very  important  part  of  their  medical  coverage  was 
taken  from  them  when  home  and  office  calls  were  no 
longer  allowed  dependents.  Actually,  however,  a very 
small  percentage  of  the  subscribers  cancelled. 

The  State  Insurance  Department  set  up  a program 
whereby  required  reserves  would  be  provided  over  a 
period  of  18  months.  This  program  was  completed  in 
August,  1953,  with  funds  provided  out  of  revenue 
which  would  otherwise  have  been  paid  to  the  doctors. 
Management  reports  that  the  Bureau  still  faces  some 
major  administration  problems,  but  that  the  ground 
work  has  been  laid  for  a more  successful  Bureau 
operation. 

I 

Cancer  Refresher  Course 

Some  25  Idaho  physicians  attended  the  eighth  an- 
nual Cancer  Refresher  Course  at  the  University  of 
Oregon  Medical  School  September  14-18.  During  the 
past  seven  years  197  Idaho  physicians  have  taken  the 
course,  Raymond  L.  White,  Boise,  executive  chairman 
of  the  society,  reported. 

Idaho  Falls  Elects  Officers 

H.  R.  Fishback  was  re-elected  president  of  the 
Idaho  Falls  Medical  Society  at  the  September  meeting 
and  Fred  E.  Wallber  remained  in  his  post  of  vice 
president. 

Stanley  Sell  was  re-elected  secretary-treasurer.  He 
succeeds  P.  Blair  Ellsworth,  who  was  re-named  to  the 
medical  council. 

Two  new  members,  Alexander  Krugar  and  John  L. 
Mulder,  were  admitted  to  the  society. 


Care  of  Blind  Costly 

Total  cost  of  the  Idaho  program  for  care  of  the 
blind  in  1952  was  $20,456.02.  This  covered  1,031  serv- 
ices, 72  surgical  at  a cost  of  $7,759.30  and  79  hospital 
cases  costing  $8,331.08.  This  left  $4,365.94  for  all  other 
services,  including  examinations,  and  $727.90  for 
glasses. 

Of  greatest  interest  to  ophthalmologists  are  the  72 
surgical  cases;  extraction  of  cataracts  accounted  for 
48  with  vision  restored  in  20,  improved  in  25  and  three 
showing  no  benefit.  There  were  21  operations  for 
strabismus  with  excellent  results. 

According  to  established  policy,  glasses  were  pro- 
vided through  community  resources  in  108  cases  and 
family  funds  took  care  of  157  cases.  In  only  50  cases — 
43  following  cataract  surgery  and  seven  for  purpose 
of  rehabilitation — were  glasses  supplied  from  public 
funds. 

Reporting  committee:  Wallace  Bond,  chairman;  E. 
Victor  Simison,  Norman  G.  Hedermark,  F.  R.  Florentz. 
Donald  K.  Worden  and  Hazen  B.  Daines. 


NORTHWEST  MEDICINE,  OCTOBER,  1953  871 


President’s  Page 


Uniform  Reporting  Forms 


RECENT  SURVEY  indicates  there  are  now 
in  excess  of  20,000  third  parties  to  whom  doc- 
tors must  report  regarding  patients.  Many  of  these 
are  insurance  companies.  This  reporting  generally 
increases  the  doctor’s  overhead,  consumes  a consid- 


E.  V.  SIMISON,  M.D. 


erable  amount  of  time 
each  day  and  is  a con- 
stant annoyance  be- 
cause the  forms  made 
out  for  each  third  party 
are  quite  different  from 
one  another.  The  forms 
commonly  ask  for  in- 
formation not  related 
to  what  was  actually 
wrong  with  the  patient 
or  what  was  done  for 
him. 


In  other  instances,  the  doctor  is  expected  to 
keep  accurate  records  of  confined  and  nonconfined 
hours  spent  by  the  patient.  Disability  evaluation  is 
commonly  requested.  The  insurance  carriers  rarely 
send  extra  forms  so  accurate  carbon  copies  of  the 
information  submitted  can  be  made  part  of  the 
patient’s  record.  Most  forms  require  information 
to  be  supplied  by  the  patient  or  by  the  hospital  on 
the  same  form  so  it  must  pass  through  many  hands 
before  being  completed. 

Very  little  space  is  supplied  on  any  form  where 
the  doctor  can  actually  tell  what  happened  to  the 
patient,  what  was  done  for  the  patient  and  what 
the  result  was.  A conference  is  necessary  between 
the  doctor  and  his  receptionist  to  complete  each 
form  because  he  cannot  anticipate  all  of  the  varied 
questions  to  be  answered  on  the  many  forms  sub- 
mitted. 

All  parties  concerned  expect  the  doctor  to  con- 
tribute the  requested  information  without  charge. 


even  though  it  may  take  from  10  to  30  minutes  of 
his  working  time  and  his  secretary’s  time  for  each 
form  submitted.  I believe  I have  listed  thus  far 
at  least  ten  good  reasons  why  doctors  in  the  state  of 
Idaho  should  adopt  uniform  reporting  forms  of  two 
types,  one  for  accidents  and  surgical  cases  and  a 
second  one  for  illnesses  and  medical  cases. 

Uniform  reporting  forms  of  the  types  suggested 
have  been  adopted  by  the  medical  associations  of 
other  states,  including  some  of  our  neighboring 
states,  and  have  been  quickly  accepted  by  both  the 
doctors  and  the  third  parties  involved.  These  are 
usually  completed  without  charge  or  for  a very 
small  fee. 

If  special  forms  are  submitted  by  either  the  pa- 
tient or  third  party  for  completion  in  addition  to 
the  uniform  reporting  forms,  a charge  of  about  $3.00 
is  made  for  this  service.  As  advocates  of  prepaid 
medical  plans,  it  is  not  the  intention  of  doctors  to 
be  obstructionists  in  the  matter  of  reporting  to  third 
parties  but  rather  to  cooperatively  establish  a satis- 
factory and  easy  method  of  reporting.  In  this  way, 
the  best  interests  of  the  doctor,  patient  and  third 
party  are  served  without  unnecessary  waste  of  the 
doctor’s  working  time. 

In  instances  where  special  forms  and  information 
are  required,  they  will  gladly  be  completed  but  fair 
payment  for  the  time  necessary  to  do  the  job  will  be 
arranged  in  advance. 

With  these  initial  comments  this  problem  is  re- 
ferred to  the  Prepaid  Medical  Care  Committee  for 
study  and  solution.  This  committee  can  work  out 
proper  forms  and  submit  them  to  the  members  of 
the  State  Association  for  their  consideration.  If  the 
doctors  throughout  the  state  are  in  general  agree- 
ment that  the  forms  and  plan  are  good,  then  proper 
procedure  of  adopting  uniform  reporting  forms  can 
be  carried  out  at  our  next  convention. 

E.  V.  SiMisoN,  M.D.,  President 
Idaho  State  Medical  Association 
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State  Board  of  Medicine 

Licenses  were  issued  to  the  following  candidates 
during  the  July  session  of  the  State  Board  of  Medicine 
on  the  basis  of  written  examination  in  a state  main- 
taining standards  comparable  to  Idaho  or  through  the 
National  Board  of  Medical  Examiners: 

Arnold  L.  Lehmann,  Spokane,  graduate  University 
of  Manitoba,  Faculty  of  Medicine,  surgery;  Louis  P. 
Hiniker,  St.  Paul,  Minn.,  graduate  University  of 
Minnesota  Medical  School,  general;  Frank  W.  Crowe, 
Boise,  graduate  of  University  of  Utah  School  of 
Medicine,  Salt  Lake  City,  dermatology;  Robert  C. 
Coleman,  Denver,  graduate  University  of  Colorado 
School  of  Medicine,  general;  Philip  A,  Pritel,  Spokane, 
graduate  College  of  Medical  Evangelists,  Loma  Linda, 
Calif,,  surgery;  Doyle  J,  Doss,  Fort  Worth,  Texas, 
graduate  Southwestern  Medical  School  of  the  Uni- 
versity of  Texas,  general;  Otto  Harry  Boelter,  Jr„ 
Mount  Morris,  111.,  graduate  University  of  Chicago 
School  of  Medicine,  general;  Michael  J.  Hamilton, 
Sandpoint,  graduate  Creighton  University  School  of 
Medicine,  Omaha,  general;  Elizabeth  S.  Austin,  Los 
Angeles,  graduate  University  of  California  Medical 
School,  physical  medicine. 

Temporary  licenses  were  granted  to: 

Clarence  Freeman  Wurster,  Twin  Falls,  graduate 
Creighton  University  School  of  Medicine,  Omaha, 
Internship  Kansas  City  General  Hospital,  general; 
Clel  Lund  Jensen,  Boise,  graduate  University  of  Utah 
School  of  Medicine,  Internship  Staten  Island  Hospital, 


Staten  Island,  N.  Y„  residency  University  of  Utah 
School  of  Medicine,  anesthesiology;  O.  Mark  Braaten, 
Potlatch,  graduate  Yale  University  School  of  Medi- 
cine, internship  Edward  W.  Sparrow  Hospital,  Lan- 
sing, Mich.,  general. 

Two  temporary  licenses  were  granted  during 
August  to: 

William  H.  Cone,  Orangeville,  graduate  of  Univer- 
sity of  Oregon  School  of  Medicine,  1951,  interned  at 
William  Beaumont  Army  Hospital,  St.  Louis,  Mo., 
general. 

Stanley  Johnson,  Leland,  State  Department  of  Pub- 
lic Health,  Boise,  graduate  Vanderbilt  University 
School  of  Medicine,  1928,  interned  Carson  C.  Peck 
Memorial  Hospital,  Brooklyn,  N.  Y.,  public  health. 


St.  Luke's  Hospital  Affiliates  With 
Seven  Colleges 

Seven  Inland  Empire  colleges  are  now  affiliated  with 
St.  Luke’s  Hospital  School  of  Medical  Technology  in 
Spokane,  according  to  a recent  announcement  by  Mrs. 
Jacqueline  F.  Bahrenburg,  St.  Luke’s  supervisor. 

Whitman  College  at  Walla  Walla  is  the  latest  addi- 
tion to  the  college  list. 

In  addition  to  Whitman,  other  affiliated  colleges  in- 
clude Gonzaga,  Whitworth  and  Holy  Names  at  Spo- 
kane, Eastern  Washington  College  of  Education  at 
Cheney,  Washington  State  College  at  Pullman  and 
the  University  of  Idaho  at  Moscow. 


9h.  and  occlud^uAe-  oo/icnia^  dUeoAe^. 


TENSODIN 


Tensodin  Tablets 
lOO's,  500’s  and  lOOO’s 


Tensodin  is  indicated  in  angina  pectoris  and 
other  coronary  and  peripheral  vascular  condi- 
tions for  its  antispasmodic,  vasodilating  and 
sedative  effects.  The  usual  dose  is  one  or  two 
tablets  every  four  hours.  No  narcotic  prescrip- 
tion is  required. 


Each  Tensodin  tablet  contains  ethaverine  hydrochloride 
(non-narcotic  ethyl  homolog  of  papaverine)  I/2  grain,  pheno- 
barbital  grain,  theophylline  calcium  salicylate  3 grains. 


Tensodin®.  a product  of  E.  Bilhuber,  Inc. 


BILHUBiR-KNOLL  CORP.  V disiribufpx...^% 


NORTHWEST  MEDICINE,  OCTOBER,  1953  873 


i 


CORINA®  TABLETS 

For  Cardiac  Insufficiency 

INDICATIONS: 

ARTERIOSCLEROTIC 
AND  CONGESTIVE 
HEART  DISEASE 

EACH  TABLET  CONTAINS 


Theobromine  5 Grains 

Potassium  Iodide  2V2  Grains 

Belladonna  Va  Grain 


EASILY  TAKEN 
WELL  TOLERATED 


Pharmaceutical  Manufacturing 
P.  O.  Box  326  Bremerton,  Washington 


Officers  of  Auxiliaries 

Mrs.  Robert  S.  Smith,  new  president  of  the  Auxiliary 
to  the  Idaho  State  Medical  Association,  announces  the 
new  official  roster  of  the  auxiliaries  to  component  so- 
cieties as  follows: 

Boise  Division — Mrs.  Max  Bell,  president;  Mrs.  Frank 
A.  Minas,  vice-president;  Mrs.  Joseph  A.  Thomas,  sec- 
retary, and  Mrs.  H.  M.  Chaloupka,  treasurer. 

Southeastern  District — Mrs.  Kenneth  Macinnes,  pres- 
ident; Mrs.  Richard  Cornell,  vice-president;  Mrs.  Chas. 
Fielder,  secretary,  and  Mrs.  Lloyd  Call,  treasurer,  all 
of  Pocatello. 

Canyon  County — Mrs.  J.  R.  Farber.  president;  Mrs. 
Norman  Bolker,  secretary-treasurer,  both  of  Nampa. 

Idaho  Falls  County — Mrs.  L.  K.  Krantz,  president; 
Mrs.  Jack  R.  Carey,  vice-president;  Mrs.  Mark  Baum, 
secretary,  and  Mrs.  Gordon  W.  Reynolds,  treasurer,  all 
of  Idaho  Falls. 

Kootenai  County — Mrs.  Alexander  Barclay,  Jr.,  Coeur 
d’Alene,  president;  Mrs.  Lynn  Fredriksen.  Spirit  Lake, 
vice-president,  and  Mrs.  R.  W.  Fox,  Coeur  d’Alene, 
secretary. 

Northern  District — Mrs.  W.  S.  Douglas,  Lewiston, 
president;  Mrs.  Guy  Owen,  Moscow,  vice-president,  and 
Mrs.  James  S.  Newton,  Lewiston,  secretary-treasurer. 

Shoshone  County — Mrs.  Albert  M.  Peterson,  Wallace, 
president;  Mrs.  Glen  M.  Whitesel,  Kellogg,  vice-pres- 
ident, and  Mrs.  Robert  J.  Revelli,  Silverton,  secretary- 
treasurer. 

Southcentral  District — Mrs.  Vaughn  M.  Pond.  Twin 
Falls,  president;  Mrs.  Vern  H.  Anderson.  Buhl,  first 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

James  G.  Perkins,  M.D.  James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Rood  • P.  O.  Bex  366  • Portland  7,  Oregon 

Telephone  CYpress  2-2641 
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vice-president;  Mrs.  Morton  Cutler,  Twin  Falls,  second 
vice-president;  Mrs.  Ellis  Knight,  Kimberly,  secretary, 
and  Mrs.  Mitchell  B.  Rider,  Twin  Falls,  treasurer. 

Upper  Snake  River  Valley — Mrs.  E.  L.  Soule,  St.  An- 
thony, president.  (Vice-president  and  secretary  not  an- 
nounced.) 

Southwestern  District  (not  permanently  organized) 
— Mrs.  Max  Gudmundsen,  Boise,  temporary  president, 
and  Mrs.  Maurice  Burkholder,  Boise,  temporary  sec- 
retary. 

New  History  Project 

Collecting  historical  data  about  early  pioneer  doctors 
of  Idaho  is  the  principal  new  project  of  the  Idaho 
State  Auxiliary  for  1954,  according  to  Mrs.  Robert  S. 
Smith,  president.  Serving  with  Mrs.  Smith  on  the 
committee  will  be  Mrs.  L.  F.  Lesser,  Boise;  Mrs.  M.  F. 
Rigby,  Rexburg,  and  Mrs.  Carl  B.  Smithson,  Boise. 


Industrial  Accident  Committee  Meets 

The  Idaho  State  Association’s  Industrial  Accident 
Committee  met  in  Boise  September  14  and  15,  Quentin 
W.  Mack,  chairman,  announced.  Other  members  of 
the  committtee  are  Delbert  A.  Ward,  Boise;  Melvin  M. 
Graves,  Pocatello;  A.  B.  Pappenhagen,  Orofino,  and 
Roscoe  C.  Ward,  Boise. 

Theron  Knight,  formerly  of  Twin  Falls,  recently 
was  discharged  from  the  Air  Force  and  is  now  associ- 
ated with  Alexander  Barclay  in  Coeur  d’Alene. 


Tuberculosis  Report 

Miss  Frances  M.  Goodwin,  executive  director  of  the 
Idaho  Tuberculosis  Association,  speaking  for  officers 
and  directors,  thanked  Idaho  State  physicians  at  their 
recent  convention  for  appointing  the  medical  advisory 
committee  to  the  Tuberculosis  Association. 

She  reported  that  the  Idaho  Chest  X-ray  program, 
now  in  its  third  year,  will  complete  the  first  coverage 
of  the  state  by  January  1,  1954.  Figures  reveal  that  of 
every  1,000  persons  x-rayed  in  the  mobile  unit,  ten 
show  evidence  of  tubercular  infection,  six  show 
cardiac  abnormalities  and  six  have  other  lung  pa- 
thology. A total  of  some  120,000  of  these  70  mm.  chest 
films  was  made  during  the  first  two  years  of  opera- 
tion. 


R.  H.  Barker  and  family,  who  have  been  in  Coeur 
d’Alene  for  the  past  eight  years,  sailed  in  July  for 
Guam,  where  he  will  be  engaged  in  medical  mission 
service  for  the  Seventh-Day  Adventist  Church. 


The  Kootenai  County  Medical  Society  picnic  was 
held  at  the  lake  home  of  Lynn  C.  Fredrikson  at  Spirit 
I^ake  August  13. 


1 out  of  5 

gallbladder  patients 

show  functional  sluggish  emptying'  with  50%  constipation,  70%> 
abdominal  distress,  gas,  distention,  burning,  anorexia,  nausea 

improves  bile  flow 

normal  (drainage,  acts 
against  stone  formation. 

increases  food  tolerance 

by  improving  fat  digestion. 

promotes  patient  comfort 

by  rapid  relief  from 
constipation,  indigestion,  after- 

TOROCOL  tablets  contain:  bile  salts,  ext.  meal  and  other  biliary  distress, 

cascara  sagrada,  phenolphthalein,  oleo- 

resin  capsicum,  oil  peppermint.  TOROCOL  SAMPLES  upon  request 

oi;.'Sfs.T7  asy'  Usr'-  The  PAUL  PLESSNER  Company  • Detroit  26,  Michigan 


gentle  choleretic 
evacuant 
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. . . more  rapid  postoperative  healing  as 
compared  with  patients  on  mineral  oil”'' 
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Cantor'  concludes— after  studying  400  patients,  equally 
apportioned  between  mineral  oil  and  refined  psyllium  therapy 
— that  L.A.  Formula  accelerates  healing  as  much  as  2 to  4 
weeks  compared  with  patients  taking  mineral  oil  for  the 
management  of  postoperative  constipation  following  ano- 
rectal surgery.  This  is  due,  he  states,  to  the  clean  wound  area 
which  L.A.  Formula  leaves  for  the  better  development  of 
granulation  tissue. 

Cantor  notes  these  additional  advantages  of  L.A.  Formula 
therapy.  L.A.  Formula  provides  an  internal  dilator  action 
which  acts  to  prevent  adhesions,  stricture  and  stenosis. 
Patients  find  L.A.  Formula  palatable  and  easy  to  take  and 
do  not  become  habituated  to  its  use.  Its  laxative  action  is 
dependable. 

He  concludes  that  L.A.  Formula  “provides  a natural, 
unabsorbable  bulk  and  lubricant  with  no  clinical  disad- 
vantages. It  offers  many  advantages  over  mineral  oil  and 
has  none  of  mineral  oil’s  disadvantages.”  Burton,  Parsons 
& Company,  Washington  9,  D.  C. 

Send  for  Samples  for  Clinical  Appraisal 

1.  Gaidar,  A.  J Am.  J.  Proctol.  3 :204-210,  (Sept.)  1952. 


t.  A.  FORMULA 
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Qeneral  J^ews 


Conference  Agenda  Offers  Thorough 
Airing  of  Prepaid  Problems 

Prepaid  medicine  in  all  its  ramifications  will  be 
described  and  discussed  at  the  Western  Conference  of 
Prepaid  Medical  Service  Plans,  November  5 and  6, 
Fairmont  Hotel,  San  Francisco. 

The  two-day  meeting  will  feature  eleven  talks  by 
executives  and  leaders  of  plans  in  Oregon,  Washing- 
ton, Utah,  British  Columbia  and  California,  according 
to  the  program  released  by  A.  O.  Pitman,  Hillsboro, 
Ore.,  chairman  of  the  Pennanent  Committee  of  the 
Western  Conference. 


Society  Executive  Secretaries  Conference  of  the 
United  States,  and  Mr.  Harvey  Sethman,  executive 
secretary,  California  Medical  Association,  “The  Med- 
ical Society  Executive  Secretary — His  Function  in  the 
Field  of  Prepaid  Medical  Care.” 

BUSINESS  SESSION 

Business  session  will  begin  at  2 p.  m.  Friday  with 
report  of  the  Permanent  Committee  of  Plan  Admin- 
istrators. Other  items  on  the  agenda  are  report  of  the 
nominating  committee,  election  of  officers,  next  meet- 
ing place,  new  and  unfinished  business.  The  banquet 
will  be  held  at  7 p.  m.  Friday. 

Those  wishing  room  reservations  should  write  to 
Mr.  Wm.  Campbell,  California  Physicians’  Service,  450 
Mission  Street,  San  Francisco  5,  California. 


Dr.  Keefer  to  Assist  Mrs.  Hobby 
on  Health  and  Welfare 

Chester  Scott  Keefer,  Professor  of  Medicine  at 
Boston  University  School  of  Medicine,  has  been 
appointed  Special  Assistant,  health  and  medical  affairs, 

to  the  Secretary  of 
Health,  Education  and 
Welfare. 

He  will  be  in  charge 
of  reviewing  and  advis- 
ing the  Secretary,  Mrs. 
Oveta  Culp  Hobby,  on 
all  health  and  medical 
programs  of  the  depart- 
ment, including  advice 
on  legislation. 

Dr.  Keefer  received 
his  medical  degree  from 
Johns  Hopkins  Univer- 
sity in  1922.  He  has 
taught  at  Johns  Hop- 
kins, Peiping  Union  Medical  College,  China,  and 
Harvard  Medical  School. 

He  has  been  director  of  the  Robert  Dawson  Evans 
Memorial  Hospital,  Boston,  since  1940  and  physician  in 
chief  of  the  Massachusetts  Memorial  Hospital  since 
that  year. 

During  World  War  II  he  served  as  chairman  of  the 
National  Research  Council’s  committee  on  chemo- 
therapeutics.  Dr.  Keefer  is  a fellow  of  the  American 
College  of  Physicians  and  a member  of  many  other 
medical  organizations. 


PROGRAM 

Scheduled  for  talks  on  Thursday,  November  5,  are; 
Mr.  E.  R.  Paolini,  assistant  executive  director,  Cali- 
fornia Physicians’  Service,  “The  Next  Decade — What 
Will  It  Ask  of  Us?” 

Morris  K.  Crothers,  vice-president,  Oregon  Physi- 
cians’ Service,  “Service  vs.  Indemnity — An  Evalua- 
tion.” 

Francis  T.  Hodges,  president,  California  Physicians’ 
Service,  “Supermarket  Medicine — an  Analysis.” 

R.  A.  Benson,  chairman.  Executive  Committee,  Wash- 
ington State  Medical  Association,  “The  Physician’s 
Responsibility  to  His  Plan.” 

Mr.  Fred  P.  Zellinsky,  administrator.  Health  and 
Welfare  Service,  Washington  State  Federation  of 
Labor,  “Health  and  Welfare  Services  — Washington 
State  Federation  of  Labor”;  comment  by  Quentin  Kint- 
ner,  president,  Washington  Physicians’  Service. 
Scheduled  for  Friday,  November  6,  are: 

Mr.  Howard  Hassard,  Peart,  Baraty  and  Hassard, 
San  Francisco,  “Integration  of  Prepaid  Medicine  With 
North  American  Business  Practices.” 

Mr.  Joseph  E.  Harvey,  Jr.,  general  manager,  Oregon 
Physicians’  Service,  “Must  We  Tailor-make  Our  Con- 
tracts?” 

Mr.  Lewis  G.  Hersey,  executive  director.  Medical 
Service  Bureau  of  Utah,  “Retention  Methods  During 
Periods  of  Unemployment.” 

A.  J.  Bowles,  secretary,  Washington  Physicians’ 
Service,  “An  Evaluation  of  the  Income  Ceiling?” 

E.  C.  McCoy,  chairman,  Trans-Canada  Medical 
Plans,  Vancouver,  B.  C.,  “Prepayment  Plans  in  Trans- 
Canada.” 

Mr.  Ralph  Neill,  executive  secretary,  Washington 
State  Medical  Association,  and  president.  Medical 


CHESTER  S.  KEEFER,  M.D. 


2 "Way  Aid  in  ACNE 

Now  hide  and  treat  acne  blemishes  simultaneously  with  new 
AR-EX  R.M.S.  Lotion.  Complexion  tinted.  Contains  resor- 
cinol monoacetate  and  sulphur  in  gentle  AR-EX  Foundation 
Lotion.  Non -astringent. 


AR-E\ 


^036  VJ-  Buren  Sf„  Cb,m. 


Send  for  Free  Sample. 
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An  inadequate  intake  of  even  one  nutrient  may  interfere  with 
the  absorption  or  utilization  of  other  nutrients.  Maintenance 
of  nutritional  balance  depends  on  the  daily  consumption  of 
all  essential  nutrients  in  adequate  amounts. 

VITERRA  is  a reliable  Vitamin-Mineral  supplement 
containing  adequate  amounts  of  these  essential  nutrients  to 
help  establish  and  maintain  balance  in  nutrition. 


Specify 


terra 


whenever  balanced 
supplementation 


is  required. 


EACH  CAPSULE  CONTAINS 


Vilomin  A 5,000  U S P.  Units 

Vitamin  D 500  U.S.P.  Units 

Vitomin  B12 1 meg. 

Thiamine  Hydrochloride 3 mg. 

Riboflavin 3 mg. 

Pyridoxine  Hydrochloride 0.5  mg. 

Niocinamide 25  mg. 

Ascorbic  Acid 50  mg. 

Colcium  Pontothenate 5 mg. 

Mixed  Tocopherols  (Type  IV)  ...  5 mg. 


Colcium 21 3 mg 

Cobalt 0.1  mg 

Copper 1 mg 

Iodine 0. 1 5 mg 

Iron 10  mg 

Manganese  1 mg 

Magnesium  6 mg 

Molybdenum 0.2  mg 

Phosphorus 1^5  mg 

Potassium 5 mg 

Zinc 1.2  mg 


J.  B.  ROERIG  AND  COMPANY  • CHICAGO 


878  NORTHWEST  MEDICINE,  OCTOBER,  1953 


t 


new,  improved  tubal  nutrient 

Calorigen  1500 


provides  1500  calories, 

75  Gm.  whole  protein  per  liter 
virtually  sodium  free 

(0.01  Gm.  per  liter) 


*'an  adequate  intake 
(nutritionally)  in  most 
cases  is  still  the  ex- 
ception rather  than 
the  rule.”* 

*Elman,  Robert.  Surgical  Care. 
New  York,  Appleton-Century- 
Crojls,  Inc.  1951.  p.  68.. 


CALORIGEN  1500 

STERILE  TUBAL  NUTRIENT 

ESSENTIAUY  SODIUM-FREE 
Eoch  liMr.  providing  1500  coloriet.  contoSnii 
SvcroM  U.5.P.  275  Gm.;  Casein  75  Gm.;  Absolute 
Ettienol  1 9 cc.;  Citric  Acid  U.S.P.  3.3  Gm.;  Petossium 
3.8  Gift;  Phesphote  (colculaled  os  PKospborus) 
07  Gm.;  Cekium  0.5  Gm.;  Sodium  0.01  Gm.; 
and  Water  715  cc. 

Coneentratien  el  electrolytes  (mEq./L):  Sodium  t; 
Petossium  72;  Colcium  25;  Phosphorus  68. 


MN  l&XTtt.  INC  • CIENOAIC  I.  CAUtORNIA 


AOR  rUBAL  USt 


DON  BAXTER,  INC. 

Research  and 
Production  Laboratories 

1015  Grandview  Avenue 
Glendale  1,  California 


the  patient  who  can’t  or  won’t  eat, 
prescribe  Calorigen  1500 
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! 


sense  0 


Not  only  relief  from  menopausal  distress  but  also 
a striking  improvement  in  the  sense  of  well-being 
was  reported  by  all  patients  on  “I’remarin”  therapy 


PREMARIN’J  in  the  menopause 


Estrouenu  Subsi.nucs  (\v .ucr-solublc)  also  kiu»vsn 
(.lonju^atcd  Estroi;cns  (ciiiunc).  Tablets  and  luiuid. 


Endocriiu'l. 


AYERST,  MCKENNA  A'  HARRISON  LIMITED  • M'll'  VorL’ , X.  V.  • Moil/liUll , CiVhliitl 


1 
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an  improved  approach  to 
ideal  hypotensive  therapy 


Low  toxicity.  The  only 

hypotensive  drug  that  causes  no  dangerous  reactions, 
and  almost  no  unpleasant  ones. 

Slow,  smooth  action.  The  hypotensive 
effect  is  more  stable  than  with  other  agents. 

Critical  adjustment  of  dosage  is  unnecessary.  Tolerance 
to  the  hypotensive  effect  has  not  been  reported. 

Well  suited  to  patients  with  relatively  mild, 

labile  hypertension.  A valuable  adjunct  to  other  agents 

in  advanced  hypertension. 

Bradycardia  and  mild  sedation  increase  its  value  in  most 
cases.  Symptomatic  improvement  is  usually  marked. 


Convenient,  safe  to  prescribe 

The  usual  starting  dose  is  2 tablets  twice  daily.  Dosage  of  other  agents  (veratrum  or  hydrala^ 


days,  and  the  medication  is  well  tolerated,  the  be  carefully  adjusted  to  the  response  of  the 


complaint  of  excessive  sleepiness,  the  dose  tenance  regimen,  the  usual  dose  is  applicable. 


maintained  on  as  little  as  one  tablet  per  day.  other  agent  or  agents. 


If  blood  pressure  does  not  begin  to  fall  in  7 to  14  zine)  used  in  conjunction  with  Raudixin  must 


dose  may  be  safely  increased.  Should  there  be  a patient.  If  Raudixin  is  added  to  another  main- 


should  be  reduced.  Some  patients  are  adequately  and  it  is  often  possible  to  reduce  the  dose  of  the 


r 


Supplied  in  tablets  of  50  mg., 
bottles  of  100  and  1000. 


SQUIBB  RAUWOLFIA  SERPENTINA 

Tablets 


Squibb 


'RAUDIXIN*  IS  A TRAOCMARK 
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arSHES  CHURU  eV«RJTE-M»w 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE  - Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
100's 

7'A  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


3y4gr. 


HANGOVER 


ZVa  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -fe/ZoMrs 

Small  doses  of  Chloral  Hydrate 
(3%  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 
DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals. 


7V2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.^ 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St,  New  York  14,  N.  Y. 


1.  Hyman,  H.  T t An  Intetrated  Practica  of  Mtdiclna  (19S0) 

2.  Rehfuss.  M.  R.  ct  al:  A Course  in  Practicoi  TTierapMlict  (19M) 

3.  Goodman,  L.,  and  Gilman.  A.:  TBa  Pharmecolocical  Basis  of 
Therapeutics  (1941).  22nd  printing,  19S1. 

4.  Sollman.  T.:  A Manual  of  Pharmacology,  7th  ed.  (1944),] 
and  Useful  Drugs,  14th  ed.  (J947) 


DOSAGE:  One  to  two  7Vt  gr,  or  two  to 
four  314  gr.  capsules  at  bedtime. 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."* 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.*'*^ 
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Taste  Toppers  . . . 
for  all  ages 

• f ^ 


that’s  what  physicians  and 
patients  alike  call  these  two 
favorite  dosage  forms  of 
Terramycin  because  of  their 
unsurpassed  good  taste. 
They’re  nonalcoholic  — a treat 
for  patients  of  all  ages, 
with  their  pleasant  raspberry 
taste.  And  they’re  often  the 
dosage  forms  of  first  choice 
for  infants,  children  and 
adults  of  all  ages. 


Pediatric  Drops 

Each  cc.  contains  100  mg.  of  pure 
crystalline  Terramycin.  Supplied  in 
10  cc.  bottles  with  special  dropper 
calibrated  at  25  mg.  and  50  mg. 

May  be  administered  directly  or  mixed 
with  nonacidulated  foods  and 
liquids.  Economical  1.0  gram  size 
often  provides  the  total  dose  required 
for  treatment  of  infections  of  average 
severity  in  infants. 

Supplied:  Bottles  of  1.0  Gm. 

Oral  Suspension  (Flavored) 

Each  5 cc.  teaspoonful  contains  250  mg. 
of  pure  crystalline  Terramycin.  Effective 
against  gram-positive  and  gram-negative 


bacteria,  including  the  important 
coli-aerogenes  group,  rickettsiae. 
certain  large  viruses  and  protozoa. 
Supplied:  Bottles  of  1.5  Gm. 


Pfizer 


PFIZER  LABORATORIES.  Brooklyn  6,  N.  Y.,  Division,  Chas.  Pfizer  & Co.,  Inc. 
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Major  advance  in  dermatitis  control: 

The  new  direct  approach  to  the  control  of  der- 
matitides  is  hormonal,  enlisting  the  antiphlogis- 
tic and  antiallergic  potency  of  compound  F— 
foremost  of  the  corticosteroid  hormones. 

The  new  objective  is  adapting  corticoid  therapy 
to  simple  inunction  treatment,  and  obtaining  re- 
lief in  various  forms  of  dermatitides  within  days 
—sometimes  within  hours. 


■ .i-"  t 


^4 


The  new  attainment  is  Cortef  Acetate  Ointment, 
which  rapidly  controls  edema  and  erythema, 
halts  cellular  infiltration,  arrests  pruritus  in  such 
harassing  skin  problems  as  atopic  dermatitis,  con- 
tact dermatitis,  pruritus  vulvae  and  ani,  neuro- 
dermatitis, and  seborrheic  dermatitis. 


SuDPlied:  Cortef  Acetate  Ointment  is  available  in  5 
Gm.  tubes  in  two  strengths— 2.5%  concentration  (25 
mg.  per  Gm.)  for  initial  therapy  in  more  serious  cases 
of  dermatitis,  and  1.0%  concentration  (10  mg.  per 
Gm.)  for  milder  cases  and  for  maintenance  therapy. 

Administered:  A small  amount  is  rubbed  gently  into 
the  involved  area  one  to  three  times  a day  until  defi- 
nite evidence  of  improvement  is  observed.  The  fre- 
quency of  application  may  then  be  reduced  to  once  a 
day  or  less,  depending  upon  the  results  obtained. 

4-TRAOCMARK  FOR  UPJOHN'S  BRAND  OF  HYOROCORTiSONC. 


A product  of 


Upjohn 


Reavarch 


for  medicine ...  produced  with  care... designed  for  health 


THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 
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Dexedrine’^  Spansule'^  capsules 

control  appetite  between  meals 

sustained,  day-long 
appetite  control,  with 
one  ‘Spansule’  capsule 


breakfast  I'utlcfli  dinner 


tablets  t.i.d.  give  maximum  control  of  appetite  only  at  mealtime 


breakfast  lunch  dinner 


intermittent  appetite 
control,  with 
tablets  t.i.d. 


Now:  ‘Dexedrine’  Spansule  capsules  in  two  strengths: 
10  mg.  and  15  mg. 

Smith,  Kline  & French  Laboratories,  Philadelphia 

Y’T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate,  S.K.F. 
fTrademark  for  S.K.F.'s  brand  of  sustained  release  capsules  (patent  applied  for). 
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the  most  widely  used 

ethical  specialty  for 

care  of  the  infant’s  skin 


DESITIN 


OINTMENT 


the  pioneer  external 
9. ® t h e r a p 3f 

A 


Decisive  studies^-^ 
substantiate  over  25 
years  of  daily  clinical 
use  regarding  the  ability  of  Desitin 

Ointment  to protect,  soothe, 

dry  and  accelerate  healing  in,.. 

• diaper  rash  • exanthema 

• non-specific  dermatoses 

• intertrigo  • prickly  heat 

• chafing  • irritation 

(due  to  urine,  excrement,  chemicals  or  friction) 

Desitin  Ointment  is  a non-irritant  blend  of  high 
grade,  crude  Norwegian  cod  liver  oil  (with  its 
unsaturated  fatty  acids  and  high  potency  vita- 
mins A and  D in  proper  ratio  for  maximum  effi- 
cacy), zinc  oxide,  talcum,  petrolatum,  and  lanolin. 
Does  not  liquefy  at  body  temperature  and  is  not 
decomposed  or  washed  away  by  secretions,  exu- 
date, urine  or  excrements.  Dressings  easily 
applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars 

write  for  samples  and  literature 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 

1.  Heimer,  C.  B.,  Grayzel,  H.  G.  and  Kramer,  B.:  Archives  of 
Pediat.  68:382,  1951. 

2.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.  and  Leviticus, 
R.:  Ind.  Med.  & Surg.  18:512,  1949. 
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wherever 
Codeine  + APC 
is  indicated 


Provides  faster,  longer-lasting,  and 
more  profound  pain  relief.  Obtainable  on 
prescription.  Narcotic  blank  required. 


'Salts  of  dihydrohydroxycodeinone 
and  homatropine,  plus  APC. 


Literature?  Just  write  to 

ENDO  PRODUCTS  INC 
^ Richmond  Hill  18,  N.Y. 


Mook  Kevkws 


Books  reviewed  in  the  columns  of  Northwest  Medicine 
may  be  borrowed  by  any  subscriber.  Write  Miss  Ruth 
Harlamert,  Librarian.  King  County  Medical  Society 
Library,  Room  121,  Cobb  Building,  Seattle  1,  Washington. 
The  library  appreciates,  but  does  not  demand,  reim- 
bursement for  postage. 


BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication 
of  this  acknowledgement  is  to  be  considered  adequate 
return  to  the  sender.  Selected  titles  will  be  reviewed 
as  space  permits. 

The  Unipolar  Electrocardiogram,  a Clinical  Inter- 
pretation. By  Joseph  M.  Barker,  M.D.,  F.A.C.P.,  Asso- 
ciate Professor  of  Clinical  Medicine  and  Special  Lec- 
turer in  Physiology,  Georgetown  University  School  of 
Medicine,  Washington,  D.  C.  655  pp.  Appleton-Cen- 
tury-Crofts,  Inc.,  New  York,  1952. 


Practical  Blood  Grouping  Methods.  By  Robert  L. 
Wall,  A.B.,  M.D.,  Department  of  Research  Medicine, 
The  Ohio  State  University  Hospital,  Columbus,  Ohio. 
176  pp.  Price  $5.00.  Charles  C.  Thomas,  Springfield, 
111.,  1952. 


Diabetic  Glomerulosclerosis.  By  Harold  Rifkin,  M.D., 
Lecturer  in  Medicine,  College  of  Physicians  and  Sur- 
geons, Columbia  University,  New  York;  Louis  Leiter, 
M.D.,  Ph.D.,  Clinical  Professor  of  Medicine,  College 
of  Physicians  and  Surgeons,  Columbia  University, 
New  York;  James  Berkman,  M.D.,  Instructor  in  Pa- 
thology, College  of  Physicians  and  Surgeons,  Columbia 
University,  New  York.  102  pp.  Price  $3.50.  Charles 
C.  Thomas,  Springfield,  111.,  1952. 


Diseases  of  the  Heart  and  Arteries.  Fourth  Edition. 
By  George  R.  Herrmann,  M.S.,  M.D.,  Ph.D.,  F.A.C.P., 
Professor  of  Medicine,  University  of  Texas  School  of 
Medicine,  Galveston.  652  pp.  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  Mo.,  1952. 


Cardiac  Therapy.  By  Harold  J.  Stewart,  M.D.,  Asso- 
ciate Professor  of  Medicine,  Cornell  University  Medi- 
cal College,  New  York.  622  pp.  Price  $10.00.  Paul  B. 
Hoeber,  Inc.,  New  York,  1952. 


Synovial  Fluid  Changes  in  Joint  Disease.  By  Marian 
W.  Ropes  and  Walter  Bauer.  A Commonwealth  Fund 
book  published  by  Harvard  Univ.  Press,  Cambridge, 
Mass.,  1953.  Price  $4.00. 

This  is  a very  complete  scientific  work  on  joint 
fiuids.  It  covers  a twenty-year  study  and  contains 
considerable  original  work.  Also  it  summarizes  known 
facts  on  synovial  fluids.  It  is  very  readable  and  the 
authors  express  themselves  in  a way  that  is  easy  to 
understand. 

The  book  would  be  of  primary  interest  to  research 
workers,  and  probably  of  lesser  interest  to  clinicians. 
It  covers  all  the  variations  of  synovial  fluids  in  healthy 
humans  and  animals,  and  the  variations  in  all  dis- 
eases affecting  the  joints. 

There  are  very  few  illustrations  but  there  is  a 
wealth  of  charts  and  graphs. 

E.  E.  Sprecher,  M.D. 


Office  Endocrinology.  By  Robert  B.  Greenblatt,  M.D. 
Fourth  Edition.  561  pp.  Charles  C.  Thomas,  Springfield, 
111.,  1952.  Price,  $10.50. 

Although  endocrinologists,  certain  internists  and 
others  particularly  interested  in  endocrine  diseases 
will  find  a number  of  controversial  subjects  presented 
in  dogmatic  fashion,  the  fourth  edition  of  Dr.  Green- 
blatt’s  book  should  serve  its  purpose  well. 

About  one-third  of  this  edition  is  concerned  with 
general  principles,  including  the  diagnosis  and  treat- 
ment of  the  more  common  endocrinopathies;  most  of 
the  remaining  pages  are  concerned  with  “female  en- 
docrinology.” In  this  manner  considerable  attention 
has  been  focused  on  subjects  of  primary  gynecologic 
interest.  However,  such  a division  of  attention  seems 
logical  in  view  of  the  stated  purpose  of  the  book;  To 
provide  what  the  practicing  physician  needs  and  wants. 

Therefore,  Greenblatt’s  Office  Endocrinology  is  high- 
ly recommended  for  those  desirous  of  a guide  to  prac- 
tical clinical  application  of  broad  endocrinologic  prin- 
ciples. 

Ray  L.  Casterline,  M.D. 


The  Esophagus  and  Its  Diseases.  By  Eddy  D.  Pal- 
mer, M.D.  553  pp.,  95  illustrations.  Paul  B.  Hoeber,  Inc., 
New  York,  1952.  Price,  $15.00. 

The  author  of  this  volume  has  ruthlessly  severed 
soma  from  psyche  in  his  handling  of  esophageal  dis- 
orders. While  such  an  attitude  is  perfectly  acceptable 
to  the  chest  surgeon,  radiologist  and  endoscopist,  the 
clinician  and  general  practitioner  will  doubtless  be 
more  aware  of  the  void  created  by  omission  of  any 
discussion  relating  to  functional  disturbance  of  this 
organ  or  even  the  wealth  of  psychosomatic  material 
pertaining  to  well-known  syndromes  such  as  cardio- 
spasm. He  disposes  of  the  subject  in  the  latter  condi- 
tion by  merely  stating  that  “psychotherapeutic  meas- 
ures have  also  been  advocated.”  While  not  a criticism 
of  the  book  itself,  this  restriction  of  the  subject  matter 
limits  its  usefulness. 

The  first  two  chapters  are  adept  presentations  of 
anatomy  and  physiology,  the  careful  reading  of  which 
serves  as  an  admirable  introduction  to  the  succeeding 
sections  on  organic  diseases.  Most  conditions  are  ade- 
quately illustrated  by  excellent  x-ray  reproductions, 
drawings  and  esophagoscopic  views  in  color.  The  ex- 
tensive bibliography  with  each  chapter  affords  the 
opportunity  for  further  study  of  material  not  covered 
minutely  by  the  text. 

The  author  presents  his  material  concisely  and  in 
clear  language,  avoiding  philosophic  dissertation  on 
controversial  issues.  There  is  complete  coverage  of 
all  known  organic  diseases  of  the  esophagus.  While 
some  might  argue  with  his  use  of  pneumatic  dilators 
for  benign  strictures  or  his  occasional  departure  from 
standard  nomenclature,  but  little  was  found  by  this 
reviewer  to  merit  criticism. 

Walter  L.  Voegtlin,  M.D. 
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Ocular  Therapeutics.  Second  Edition.  By  William 
J.  Harrison,  M.D.  Pocket  size,  284  pp.  Charles  C. 
Thomas,  Springfield,  111.,  1953. 

This  second  edition  in  pocket  size  does  not,  as  the 
title  may  indicate,  contain  an  extended  discussion  of 
therapeutics  of  eye  diseases.  It  is  rather  a reference 
for  prescriptions  commonly  used  in  eye  conditions. 

The  author,  who  spent  a number  of  years  as  a prac- 
ticing pharmacist,  presents  his  drugs  in  typical  phar- 
macopeia form.  He  covers  description,  properties, 
uses,  action  and  directions.  The  drugs  included  are 
only  those  whose  therapeutic  value  has  been  proven 
clinically. 

There  is  a short  chapter  on  anticoagulants  as  well 
as  one  on  cortisone  and  ACTH.  The  chapter  on  anti- 
biotics covers  Aureomycin,  penicillin,  Chloromycetin 
and  Streptomycin.  The  information  in  these  chapters 
is  basic.  Characteristic  of  any  book  on  chemother- 
apy, it  lags  behind  current  literature  in  newer  con- 
cepts and  newer  drugs  available  which  are  of  proven 
value. 

This  small  volume  is  a good  compilation  of  basic 
drugs  commonly  employed  in  the  field  of  ophthal- 
mology. 

Frederick  F.  Ackerman,  M.D. 


Diagnostic  Bacteriology.  Fourth  Revision.  By  Isa- 
belle Gilbert  Schaub  and  M.  Kathleen  Foley.  356  pp. 
The  C.  V.  Mosby  Co.,  St.  Louis,  Mo.,  1952.  Price  $4.50 

This  relatively  small  text  is  complete  and  has  been 
brought  to  date  in  the  fourth  revision.  It  is  well 
organized  so  that  one  is  given  a brief,  but  practical 
and  workable  study  of  bacteriology.  It  is  arranged 
in  chronological  sequence  so  that  one  with  only  a basic 
knowledge  of  bacteriology  can  follow  and  carry  out 
practical  bacteriological  methods.  Practical  introduc- 
tion to  the  study  is  well  demonstrated  in  the  beginning 
chapters  so  that  one  may  get  a condensed  review  of 
bacteriology  in  a thorough  fashion.  This  is  also  true 
regarding  the  chapters  on  serological  and  biochemical 
diagnosis.  The  chapter  on  preparation  of  media  is 
especially  valuable.  Though  many  laboratories  will 
use  already  prepared  media,  it  will  be  especially 
valuable  to  smaller  laboratories  who  do  not  carry 
complete  bacteriological  reagents. 

A new  chapter  on  sensitivity  of  bacteria  to  anti- 
biotics is  well  prepared,  concise  and  readily  under- 
stood so  these  tests  can  be  done  in  the  average  labora- 
tory. This  text  is  unique  in  its  thoroughness  and  sim- 
plicity. Controversial  issues  are  mentioned  only  when 
absolutely  necessary. 

This  book  should  find  wide  usefulness  in  the  aver- 
age doctor’s  laboratory,  who  of  necessity  must  devote 
minimal  time  to  a laboratory.  Medical  students  should 
find  the  book  extremely  helpful.  Those  preparing  for 
Board  examinations.  State  and  Specialty  Boards,  will 
find  it  a rapid  source  of  review,  making  it  possible 
for  them  to  readily  organize  their  bacteriological 
thinking.  There  is  sufficient  bibliography  for  those 
desiring  a perusal  of  the  pertinent  literature. 

Max  W.  Hemingway,  M.D. 


Cardiac  Pain.  By  Seymour  H.  Ringler,  M.D.  151 
pp.,  13  illustrations.  Charles  C.  Thomas,  publisher. 
Price,  $3.75. 

The  book  covers  historical,  anatomic  and  physiologic 
aspects  of  cardiac  pain  in  a concise,  clear  manner, 
adequately  illustrated.  The  section  on  differential 
diagnosis  is  a stimulating  review  for  every  practi- 
tioner. Laboratory  aids  of  proven  value  are  digested. 

The  author  emphasizes  the  difficulties  of  evaluating 
drug  therapy  which  should  temper  one’s  enthusiasm 
for  the  routine  use  of  any  single  drug.  A candid  dis- 
cussion of  old  and  new  therapeutic  agents  includes 
dosage,  side  effects  and  pertinent  comments. 

Surgical  procedures  for  the  relief  of  the  pain  of 
angina  pectoris  is  advised  for  only  those  patients 
who  cannot  be  controlled  medically.  However,  these 
techniques  are  challenging  and  give  promise  of  ful- 
fillment. The  techniques  of  neurologic  and  cutaneous 
blockades  are  discussed  and  nicely  illustrated. 

There  are  355  references  up  to  and  including  1951. 
Index  is  accurate  and  complete.  The  book  is  well 
printed  and  bound.  This  book  is  a practical  refresher 
on  chest  pain. 

W.  T.  Ross,  M.D. 

Viral  and  Rickettsial  Infections  of  Man.  Edited  by 
Thomas  M.  Rivers,  M.D.  Second  Edition.  719  pp.  J.  B. 
Lippincott  Company,  Philadelphia,  Pa.,  1952.  Price 
$7.50. 

This  beautifully  illustrated  text  consists  of  thirty- 
nine  chapters  written  by  twenty-nine  authorities  who 
have  won  nationwide  acclaim  for  their  research  in 
viral  and  rickettsial  diseases. 

The  second  edition  has  been  published  at  a very 
appropriate  time,  since  a great  volume  of  significant 
work  has  been  done  in  these  fields  during  the  past 
four  years.  The  chapter  on  poliomyelitis  provides  an 
excellent  basis  for  a clear  understanding  of  recently 
publicized  research  on  poliomyelitis  prophylaxis  by 
active  immunization  with  the  three  presently  recog- 
nized types  of  poliomyelitis  virus. 

There  are  several  new  chapters  in  this  edition.  One 
of  considerable  interest  is  concerned  with  the  human 
reactions  produced  by  the  recently  discovered  Cox- 
sackie  or  C viruses,  whose  importance  as  causative 
agents  of  human  disease  has  not  been  fully  appraised. 
The  general  approach  to  the  problem  is  basic  with 
logical  development  from  the  characteristics  of  the 
infective  agents  as  compared  with  bacteria  and  pro- 
tozoa, to  specific  treatment  currently  advocated  in 
viral  and  rickettsial  diseases.  However,  the  biologic 
factors  are  much  more  adequately  handled  than  are 
the  clinical  aspects  of  the  disease  processes.  Never- 
theless, the  text  is  highly  recommended. 

Publication  of  the  book  in  such  excellent  form 
would  not  have  been  possible  without  the  aid  of 
funds  provided  by  the  National  Foundation  for  Infan- 
tile Paralysis.  Such  subsidization  has  made  it  possible 
to  produce  the  volume  at  a price  which  should  not 
limit  the  number  of  people  who  may  profit  from  it. 

Ray  L.  Casterline,  M.D. 

(Continued  on  Page  897) 
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■■  Bi  IH  formerly  Tyi 

(brand  of  l-tyrosine  compound) 


is  a new  broad 
spectrum  anti-allergic 


AMINO  PRODUCTS  THAT  OFFER  A NEW  APPROACH  TO  THERAPY 


INTERNATIONAL  MINERALS 


^TRADEMARK 


is  an  effective  anti-allergic  therapeutic 
agent  that  is  well  tolerated,  shows  no  side 
effects  and  causes  no  toxic  reactions. 


as  an  active  oral  preciu-sor  of  adrenergic 
substances,  is  indicated  in  the 
overall  allergic  symptom  complex. 

is  available  as  an  oral  suspension  (8-ounce 
bottles)  and  in  tablet  form  (100-tablet 
and  500-tablet  bottles). 

is  unique  in  its  action  with  no 
contraindications. 

for  additional  information  and  literature,  write  to : 

amino  products  division 

& CHEMICAL  CORPORATION 

20  North  Wacker  Drive,  Chicago  6 
r 1250  Wilshire  Boulevard,  Los  Angeles  17 
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±-mm.  of  X^^pox*l:on.sjLo; 


Prolonged 
effect  of  mannitol 
hexanitrate 


New  and  Nonofficial  Remedies:  A.M.A.  Council  on 

Pharmacy  and  Chemistry,  / 

J.  B.  Lippincott,  p.  243, 1953. 


lowers  pressure  for  4 to  6 hours 
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^^^>#ttienobarbital 
for  relaxation 


" facilitates  sodium  excretion 
I Med.  Times  81:266  (Apr.)  1953.  .7 
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without  hypnosis  ,»p3i 
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daytime  relaxation 
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\ Ascorbic  acid  + rutin  for  ‘ ' 


capillary  protection 

help  to  maintain  capillary  integrity 

Delaware  State  M.  J.  22:286  (Oct.)  1950. 
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:aRXIVOS  X-HE  pressure  roxviv  seowee 

Complete  Medication  for  the  Hypertensive 

Each  Semhyten  Capsule  contains:  Phenobarbital..^/4  gr.(15  mg.) 

Mannitol  Hexanitrate ....%  gr.  (30  mg.)  Rutin  10  mg. 

Theophylline  ll-^  gr.  (0.1  Gm.)  Ascorbic  Acid 15  mg. 


? 


Sj%EEEE 


Supplied:  In  bottles  of  100,  500  and  1000  pink-top  capsules. 
The  S.  E.  MASSENGILL  Company  • Bristol,  Tennessee 
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^J^OCtOV  (SEATTLE  PRESCRIPTION  DIRECTORY) 

,,,,,,,  , ^ , ORDER  YOUR  PRESCRIPTION 

...  in  SEATTLE,  you  can  depend  on  these 

experienced  pharmacists  to  follow  instruc-  frOITI 

tions  and  serve  you  in  keeping  with  the 

highest  professional  ethics  THE  NEIGHBORHOOD  DRUGGIST 

AURORA 

CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.  m.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  KEnwood  5883 

LAKE  CITY 

COURTESY  DRUGS 

12312  Botheii  Way  GLadstone  1490 

EXPERT  PRESCRIPTION  SERVICE 

We  Deliver 

M.  RALPH  ALLEN  LOUIS  J.  JESSUP 

SUNSET  HILL 

BEACH  PHARMACY 

HARRY  J.  OTTERSEN 

Open  till  10  p.  m.  Monday  through  Soturdc 
6416  32nd  N.  W.  HEmlock  2 

ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
ot  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  9900 

MONTLAKE 

MONTLAKE  DRUG  CO. 

EMERY  O.  GUSTAFSON 
Registered  Pharmacist 

WE  ARE  AS  CLOSE  TO  YOUR 
PATIENT  AS  YOUR  TELEPHONE 

2319  24th  Avenue  North  EAst  4555 

RAINIER  BEACH 

We  Deliver  Prescriptions  . . . 

Three  Registered  Phormacists  . . . 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9501  Rainier  Avenue  Seottie,  W 

BALLARD 

24  YEARS  serving  the  needs 
of  oil  Seottie  Physicians  . . . 

BEN  LAFFERTY 

PRESCRIPTIONS 

DExter  1400  2200  Market  Street 

LAURELHURST 

ZOPF'S  PHARMACY 

YOU  CAN  DEPEND  ON  US  FOR  ACCURACY 

4529  Sand  Point  Way  KEnwood  8334 

Emergency  KEnwood  0912 

QUEEN  ANNE  HILL 

GALER  STREET  PHARMACY 

FRANK  F.  JULIEN 

Queen  Anne  Ave.  at  Galer  St.  ALder  1 

BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 
4868  Beacon  Avenue  Phone  LAnder  6650 

CROWN  HILL 

AL  DOSTER,  DRUGGIST 

R.  Ph.  No.  3318 
A FRIENDLY  DRUG  STORE 
Free  Delivery 

1475  W.  85th  St.  HEmlock  2213 

WEST  SEATTLE 

(ADMIRAL  WAY-JUNCTION) 

ADMIRAL  WAY  PHARMACY 

EVERETT  M.  SPENCE 

2358  California  Avenue  WEst  ! 

EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 

23rd  and  East  Union  Phone  PRospect  1616 

BELLEVUE  (Wash.) 

LAKESIDE  REXALL  DRUG 

META  BURROWS 
Free  Delivery  Service 

Main  St.,  Bellevue,  Wash.  Bellevue  4-3111 

MT.  BAKER 

McNAMARA  PHARMACY 

PRESCRIPTION  DRUGGISTS 
Delivery  on  Your  Prescription 

3603  McClellan  RAinier  f 

EMPIRE  WAY 

HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

7137  Empire  Way  LAnder  5750 

LOYAL  HEIGHTS 

ANDERSON  DRUG  STORE 

COMPLETE  DEPENDABLE 
PRESCRIPTION  SERVICE 

2400  West  80th  Street  DExter  Oil 
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RONIACOL 


AMINOPHYLLINE 


Roche' 


a new  and  logical  combination 


For  more  complete  control  of  symptoms  in 
vasospastic  disorders,  Roniacol  with 
Aminophylline  'Roche'  provides  the  direct 
peripheral  vasodilating  effect  of  Roniacol, 
supported  by  the  vasodilator,  diuretic  and 
cardiotonic  action  of  aminophylline. 

Recommended  for  conditions  requiring 
vascular  relaxation  such  as  peripheral 
arteriosclerosis,  Raynaud’s  disease,  Buerger's 
disease,  intermittent  claudication  and 
angina  pectoris. 

Each  tablet  combines  50  mg  Roniacol 
‘Roche’with  100  mgaminophylline  in  magnesium 
trisilicate  base  to  minimize  gastric  irritation. 
Dosage  — 1 or  2 tablets  3 times  daily. 


Roniacol®— brand  of  beta-pyridyl  carblnol 


HOFFMANN-LA  ROCHE  INC. 

Roche  Park  ' Nulley  10  ‘New  Jersey 


NORTHWEST  MEDICINE,  OCTOBER,  1953  893 


Order  of  the  Day 

A NEW  EDITION  OF 


evit 


THE  SILENT  PARTNER  PROGRAM  FOR  PROFESSIONAL  MEN 

BENEFITS  PAYABLE  FIRST  DAY  TO  LIFE 
PROVIDING  INCREASED  AND  EXTENDED  BENEFITS 


"SILENT  PARTNER"— PLAN  A— $1,000  first  month  and 

$ 1,200  Monthly  next  2 months  of  hospital  confinement  $ 3,400 

$ 600  Monthly  first  year  of  total  disability  and 

$ 500  Monthly  the  next  4 years — total  first  5 years $31,000 

or  non-confining  sickness $17,300 


$ 300  Monthly  benefits  after  5th  year  payable  for  life  for 

total  disability  due  to  accident  or  confining  sickness 
$10,000  Principal  Sum — Accidental  Death  Benefit 
$10,000  Cash  and  life  income  for  accidental  loss  of  sight,  hands  or  feet 

★ Policy  cannot  exclude  any  disease — originating  after  issue 

★ Does  not  terminate  at  any  age — lifetime  protection 

★ Premiums  do  not  increase  at  any  age — 

waived  if  totally  disabled  6 months 

★ Renewal  of  policy  guaranteed  as  long  as  engaged  in  active  practice, 
premiums  are  paid  according  to  contract  and  the  plan  remains  in 
force 

ALSO  ATTRACTIVE  PLANS  AVAILABLE  TO  AGE  75 

Write  for  Personal  Illustration  to: 

"Silent  Partner"  Professional  Plans 
30  East  Adams  Street 
Chicago  3,  Illinois 

Underwritten  by  Continental  Casualty  Company 
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Efficient 

Synergistic  Therapy 

for 

Common  Cold 
Allergic  Rhinitis'^ 
Sinusitis 


NctAA^  Sofutioit 


Well  Tolerated 
No  Antibiotic  Sensitization 


nTz  Nasal  Solution  is  a physiologically  balanced, 
nonirritating  formulation  of  three  well  known 
and  widely  used  compounds.  This  combination  places 
at  the  physician’s  command  a synergistic  method  of  therapy 
for  the  common  cold,  allergic  rhinitis  and  sinusitis. 


eo-Synephrlne®  HCI  0.5% 

— produces  Dependable  Decongestion 


henfadil®  HCI  0.1% 

— assures  Powerful  Anti- Allergic  Action 


ephlran®  Cl  1:5000 

— time-tested  Antiseptic  Preservative  and 
Wetting  Agent  increases  efficiency 


Applied  by 
droplet 
instillation 
(2  or  3 drops 
up  to  Vi  dropper- 
ful), tampon 
or  atomizer 
(except  those 
having  metal 
parts). 

Supplied  in 
bottles  of 
30  cc.  (1  fl.  oz.) 
and  1 pint 
(16  fl.  oz.). 


Neo-Synephrine,  Thenfadil  and  Zcphiran,  trademarks  reg.  U.  S.  & Canada, 
brand  of  phenylephrine,  dethylandiamine  and  benzaUconium  chloride  ( refined ) 


New  Yokk  Iff,  N.  Y.  Windsor,  Ont. 
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Against  STAPHylococci,  STREPtococci  and  PNEUMOcocci 


ALWAYS  CONSIDER 


ERYTHROCIN* 


a selective  antibiotic 


ORALLY  EFFECTIVE 

against  these  coccic  infections— espe- 
cially indicated  when  patients  are  al- 
lergic to  penicillin  and  other  antibiotics 
or  when  the  organism  is  resistant. 


A DRUG  OF  CHOICE 

against  staphylococci— because  of  the 
high  incidence  of  staphylococci  resist- 
ant to  other  antibiotics. 


A DRUG  OF  CHOICE 

because  it  does  not  materially  alter 
normal  intestinal  flora;  gastrointestinal 
disturbances  rare;  no  serious  side 
effects  reported. 


ADVANTAGEOUS 

because  the  special  acid-resistant  coat- 
ing developed  by  Abbott,  and  Abbott’s 
built-in  disintegrator,  assure  rapid  dis- 
persal and  absorption  in  the  upper  in- 
testinal tract. 


USE  ERYTHROCIN 

in  pharyngitis,  tonsillitis,  scarlet  fever, 
pneumonia,  erysipelas,  osteomyelitis, 
pyoderma  and  other 
indicated  conditions. 


(X&trott 


* Trade  Mark 
Erythromycin,  Abbott 
Crystalline 
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PICKER  CENTURY  X-RAY  FOR  SALE 


PROFESSIONAL 

iAHHOUHcemcHts 


HEALTH  OFFICER 

Clackamas  County,  Oregon  City,  near  Portland  in 
beautiful  Willamette  Valley.  Population  86,716. 
Starting  salary  from  $9,000  to  $11,000  plus  car  mileage, 
depending  on  qualifications.  Must  have  M.P.H.  degree 
and  preferably  some  public  health  experience.  Medi- 
cal licensure  in  Oregon  required  for  continued  em- 
ployment. Personal  interview  required.  Write  to: 
A.  T.  Johnson,  Merit  System  Supervisor,  Oregon 
Merit  System  Council,  P.  O.  Box  231,  Portland  7, 
Oregon. 

WANTED 

Good  doctor  for  fast  growing  Seattle  suburb.  Excel- 
lent location.  Quick  possession.  Write  P.  O.  Box  7125, 
Seattle  33,  Wash. 


LOCATION  WANTED 

Suitable  location  wanted  for  private  practice  in  the 
State  of  Washington.  Box  No.  90. 


BOOK  REVIEWS 

(Continued  from  Page  889) 

Acute  Peripheral  Arterial  Occlusion.  By  William  D. 
Holden,  M.D.,  Professor  of  Surgery,  Western  Reserve 
University,  School  of  Medicine,  Cleveland,  Ohio.  66  pp. 
Price  $2.35.  Charles  C.  Thomas,  Springfield,  111.,  1952. 

This  brief  presentation  of  an  interesting  and  perti- 
nent subject  is  another  one  of  the  monographs  in  the 
American  Lecture  Series.  The  contents  cover  etiology, 
hemodynamic  changes,  clinical  manifestations,  and 
management  of  acute  arterial  occlusion  m a span  of 
66  pages,  which  require  about  an  hour  of  reading  time. 

The  format  and  style  is  informal.  Clinical  examples 
of  specific  problems  are  well  elucidated  by  brief  ab- 
stracts of  clinical  histories.  The  author’s  discussion  of 
spasm  and  its  separation  into  two  types,  neurogenic 
and  myogenic,  is  interesting  and  practical.  His  use  of 
sympathetic  nerve  block  either  by  spinal  or  para- 
vertebral routes  to  help  differentiate  the  two  types  of 
spasm  will  not  meet  complete  approval  of  all  vascular 
surgeons. 

He  rightfully  emphasizes  the  difficulty  often  encoun- 
tered in  localizing  site  of  occlusion.  Discussion  of 
management  of  traumatic  laceration  of  major  arteries 
is  excellent. 

Thrombotic  occlusion  is  covered  rather  briefly  and 
no  mention  is  made  of  treatment  of  this  entity.  Im- 
portance of  arterial  occlusion  and  the  still  current 
hopeless  attitude  regarding  its  treatment  makes  the 
appearance  of  this  monograph  well  justified.  It  de- 
serves careful  reading  by  anyone  who  might  be  called 
upon  to  treat  these  emergencies. 

Leonard  D.  Jacobson,  M.D. 


Tilt  table  model,  100  MA,  with  Buckey,  monitor 
control,  fluoroscope,  and  all  accessories,  including 
cassettes,  wall-mounted  cassette  holder,  protective 
screen  and  dark  room  equipment.  Used  one  and  a half 
years  and  condition  like  new.  Make  offer,  or  will  con- 
sider trade  for  late  model  Cadillac.  Lt.  Harry  A.  Mc- 
Lean, Paine  Air  Force  Base,  Everett,  Wash.  Phone 
Highland  1161. 


OFFICE  FURNITURE 

For  sale — office  furniture,  equipment,  instruments 
and  supplies  at  sacrifice  due  to  terminal  illness.  If 
location  desired  open  field  for  good  M.D.  in  lovely 
Willamette  Valley  town  close  to  modern  hospital. 
Box  No.  91. 

FOR  LEASE 

Physician’s  Office  in  Bellevue,  Wash.  Brand  new. 
Over  800  square  feet.  X-ray  room,  etc.  Reasonable. 
Ready  about  Oct.  15.  Phone  EAst  3135,  Seattle. 

FOR  SALE 

3Vz  acres  on  Sunset  Highway  at  Mercer  Island  busi- 
ness center.  Excellent  site  for  clinic.  Phone  MAin  7686. 

Scoliosis  Pathology,  Etiology,  and  Treatment.  By 
Samuel  Kleinberg,  M.D.,  Attending  Orthopedic  Sur- 
geon, Hospital  for  Joint  Diseases,  Consulting  Ortho- 
pedic Surgeon  Lebanon  Hospital,  Maimonides  Hos- 
pital, Hospital  for  Special  Surgery,  New  York  City. 
286  pp.,  ill.  Price  $7.50.  The  Williams  & Wilkins  Co., 
Baltimore,  Md.,  1951. 

Here  is  a detailed  monograph  going  at  length  into 
anatomy,  embryology  and  physiology  of  scoliosis,  fol- 
lowed by  classification  and  description  of  the  pathol- 
ogy. The  author  goes  into  associated  deformities  of 
the  chest  and  pelvis  as  well  as  those  of  the  spine. 

The  first  portion  calls  special  attention  to  various 
known  causes  of  scoliosis  that  are  preventable.  Em- 
phasis also  is  placed  on  correction  of  standing  and 
sitting  posture  in  prevention  of  functional  scoliosis. 
Much  space  is  devoted  to  treatment  of  structural 
scoliosis.  Some  of  the  author’s  views  on  conservative 
treatment  of  scoliosis  are  not  approved  by  other 
students  of  this  condition.  A system  of  therapeutic 
calisthenics  is  discussed  and  well  illustrated. 

Forceful  correction  of  scoliosis  including  corrective 
apparatus,  jacks  and  braces,  as  well  as  systems  of 
bed  traction  on  convex  frame,  is  discussed  and  illus- 
trated. Some  will  take  exception  to  his  use  of  21 
pounds  of  head  halter  traction  as  illustrated.  Various 
other  methods  including  the  Galeazzi  method  are 
briefly  described.  Methods  of  applying  corrective  casts 
are  illustrated. 

Last  chapter  is  devoted  to  surgery  in  structural 
scoliosis.  Illustrations  of  the  spine  fusion  operation 
advocated  are  not  clear.  It  is  interesting  to  note  that 
boiled  beef  bone  grafts  are  still  used,  apparently  with 
success. 

J.  Irving  Tuell,  M.D. 
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MEETINGS  OF  MEDICAL  SOCIETIES 

STATE  AND  NATIONAL  MEETINGS 

American  Medical  Assaciatian St.  Louis,  Dec.  1-4,  1953 

Oregon  State  Medical  Society Portland,  Oct.  14-17,  1953 

President,  John  D.  Rankin  Secretary,  C.  E.  Littlehales 

Coquille  Portland 

Washington  State  Medical  Association Spokane,  1954 

President,  A.  G.  Young  Secretary,  Bruce  Zimmerman 

Wenatchee  Seattle 

Idaho  State  Medical  Association. ...Sun  Valley,  June  13-16,  1954 
June  19-22,  1955,  June  17-20,  1956 

President,  E.  V.  Simison  Secretary,  R.  S.  McKeon 

Pocatello  Boise 

Alaska  Territorial  Medical  Association Mt.  McKinley  Park, 

Aug.  15-17,  1954 

President,  Paul  B.  Haggland  Secretary,  Wm.  P.  Blanton 

Fairbanks  Juneau 

NORTHWEST 

North  Pacific  Surgical  Association 

Victorio,  B.  C.,  Nov.  20-21,  1953 

President,  T.  M.  Jones  Secretary,  J.  A.  Duncan 

Victoria  Seattle 

Pacific  Northwest  Society  of  Pathologists 

- Eugene,  Ore.,  Nov.  6-7,  1953 

President,  Emil  D.  Furrer  Secretary,  John  L.  Whitaker 

Eugene,  Ore.  Tacoma,  Wash. 

OREGON 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 

Tuesday  (Sept,  through  May),  Columbia  Athletic  Club,  Portland 

President,  Harold  U'Rren  Secretary,  G.  E.  Chamberlain 

Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr., 
Oct.,  Dee. — Portlond 

President,  William  Lehman  Secretary,  Homer  H.  Harris 

Portland  Portland 

Oregon  Rodiologicol  Society — Second  Wednesday  through  school 
year — University  Club,  Portland 

President,  J.  Richard  Raines  Secretary,  John  Wayne  Loomis 
Portland  Portland 

Portland  Academy  of  Pediatrics First  Monday 

President,  William  H.  Zavin  Secretary,  John  A.  May 

Portland  Portland 

Portland  Surgical  Society — Lost  Tuesday,  except  June,  July,  Aug. 

President,  Matthew  McKirdie  Secretary,  R.  L.  Johnsrud 
Portland  Portland 

WASHINGTON 

Washington  State  ObstetricoT  Society Yakima,  Oct.  17,  1953 

Pnesident,  C.  W.  Knudson  Secretary,  L.  B.  Donaldson 

Seattle  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 
Third  Tuesday  (Oct. -May) — Seattle  or  Tacoma 

President,  Clifton  E.  Benson  Secretary,  Willard  Goff 

Bremerton  Seattle 

Seattle  Gynecological  Society Third  Wednesdoy  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Robert  Stewart  Secretary,  Charles  Fine 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Friday 

President,  O.  William  Anderson  Secretary,  James  L.  Tucker 
Seattle  Seattle 

Seattle  Surgical  Society  Annual  Meeting,  Seattle,  Jan.  29-30,  1954 

President,  Caleb  S.  Stone  Secretary,  E,  P.  Lasher 

Seattle  Seattle 

Spokane  Surgical  Society April  3,  1954 

President,  F.  L.  Meeske  Secretary,  A.  R.  MacKay 

Spokane  Spokane 

Washington  Academy  of  General  Practice 

Yakima,  Oct.  30-31,  1953 

President,  John  E.  Gahringer  Secretary,  R.  M.  O'Brien 

Wenatchee  Spokane 

Washington  State  Society  of  Anesthesiologists Fourth  Friday 

(Sept.-May) 

President,  D.  W.  Compton  Secretary,  L.  F.  Turnbull 

Tacoma  Seattle 
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on  every 
count 


Tops  in  taste 

Pleasant  ...  no  disagreeable  aftertaste. 
Readily  accepted  without  coaxing. 


Potency-guarding  stability 

No  refrigeration  required— ever.  Can  be 
safely  autoclaved  with  the  formula. 


Instant  miscibility 

Blends  instantly  info  the  formula,  fruit  juice 
or  water  . . . mixes  readily  with  cereals, 
puddings,  strained  fruits. 


Time-saving  convenience 

No  mixing  needed  because  it  is  ready  to 
use  . . . light,  clear,  nonsticky  . . . can  be 
accurately  measured,  easily  given. 


Poly-Vi-Sol 

Tri-Vi-Sol 


Each  0.6  cc.  of  Poly-Vi-Sol  supplies: 


Vitamin  A 
Vitamin  D 
Ascorbic  acid 
Thiamine 
Riboflavin 
Niacinamide 


5000  units 
1000  units 
50  mg. 
1 mg. 
0.8  mg. 
6 mg. 


15  and  50  cc.  bottles 


When  a supplement  containing  just  vitamins  A, 
D and  C Is  desired,  specify  Tri-Vi-So!  . . . also 
superior  in  patient  acceptance,  convenience  and 
stability. 


MEAD  JOHNSON  & COMPANY 
Evansville  21,  Indiana,  U.S.A. 


...INSTEAD  OF  U N P H YS I 0 L 0 G I C A L “PHYSIOLOGICAL  SALINE”* 


Here’s  how  new  POLYSALV  Cutter  helps  your  patients; 


I.POIYSAL  prevents  and  corrects  hypopotassemia  without  danger  of  toxicity.’ 
2. POLYSAL  corrects  moderate  acidosis  without  inducing  alkalosis.’ 

3«  POLYSAL  replaces  the  electrolytes  in  extracellular  fluid.’ 

4.  POLYSAL  induces  copious  excretion  of  urine  and  salt.’ 


Polysal,  a single  solution  to  build  electro- 
lyte balance,  is  recommended  for  electro- 
lyte and  fluid  replacement  in  all  medical, 
surgical  and  pediatric  patients  where  saline 


or  other  electrolyte  solutions  would  ordi- 
narily be  given.  Write  for  literature  and 
bandy  wallet-size  mEq  chart  . . . Cutter 
Laboratories,  Berkeley,  California. 


1.  Fox,  C.  L.  Jr.,  et  al.: 
An  Electrolyte  Solution 
Approximating  Plasma 
Concentrations  with  In- 
creased Potassium  for 
Routine  Fluid  and  Elec- 
trolyte Replacement,  J. 
A.  M.  A..  March  8,  1952. 

iCutter  Trade  Mark 


In  distilled  water — 
250  cc.  and  1000  cc. 

• 

In  5%  Dextrose — 
500  cc.  and  1000  cc. 


*MAKE 
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Minutes  of  the  Idaho  State  Convention 


Proud  Statement  — An  Editorial 


Corticotropin  in  Mononucleosis 


New  Offices  for  NORTHWEST  MEDICINE:  1309  Seventh  Avenue,  Seattle 
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Oregon  - Washington  - Jdaho  - Altiska 


a specific  use 


in  almost  every  practice; 


I 


ADRENALIN  is  available  as  ADRENALIN 
CHLORIDE  SOLUTION  1:1000,  ADRENALIN 
CHLORIDE  SOLUTION  1:100,  ADRENALIN 
IN  OIL  1:500,  ADRENALIN  OINTMENT 
1:1000,  ADRENALIN  SUPPOSITORIES  1:1000, 
ADRENALIN  HYPODERMIC  TABLETS  3/200 
grain,  and  in  a variety  of  other  forms  to  meet 
medical  and  surgical  requirements. 


L 


DRENALI  N 


Introduced  to  the  medical  profession  by  the 

Parke-Davis  Research  Laboratories  in  1901, 
ADRENALIN  (epinephrine,  Parke-Davis)  is  one  of  the 

best  known  and  most  widely  used  of  all  drugs.  Its  value 
and  versatility  are  indicated  by  its  wide  application  — 

In  Medicine,  adrenalin  is  a standby  for  relieving 
asthmatic  paroxysms.  It  is  a specific  in  Adams-Stokes 
syndrome,  and  is  of  great  value  for  protein  shock, 
nitritoid  crises,  serum  sickness,  urticaria,  angioneurotic 
edema,  and  other  allergic  reactions. 

In  Surgery,  ADRENALIN  is  employed  to  prolong  local 
anesthesia  by  delaying  absorption  of  the  anesthetic 
agent,  and  to  control  hemorrhage. 

In  Obstetrics,  adrenalin  is  used  as  a uterine  relaxant. 


In  Anesthesiology,  ADRENALIN  is  used  to  overcome 
cardiac  arrest. 

In  Ophthalmology,  adrenalin  reduces  intraocular 
pressure,  vascular  congestion,  and  conjunctival  edema. 

In  Otolaryngology,  adrenalin  controls  hemorrhage 
and  provides  prompt  decongestion. 


Northwest  Medicine 


Devoted  to  the  Interest  of 

Oregon  State  Medical  Society 
Washington  State  Medical  Association 
Idaho  State  Medical  Association 
Alaska  Territorial  Medical  Association 


Owned  and  Published  Monthly  by 
NORTHWEST  MEDICAL  PUBLISHING  ASSOCIATION 
1309  Seventh  Avenue,  Seattle  1,  Wash. 

ELiot  0379 

Return  Postage  Guaranteed 

OFFICERS  OF  THE  PUBLISHING  ASSOCIATION 


President K.  H.  Martzloff,  M.D.,  Portland,  Ore. 

Secretary H.  L.  Hartley,  M.D.,  Seattle,  Wash. 


Business  Manoger  and  Treasurer..Mr.  K.  E.  Torrance,  Seattle,  Wash. 

BOARD  OF  TRUSTEES 

K.  H.  Martzloff,  M.D.,  Portland,  Ore. 

J.  V.  Straumfjord,  M.D.,  Astoria,  Ore. 

R.  W.  Espersen,  M.D.,  Klamath  Falls,  Ore. 

G.  S.  Bailey,  M.D.,  Seattle,  Wosh. 

L.  A.  Hopkins,  M.D.,  Tacoma,  Wash. 

F.  C.  Harvey,  M.D.,  Spokane,  Wash. 

Paul  F.  Miner,  M.D.,  Boise,  Ida. 

D.  M.  Loehr,  M.D.,  Moscow,  Ida. 

Malcolm  H.  Sawyer,  M.D.,  Twin  Falls,  Ida. 


OFFICERS  OF  NORTHWEST  MEDICINE 


H.  L.  Hortley,  M.D.,  Seattle,  Wash Editor-in-Chief 

Mr.  K.  E.  Torrance,  Seattle,  Wash Advertising  Manager 

Mrs.  Molly  Binns  Executive  Secretary 

Mrs.  Anne  Hecker  Managing  Editor 


ADVERTISING 

Northwest  Medicine  is  published' on  the  10th  of  the  month. 
Advertising  copy  must  be  received  not  later  than  the  15th  of 
the  month  preceding  issue.  Advertising  rotes  available  on  request. 

Advertising  Acceptance — Acceptance  of  advertising  is  con- 
tingent upon  the  approval  of  the  advertising  committee  of  North- 
west Medicine. 

National  Advertising  Representative — Gordon  Marshall.  Of- 
fices at  1309  Seventh  Avenue,  Seattle,  Wash.  ELiot  0379; 
30  West  Woshington  St.,  Chicago,  III.,  Dearborn  2-5148;  280 
Madison  Ave.,  New  York,  N.  Y.,  Murray  Hill  5-8140. 

• 

MANUSCRIPTS 

Original  articles  are  accepted  for  publication  on  condition 
that  they  are  contributed  exclusively  to  this  journal. 

Cost  of  a limited  number  of  illustrations  will  be  met  by  the 
journal.  The  contributor  may  provide  anything  additional. 

Reprints  will  be  furnished  by  the  printer  according  to  the 
schedule  of  prices  which  accompanies  page  proofs  submitted  to 
the  author.  The  order  for  reprints  should  accompany  the  returned 
page  proofs. 

This  journal  is  not  responsible  for  opinions  or  statements 
mode  by  authors.  The  author  will  be  held  entirely  responsible. 

• 


Subscription  Price  $5.50  Single  Copies  50  Cents 


Entered  March  14,  1903,  at  Post  Office,  Seattle,  Wash,,  as 
Second  Class  Matter,  under  Act  of  Congress  of  March  3,  1 879. 
Accepted  for  mail  at  special  rate  of  postage  provided  in  Sec. 
1 1 03,  Act  of  Oct.  8,  1917,  authorized  July  31 , 1918. 


COMPONENT  SOCIETY  CORRESPONDENTS 


Baker 

Benton 

Central 

Clockamas 

Clatsop 

Columbia 

Coos  and  Curry. 

Douglas 

Eastern  Oregon. 
Jackson 

Josephine 

Klomoth 

Lake 

Lane 

Linn 

Lincoln 

Malheur 

Marion-Polk 

Mid-Columbia.. 

Tillamook 

Umatilla 

Union 

Washington 

Yamhill 


County  Society 

Benton-Franklin 

Chelan 

Clallom 

Clark 

Cowlitz 

Grays  Harbor 

Jefferson 

King 

Kitsap 

Kittitas 

Klickitat-Skamania. 
Lewis 

Lincoln 

Pacific 

Pierce 

Skagit 

Snohomish 

Spokane 

Stevens 

Thurston-Mason 

Walla-Walla  Valley. 

Whatcom 

Whitman 

Yakima 

Bear  Lake-Caribou.. 

Bonner-Boundary 

Idaho  Falls 

Kootenai 

No.  Idaho  Dist 


Shoshone 

So.  Central  Dist 

Southeastern  Dist.. 

Southwestern  Dist.. 

Upper  Snake  River. 


Oregon 

• R.  W.  Pollock First  and  Church  Sts. 

Baker 

.Mrs.  Helen  Mench 335  No.  10th 

Corvallis 

..Albert  Moody 1036  Wall  St.,  Bend 

G.  R.  Clark Oregon  City 

. H.  H.  Gist Spexorth  Bldg. 

Astoria 

-R.  F.  Day Scappoose 

A.  J.  French Coos  Bay 

H.  Nels  Lindell Roseburg 

■Miss  D.  Prahl Ontario 

Chas.  W.  Lemery 204  Medford  Bldg. 

Medford 

..M.  E.  Corthell 415  No.  Flint  St. 

Grants  Pass 

..M.  E.  Robinson 518  Main  St. 

Klamath  Falls 

..L.  C.  Robertson Box  1269,  Lakeview 

„R.  M.  Overstreet 132  E.  Broadway 

Eugene 

..R,  S.  Langmack Sweet  Home 

..D.  A.  Halferty Toledo 

.Sister  Aloysius Holy  Rosary  Hospital 

Ontario 

..Marens  Maltby 241  1 Grear  St. 

Salem 

-Mrs.  O.  Stenberg 303  June  St. 

Hood  River 

.Mrs.  J.  I.  Codd 2513  4th  St. 

Tillamook 

..S.  J.  Simons Pendleton 

..Mr.  C.  L.  Walch La  Grande  Clinic 

.C.  O.  Wells Hillsboro 

..Mrs.  M.  Davis McMinnville  Hospital 

Washington 

Correspondent  Address 

Mr.  E.  H.  Mattoon 325  Kennewick  Ave. 

Kennewick 

.Mr.  H.  H.  Brown 433  Doneen  Bldg, 

Wenatchee 

.Mr.  John  Fuller P.  O.  Box  1 1 1 

Port  Angeles 

..Mr.  Walter  Lapsley 205  Arts  Bldg. 

Vancouver 

- J.  L.  Norris 1408  12th  Ave. 

Longview 

..Mrs.  L.  J.  Hakala 412  No.  K St. 

Aberdeen 

. Mrs.  Miriam  Brower..Cherry  and  U Sts. 

Port  Townsend 

..E.  Harold  Laws 619  Stimson  Bldg. 

Seattle 

.Mr.  J.  E.  Borgen 245  4th  St.  Bldg. 

Bremerton 

.Mrs.  O,  Redhead Arcade  Bldg. 

Ellensburg 

.John  Libby Goldendale 

..Mr.  Bill  Gregor 105  Columbus  Block 

Chehalis 

..E.  R.  Salter Davenport  Clinic 

.Miss  J.  Edwards New  Riverview  Hosp. 

& Clinic,  Raymond 

..F.  J.  Rigos 107  Medical  Arts 

Bldg.,  Tacoma 

Mark  L.  Gabrielson Chimes  Bldg. 

Oak  Harbor 

.Richard  Kiltz 700  Med.  Dent.  Bldg. 

Everett 

..Mr.  Ray  Budwin 1023  Riverside  Ave. 

Mrs.  D.  Christie So.  71  1 Wall  St. 

.Mrs.  E.  F.  Darling P.  O,  Box  225 

Colville 

.Mrs.  L.  A.  Campbell,... Rt.  6,  Box  225 
Olympia 

..Mr.  J.  E.  Davis 330  Drumheller  Bldg. 

Walla  Walla 

..August  G,  Zoet 325  Herald  Bldg. 

Bellingham 

..Bruce  McIntyre St.  John 

..Mr.  J.  M.  Cowan Yokima 

Idaho 

.C.  C.  Johnson Grace 

.Mrs.  W.  Hayden Sandpoint 

- M.  T.  Rees Idaho  Falls 

..H.  A.  Novak 609  Sherman 

Coeur  d'Alene 

..Mrs.  D.  M.  Loehr 906  West  "C"  St. 

Moscow 

Mr.  John  Goplerud P.O.  Box  623,  Lewiston 

..Mrs.  R.  Staley 711  McKinley  Ave. 

Kellogg 

.Mrs.  J.  W.  Creed 194  Tyler,  Twin  Falls 

J.  A.  Parks Bannock  Memorial 

Hospital,  Pocatello 

..Mrs.  R.  S.  Smith 1221  Harrison  Blvd. 

Boise 

.Mrs.  M.  F.  Rigby Rexburg 


904  NORTHWEST  MEDICINE,  NOVEMBER,  1953 


THE  NEW 

TUBEX®-STERILE  NEEDLE  UNIT 


FOR  NEW  TUBEX  HYPODERMIC  SYRINGE 


J — /oaJ,  as  easy  as  loading  your  shotgun.  ^ — slip  off  rubber  sleeve,  aspirate  and  shoot! 

Then  close  and  ... 


MEDICATION  AVAILABLE  IN  THE  NEW  TUBEX  — STERILE  NEEDLE  UNIT 

(other  medication  will  be  added  as  production  permits) 


BICILLIN®  Injection; 
dibenzylethylenediamine 
dipenicillin  G in  aqueous 
suspension,  600,000  units 
per  Tubex 

BICILLIN®  C-R  diben- 
zylethylenediamine  dipeni- 
cillin G,  300,000  units  and 
procaine  penicillin,  300,000 


units  in  aqueous  suspen- 
sion, Tubex  of  1 cc. 

LENTOPEN®;  procaine 
penicillin  G in  oil  with 
aluminum  monostearate, 

300,000  units  per  Tubex 

LENTOPEN®,  All- 
Purpose;  procaine  penicillin 
and  potassium  penicillin  in 


oil,  400,000  units  per  Tubex 

WYCILLIN®  Suspension; 
procaine  penicillin  G in 
aqueous  suspension, 

300.000  units  per  Tubex 

WYCILLIN®  600  Suspen- 
sion; procaine  penicillin  G 
in  aqueous  suspension, 

600.000  units  per  Tubex 


Tubex  take  up  very  little  space  in  your  bag;  can  even 
be  carried  in  tbe  pocket — always  ready  for  instant 
use — with  a single  syringe.  See  your  Wyetb  Detail- 
man  for  a handy  pocket  case  containing  a complete 
line  of  medications  for  injection  in  the  new  Tubex. 


iR'. 


Philadelphia  2,  Pa. 
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Two  exceptionally  pleasant  dosage 
forms  assure  acceptance  by  patients 


Ed  A tcaspoOTi  ofMcjaUn  Liquid 
and  each  Mcjalin  Capsule  supplies! 

Thiamine 1 mg. 

Riboflavin 1 mg. 

Niacinamide 10  mg. 

Pyridoxine  hydrochloride 0.2  mg. 

Pantothenic  acid 1 mg. 

Choline 50  mg. 

Inositol 20  mg. 

Vitamin  Biz  (crystalline) 0.33  meg. 

Folic  acid 0.2  mg. 

Biotin 0.02  mg. 

Para-aminobenzoic  acid 0.5  mg. 

Liver  fraction 300  mg. 

Iron  (from  ferrous  sulfate) ... . 7.5  mg. 

Mefa/in  Liquid  contains  panfhenol  and  so/- 
ufa/e  liver  fraction  N.  F.;  Me/o/in  Capsules 
contain  calcium  pantothenate  and  des/c- 
cafed  liver  N.  F, 


! Mejaiin 

1.^  . . the  broad  spectrum 

vitamin  B complex  supplement 

MEAD  JOHNSON  & COMPANY 
Evansville  21,  Indiana,  U.S.A. 


a MSJCDIJjS 


for  complete  B complex  protection 


Mejaiin— and  only  Mejaiin— supplies  oil  eleven 


of  the  identified  B vitamins  plus  liver  and  iron 

Many  of  your  patients  need  the  complete 
protection  of  Mejaiin:  the  very  young  with 
capricious  appetites;  the  old  who  don’t  eat 
properly;  the  adolescent  and  the  convalescent; 
the  prenatal  and  the  postpartum;  persons 
"too  busy  to  eat”;  those  on  restricted  diets, 
and  others  whose  dietary  intake  may  be 
inadequate  or  irregular. 

And  B vitamin  protection  is  of  course  essential 
for  persons  with  impaired  utilization  or 
synthesis  of  B vitamins,  as  in  certain 
: gastrointestinal  disturbances  and  in  oral 

antibiotic  therapy, 

MEJALIN  LIQUID:  bottles  of  12  ounces. 
MEJAIIN  CAPSULES:  bottles  of  100  and  500. 


ior 


i 

I 


: 


906  NORTHWEST  MEDICINE,  NOVEMBER,  1953 


Contents 


EDITORIALS 

Comes  Another  Matching  Program  . 919 

Proud  Statement  920 

How  to  Be  a Good  Witness . 921 

Security?  921 


ORIGINAL  ARTICLES 


NOVEMBER,  1953 


VOLUME  52 


NUMBER  1 1 


FEATURES 

Correspondence  908 

A Doctor's  Responsibility 913 

Annual  Convention — Oregon  State 

Medical  Society  941 

Pete  the  Pest 947 

My  Two  Cents  Worth 959 

Public  Relations  and  Field  Notes 959 

Minutes — Idaho  State  Convention.  ..  963 

National  Convention — American 

Association  of  Anesthesiologists  . . 971 

Book  Reviews  989 


Treatment  of  Infectious  Mononucleosis  with 

Corticotropin  922 

Charles  E.  Bender,  M.D.,  and  Benjamin 
C.  Houghton,  M.D.,  Seattle,  Wash. 

Mass  Treatment  of  Fractures 926 

Joe  B.  Davis,  M.D.,  Portland,  Ore. 

The  Office  Diagnosis  of  Operable  Congenital 

Heart  Lesions — Coarctation  of  the  Aorta. 927 

Robert  Tidwell,  M.D.,  Robert  Rushmer,  M.D., 
and  Robert  Polley,  M.D.,  Seattle,  Wash. 

First  Aid  During  Catastrophe . 928 

Emil  S.  Danishek,  M.D.,  Seattle,  Wash. 

Carcinoid  of  the  Rectum 930 

A.  Bruce  Baker,  M.D.,  and 

Ted  E.  Ludden,  M.D.,  Spokane,  Wash. 

Mesenteric  Hernia  Complicating  Pregnancy 931 

Lester  G.  Steck,  M.D.,  Chehalis,  Wash. 

Coarctation  of  the  Aorta 932 

Wm.  B.  Hutchinson,  M.D.,  Seattle,  Wash. 

Tuberculous  Peritonitis  Simulating  Acute 
Appendicitis  935 

Henry  G.  Storrs,  M.D.,  Fairbanks,  Alaska 

Talc  Poudrage  Treatment  of  Recurrent  and 

Chronic  Spontaneous  Pneumothorax 937 

Franklin  R.  Smith,  M.D.,  Seattle,  Wash. 


STATE  SECTIONS 


Oregon  941 

Washington  . 951 

Idaho  963 


NORTHWEST  MEDICINE,  NOVEMBER,  1953  907 


Correspondence 

FROM  OUR  READERS 


Editor,  Northwest  Medicine: 

I noticed  a recent  brief  mention  of  Upjohn’s  Famine 
in  the  Northwest  Medicine  Journal  of  August,  1953. 

The  last  portion  of  this  write-up  says  that  no  drug 
with  an  atropine-like  effect  should  be  given  in  cases 
of  glaucoma.  I know  this  to  be  true  in  most  of  the 
antispasmodics.  However,  Bentyl  Hydrochloride  has 
been  safely  and  effectively  used  in  patients  suffering 
from  glaucoma.  I am  enclosing  a reprint  describing 
this  use  and  giving  clinical  results.  (Hufford,  A.  R., 
Successful  Administration  of  a Parasympatholytic 
Antispasmodic  in  Glaucoma  Patients.  Am.  J.  Digestive 
Dis.  19:257-258,  August,  1952). 

Bentyl  possesses  both  an  atropine-  and  a papaverine- 
like effect.  It  has  been  used  successfully  on  thousands 
of  patients  with  no  reported  toxic  or  side  effects. 

John  B.  Chewning,  M.D. 

Director  of  Professional  Relations 
The  Wm.  S.  Merrell  Co. 


September  21,  1953 

To  the  Editor: 

I was  delighted  to  see  your  editorial  on  “Research 
and  Essential  Function  of  the  Medical  School”  which 
was  published  in  the  last  issue  of  Northwest  Medicine. 
It  was  a source  of  great  satisfaction  to  many  of  us  at 
the  medical  school  that  the  editor  of  Northwest  Med- 
icine is  not  only  oriented,  but  sympathetic  to  the 
problems  of  clinical  teaching  and  research  as  they 
exist  today. 

With  this  point  of  view,  many  of  us  feel  that  the 
caliber  of  this  journal  will  steadily  improve  and  be- 
come a respectable  counterpart  of  the  New  England 
Journal  of  Medicine,  which  is  so  highly  admired  by 
physicians  the  world  over. 

Robert  A.  Bruce,  M.D. 
Department  of  Medicine 
University  of  Washington 
School  of  Medicine 


Are  your 


patients  tense? 

Relax  them  with  this  beautiful 
Tropical  Fish  Aquarium  I 

• Picture  this  Aquarium  installation  in  your  office 
or  waiting  room!  What  better  psychological 
means  for  setting  your  patients  at  ease?  Filled 
with  exotic  fish,  illuminated,  set  on  modern 
wrought-iron  stand.  A very  interesting  conver- 
sation piece. 

$ 2 0 installs  this  Aquarium  in  your  office!  And 
rental  fee  is  only  $20  per  month,  which  includes 
weekly  maintenance.  Absolutely  no  other  charges 
or  further  worries  about  keeping  this  Aquarium 
beautiful. 

(If  you  are  interested  in  buying  Aquarium  out- 
right, we  shall  be  pleased  to  quote  you  prices.) 

Phone  or  Mail  Orders  Accepted  Now 


Immediate  Delivery! 


10745  Roosevelt  Way  Seattle  55/  Wash. 

Phone:  Gladstone  5554  HEmloek  3194 

If  busy,  call  EMerson  9955  Night  Phone: 
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new  3 year  study^  shows 
"beneficial  effect”  of 

DESITIN 

OINTMENT 

the  pioneer  external  cod  liver  oil  therapy 


in  extensive  dermatitis,  diaper 
rash,  severe  intertrigo, 
chafing,  irritation  (due  to 
diarrhea,  urine,  soaked  diapers,  etc.) 


DESITIN  OINTMENT  achieved  “signifi- 
cant  amelioration”  or  practically 
normal  skin  in  96%%  of  infants 
and  children  suffering  intense 
edema,  excoriation,  blistering, 
maceration,  Assuring,  etc.  of  con- 
tact dermatitis.  This  and  other  re- 
cent studies  recommend  Desitin 
Ointment  as  “safe,  harmless,  sooth- 
ing, relatively  antibacterial” 

protective,  drying  and  healing.^** 

samples  and  reprint'  available  from 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 


Desitin  Ointment  is  a 
non-irritant,  non-sensitizing 
blend  of  high  grade,  crude 
Norwegian  cod  liver  oil  (with 
its  high  potency  vitamins  A and 
D,to  benefit  local  metabolism,! 
and  unsaturated  fatty  acids  in 
proper  ratio  for  maximum 
efficacy),  zinc  oxide,  talcum, 
petrolatum,  and  lanolin.  Does 
not  liquefy  at  body  temperature 
and  is  not  decomposed  or 
washed  away  by  secretions, 
exudate,  urine  or  excrements. 
Dressings  easily  applied  and 
painlessly  removed.  Tubes  of 
1 oz.,  2 oz.,  4 oz.;  1 lb.  jars. 

1.  Grayzel,  H.  G.,  Helmer,  C.  B.,  and  Grayzel,  R.  W.;  New 
York  St.  J.  M.  53:2233,  1953. 

2.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.;  Archives 
of  Pediatrics  68:382,  1951. 

3.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.,  and  Leviticus, 
R.:  Ind.  Med.  & Surgergy.  18:512,  1949. 

4.  Turell,  R.:  New  York  St.  J.  M.  50:2282,  1950. 
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Conclusive  evidence 

of  the  effectiveness  and  low  toxicity 
of  Furadantin 

in  treating  bacterial  urinary  tract  infections 
is  provided  in  its  recent 

acceptance  by  the  Council 


FURADANTIN®- 

brand  of  nitrofurantoin 
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a 


The  N.N.R. 

monograph 
on  Furadantin 
states: 


Nitrofurantoin.— Furadantin  (Eaton).— 

Actions  and  Nitrofurantoin,  a nitrofuran  derivative, 

exhibits  a wide  spectrum  of  antibacterial  activity  against  both 
gram-positive  and  gram-negative  micro-organisms.  It  is  bac- 
teriostatic and  may  be  bactericidal  to  the  majority  of  strains  of 
Escherichia  coli.  Micrococcus  (Staphylococcus)  pyogenes  albus 
and  aureus.  Streptococcus  pyogenes,  Aerobacter  aerogenes,  and 
Paracolobactrum  species.  The  drug  is  less  effective  against 
Proteus  vulgaris.  Pseudomonas  aeruginosa,  Alcaligenes  faecalis, 
and  Corynebacterium  species;  many  strains  of  these  organisms 
may  be  resistant  to  it.  However,  bacterial  resistance  to  other 
anti-infective  agents  is  not  usually  accompanied  by  increase  in 
resistance  of  the  organisms  to  nitrofurantoin.  The  drug  does 
not  inhibit  fungi  or  viruses. 

Nitrofurantoin  is  useful  by  oral  administration  for  the  treat- 
ment of  bacterial  infections  of  the  urinary  tract  and  is  indicated 
in  pyelonephritis,  pyelitis,  and  cystitis  caused  by  bacteria  sensi- 
tive to  the  drug.  It  is  not  intended  to  replace  surgery  when 
mechanical  obstruction  or  stasis  is  present.  Following  oral  ad- 
ministration, approximately  40%  is  excreted  unchanged  in  the 
urine.  The  remainder  is  apparently  catabolized  by  various  body 
tissues  into  inactive,  brownish  compounds  that  may  tint  the 
urine.  Only  negligible  amounts  of  the  drug  are  recovered  from 
the  feces.  Urinary  excretion  is  sufficiently  rapid  to  require  ad- 
ministration of  the  drug  at  four  to  six  hour  intervals  to  main- 
tain antibacterial  concentration.  The  low  oral  dosage  necessary 
to  maintain  an  effective  urinary  concentration  is  not  associated 
with  detectable  blood  levels.  The  high  solubility  of  nitro- 
furantoin, even  in  acid  urine,  and  the  low  dosage  required 
diminish  the  likelihood  of  crystalluria. 


NORWICH.  Nev  YORK 


Nitrofurantoin  has  a low  toxicity.  With  oral  administration 
it  occasionally  produces  nausea  and  emesis;  however,  these 
reactions  may  be  obviated  by  slight  reduction  in  dosage.  An 
occasional  case  of  sensitization  has  been  noted,  consisting  of  a 
diffuse  erythematous  maculopapular  eruption  of  the  skin.  This 
has  been  readily  controlled  by  discontinuing  administration  of 
the  drug.  Animal  studies,  using  large  doses  administered  over 
a prolonged  period,  have  revealed  a decrease  in  the  maturation 
of  spermatozoa,  but  this  effect  is  reversible  following  discon- 
tinuance of  the  drug.  Until  more  is  known  concerning  its  long- 
term effects,  blood  cell  studies  should  be  made  during  therapy. 
Frequent  or  prolonged  treatment  is  not  advised  until  the  drug 
has  received  more  widespread  study.  It  is  otherwise  contra- 
indicated in  the  presence  of  anuria,  oliguria,  or  severe  renal 
• damage. 


Dojrfge.— Nitrofurantoin  is  administered  orally  in  an  average 
total  daily  dosage  of  5 to  8 mg.  per  kilogram  (2.2  to  3.6  mg.  per 
pound)  of  body  weight.  One-fourth  of  this  amount  is  ad- 
ministered four  times  daily— with  each  meal  and  with  food  at 
bedtime  to  prevent  or  minimize  nausea.  For  refractory  infec- 
tions such  as  Proteus  and  Pseudomonas  species,  total  daily 
dosage  may  be  increased  to  a maximum  of  10  mg.  per  kilogram 
(4.5  mg.  per  pound)  of  body  weight.  If  nausea  is  severe, 
the  dosage  may  be  reduced.  Medication  should  be  continued 
for  at  least  three  days  after  sterility  of  the  urine  is  achieved. 
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for  the  relief 
of  tension 
and  associated 
pain  and  spasm  of 
smooth  muscle 


Trasentin^-Plienobarbital 


can  bring  about  effective  relief 
through  threefold  action: 

1.  Sedation 

2.  Local  anesthesia 

3.  Spasmolysis 


Trasentine  relieves  pain 
by  exerting  a local  anesthetic 
effect  on  the  gastrointestinal 
mucosa.  It  also  produces 
spasmolysis  through  a 
papavei'ine-like  effect  on  smooth 
muscle  and  an  atropine-like 
effect  on  the  parasympathetic 
nerve  endings. 

The  20  mg.  of  phenobarbital 
in  each  tablet  provides 
a sedative  effect  which  helps  - 
relieve  tension  without  the 
deeper  hypnotic  effect  of 
more  potent  barbiturates. 


Each  tablet  contains  50  mg. 
Trasentine  hydrochloride 
(adiphenine  hydrochloride  Ciba) 
and  20  mg.  phenobarbital. 
Bottles  of  100  and  500. 


2/  1901M 


(Saibsi 


Ciba  Pharmaceutical  Products,  Inc. 
Summit,  New  Jersey 
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Mr.  Jim  Gipson  Discusses 
A DOCTOR'S  RESPONSIBILITY 

Mr.  Jim  Gipson,  president  of  Caxton  Printers,  Ltd.,  Caldwell, 
Idaho,  is  one  of  the  outstanding  Libertarians  in  the  United  States. 
For  years  he  has  given  liberally  of  his  time  and  talent  to  public 
affairs,  speaking,  writing  and  publishing  in  an  effort  to  point  out 
the  dangers  of  national  socialism.  He  is  considered  an  outstanding 
political  speaker  and  constantly  sought  as  an  after-dinner  speaker. 
Recently  Northwest  Medicine  asked  our  correspondent  in  Mos- 
cow to  interview  Mr.  Gipson.  The  result  is  a guide  to  community 
responsibility  well  worth  the  study  of  any  thinking  physician.  Here 
are  the  questions  as  they  were  put  to  Mr.  Gipson,  and  his  answers. 

By  MRS.  PHYLLIS  LOEHR 


f? 


MR.  JIM  GIPSON 


What  do  you  think  is  the  physician’s  respon- 
sibility in  his  community?  And  do  you  think 
he  is  assuming:  it  as  he  should? 

The  first  duty  of  every  physician  is,  of  course,  to 
his  patients,  and  drafting  of  younger  doctors  for 
the  armed  services  has  created  a serious  situation 
in  many  communities.  The  average  doctor  seems  to 
be  so  busy  looking  after  his  patients  that  he  doesn’t 
have  the  necessary  time  for  fulfilling  his  duties  as 
a community  leader. 

The  good  old-fashioned  family  physician  is,  by 
virtue  of  close  association  with  his  patients,  one  of 
the  most  influential  men  in  any  community,  and  no 
matter  how  busy  he  is  he  must  find  time  for  read- 
ing on  economics  and  public  affairs  so  that  he  is 
in  a position  to  give  sound  advice  to  his  patients. 
They  will  ask  him  for  this  advice,  if  they  are  given 
any  opportunity  to  do  so. 

Do  you  feel  that  there  is  any  real  awakening 
of  the  American  people  to  or  understanding  of 
this  basic  problem,  or  are  they  still  thinking  in 
terms  of  what  the  government  can  do  for  me? 

I believe  that  the  American  people  are  beginning 
to  awaken  from  the  dreams  they  had  under  the 
New  Deal  and  Fair  Deal,  and  to  find  that  these  rosy 
dreams  are  properly  nightmares,  but  a vast  amount 
of  educational  work  is  still  to  be  done. 

What  can  the  doctor  and  his  wife  do  to  help 
in  your  crusade  to  preserve  our  Constitution 
and  our  liberties  as  guaranteed  in  the  Bill  of 
Rights? 

The  doctor  and  the  doctor’s  wife,  if  they  are  in- 
formed Libertarians,  can  do  more  than  almost  any 
individuals  in  any  community  toward  creating  a 
favorable  public  opinion,  and  public  opinion  rules 
the  world  today.  As  important  as  anything  else 
would  be  to  have  our  Libertarian  and  monographs 
available  in  the  doctor’s  office  for  those  waiting  to 
consult  with  him.  These  could  be  supplemented  by 
magazines  on  our  side  like  the  Freeman,  the  Ameri- 
can Mercury  and  the  National  Republic. 

Personal  liberty  should  certainly  be  the 
watchword  of  the  physician,  don’t  you  think, 
since  his  whole  patient  relationship  is  based  on 
personal  freedom? 


It  is  impossible  for  me  to  understand  how  any 
physician  could  be  anything  except  a Libertarian. 
Under  any  form  of  socialized  medicine  he  will 
inevitably  be  degraded  to  the  position  of  any  other 
bureaucrat.  He  will  become  a cog  in  a great  ma- 
chine, doling  out  prescriptions  he  is  directed  to 
give,  and  having  no  time  to  perform  the  real  func- 
tions of  a doctor. 

How  long  have  you  been  working  actively 
in  the  cause  of  liberty? 

I really  started  in  the  1912  Bull  Moose  campaign, 
when  I was  Idaho  State  Chairman  for  TR.  After 
returning  from  World  War  I,  however,  I was  in- 
active in  public  affairs  until  the  1932  campaign.  As 
the  New  Deal  administration  by  its  actions  justified 
my  worst  apprehensions,  I turned  to  the  publishing 
of  books.  Our  interest  in  Libertarian  books  began 
in  1938,  and  the  first  in  this  series — Spencer’s  “The 
Man  vs.  The  State” — was  published  in  1940. 

Why  have  you  been  spending  your  time  and 
your  money,  working  against  the  threat  of 
national  socialism?  Do  you  really  feel  that 
socialism  would  be  such  a dire  catastrophe? 
Socialism  would  be  far  more  of  a catastrophe  for 
America  than  any  person  believes,  because  there  is 
no  way  of  stopping  once  you  start  on  the  Marxist 
program.  One  control  calls  for  another,  and  social- 
ism is  simply  the  first  step  on  the  road  to  dictator- 
ship of  the  proletariat,  and  the  Communist  Totali- 
tarian-Ill-Fare  State.  I (like  every  thinking  Amer- 
ican) have  one  great  obligation — to  hand  down  to 
the  next  generation  a great  and  free  and  solvent 
Republic,  in  which  the  liberty,  the  freedom,  the 
dignity,  the  responsibility,  the  opportunity  of  the 
individual  has  been  increased  and  not  decreased. 

What  can  we  do? 

Everyone  can  read  books  and  magazines  and 
newspaper  editorials  and  listen  to  radio  commenta- 
tors who  are  on  our  side,  and  inform  themselves, 
and  then  be  vocal  in  the  cause  of  human  liberty. 
The  favorable  atmosphere  necessary  for  the  needed 
reforms  can  be  created  only  by  individuals  who 
know  what  is  going  on,  and  are  fearless  in  pre- 
senting their  views  whenever  and  wherever  they 
have  an  opportunity  to  do  so. 
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SALYRGAN- 

MERCURIAL-XANTHINE  DIURETIC 


Solution  * Tablets 


FOR  EDEMA 
due  to 

cardiovascular 
and  renal 
insufficiency, 
as  well  as 
hepatic 
cirrhosis 


By  a dual  action  on  the  kidneys  which  both  increases  the  volume 
of  the  glomerular  filtrate  and  diminishes  tubular  resorption, 
Salyrgan-Theophylline  rapidly  produces  copious  diuresis. 

The  response  to  Salyrgan-Theophylline  solution 
does  not  "wear  out"  so  that  doses  may 
usually  be  repeated  as  required, 
without  loss  of  efficiency. 


With  Salyrgan-Theophylline  tablets  taken  orally,  patients 

appreciate  the  gradual,  non-flooding  diuresis 

and  the  greater  convenience.  Salyrgan-Theophylline  tablets 

"can  successfully  decrease  the  patient's  burden . . . 

either  by  decreasing  the  need  for  frequent  mercurial  injections 

or  by  actually  replacing  the  injections  entirely."' 


).  Abramson,  Julius,  Bresnick,  Elliott, 
ond  Sopienxa,  P.  L.: 

New  Bngland  Jour.  Med., 

243:44,  July  13,  1950. 


NEW  YORK  18,  N.Y.  WINDSOR.  ONT. 
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Major  advance  in  dermatitis  control: 

The  neiv  direct  approach  to  the  control  of  der- 
matitides  is  hormonal,  enlisting  the  antiphlogis- 
tic and  antiallergic  potency  of  compound  F— 
foremost  of  the  corticosteroid  hormones. 

The  new  objective  is  adapting  corticoid  therapy 
to  simple  inunction  treatment,  and  obtaining  re- 
lief in  various  forms  of  dermatitides  within  days 
—sometimes  within  hours. 


The  neiv  attainment  is  Cortef  Acetate  Ointment, 
which  rapidly  controls  edema  and  erythema, 
halts  cellular  infiltration,  arrests  pruritus  in  such 
harassing  skin  problems  as  atopic  dermatitis,  con- 
tact dermatitis,  pruritus  vulvae  and  ani,  neuro- 
dermatitis, and  seborrheic  dermatitis. 


SuDplied:  Cortef  Acetate  Ointment  is  available  in  5 
Cm.  tubes  in  two  strengths— 2.5%  concentration  (25 
mg.  per  Cm.)  for  initial  therapy  in  more  serious  cases 
of  dermatitis,  and  1.0%  concentration  (10  mg.  per 
Cm.)  for  milder  cases  and  for  maintenance  therapy. 

Administered:  A small  amount  is  rubbed  gently  into 
the  involved  area  one  to  three  times  a day  until  defi- 
nite evidence  of  improvement  is  obseived.  The  fre- 
quency of  application  may  then  be  reduced  to  once  a 
day  or  less,  depending  upon  the  results  obtained. 

«Ti)AOEMARK  FOR  UPJOHN'S  BRAND  OF  HYOROCORTISONF. 


product  of 


I Upjohn 


Uefteareh 


for  medicine ...  produced  leitfi  care  ...designed  for  heallh 


THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 
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ANSWERS  TO  COMMON  QUESTIONS 


IN,  LILLY) 


Q.  Tf  hat  is  the  status  of  ^Ilotycin^ 
in  the  treatment  of  pneumonia? 

In  pneumonia  caused  by  pneumococci 
and  staphylococci,  'Ilotycin’  is  very  ef- 
fective. Doses  of  200  mg.  every  four 
hours  are  recommended. 

Q,  Is  ^Ilotycin'  effective  in  urinary 
tract  infections? 

Yes,  when  the  causative  organism  is  sus- 
ceptible to  its  action  and  when  there  is  a 
minimum  of  mechanical  factors  such  as 
strictures,  stone,  and  the  like. 

Q.  How  long  should  a streptococ- 
cus throat  infection  be  treated  with 
‘‘Ilotycin’’? 

The  recommended  minimum  course  for 
any  antibiotic  is  five  days.  Tlotycin’  com- 
pletely eradicates  the  organisms  within 
five  days  and  thereby  prevents  recurrence 
of  the  infection. 

Q,  Is  there  any  contraindication  to 
the  use  of  ‘Ilotycin’  immediately 
following  a parenteral  dose  of  peni- 
cillin? 

No.  Tlotycin’  does  not  inhibit  *the  ac- 
tivity of  penicillin.  There  is  probably  no 
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specific  indication  for  using  penicillin  in 
addition  to  Tlotycin.’  Experiments  both 
in  vitro  and  with  animals  have  shown 
no  evidence  that  Tlotycin’  is  either  an- 
tagonistic to  or  synergistic  with  penicil- 
lin or  the  "mycins.” 

Q,  Are  coliform  bacteria  less  sen- 
sitive to  ‘Ilotycin’  than  to  other 
“broad-spectrum”  antibiotics? 

Yes.  There  is  less  possibility  of  monilia 
and  fungus  overgrowth  in  the  intestinal 
tract  with  Tlotycin,’  since  the  predomi- 
nant organisms  of  the  normal  intestinal 
flora  are  relatively  insensitive  to  the  anti- 
biotic action  of  Tlotycin.’ 

‘Ilotycin’ is  supplied  in  100  and  200-mg. 
specially  coated  tablets  ...  at  phar- 
macies everywhere. 


918  NORTHWEST  MEDICINE,  NOVEMBER,  1953 


Northwest  Medicine 

Vol.  52,  No.  11  NOVEMBER,  1953  $5.50  per  Year 

Sditorial 


Comes  Another  Matching  Program 


medical  profession,  whether  it  likes  it  or  not, 
has  been  presented  with  a jait  accompli  in  the 
form  of  another  matching  program.  If  this  “match- 
ing program”  business  continues  at  the  pace  which 
some  bureaucrats  might  find  enjoyable  the  day 
may  come  when  a physician  may  fear  to  return 
home  after  a hard  day  at  the  office,  lest  he  find  a 
matching  program  has  moved  in  during  his  absence. 

This  one,  presumably  based  on  the  success  (a 
matter  of  who  is  doing  the  viewing)  of  the  intern 
matching  program,  is  announced  in  a press  release 
from  the  Journal  of  Medical  Education,  which  is 
the  official  publication  of  the  Association  of  Ameri- 
can Medical  Colleges.  It  is  said  to  be  the  brainchild 
of  John  h..  D.  Cooper,  assistant  dean  and  chairman 
of  the  committee  on  admissions  at  Northwestern 
Medical  School,  Chicago,  and  Harold  A.  Davenport, 
who  is  not  otherwise  identified.  The  professed  ob- 
jective is  to  bring  medical  students  into  harmony 
with  the  schools  of  their  choice,  and  vice  versa.  The 
Journal  of  Medical  Education  says: 

Under  the  suggested  plan,  students  would  remain 
free  to  apply  for  admission  to  the  school  or  schools  of 
their  choice,  and  the  medical  schools  would  be  allowed 
free  indication  of  preference.  All  choices,  to  be  filed 
at  the  central  office  of  the  Association  of  American 
Medical  Colleges,  would  be  confidential. 

As  projected,  a deadline  for  applications  to  all  medi- 
cal schools  would  be  set,  possibly  for  March  1.  Some 
time  within  the  next  two  months  each  medical  school 
would  send  to  the  central  office  a list  of  applicants 
arranged  in  order  of  preference,  rejecting  any  they 
felt  were  unqualified  for  admission  by  their  stand- 
ards. Students  would  send  the  office  a list  of  all 
medical  schools  to  which  they  applied  in  order  of 
preference.  A card  for  each  applicant  would  then  be 
made  by  the  central  office  and  the  matching  would 
be  done  with  complete  objectivity,  according  to  the 
information  recorded  on  the  IBM  punch  cards. 

The  plan  favors  the  applicant  in  securing  admission 
to  the  school  of  first  choice  and  allows  each  school  to 
secure  the  students  ranked  highest  and  available  to  it. 

The  authors  point  out  that  the  plan  has  numerous 
advantages,  not  the  least  being  uniform  deadline 
dates  for  applications.  At  the  present  time  each  school 
sets  its  own  dates.  This  creates  much  uncertainty, 
sometimes  resulting  in  a student  accepting  a place  in 
a school  with  an  early  deadline,  only  to  withdraw 


when  a later  preferred  school  selects  him  as  a can- 
didate. 

There  appears  to  be  nothing  in  this  program, 
including  the  regimentation,  which  is  not  in  keeping 
with  the  best  bureaucratic  tradition  of  planning 
instead  of  letting  things  take  their  own  democratic 
course.  But  whether  we  like  it  or  not  it  seems 
destined  for  a whirl,  which  raises  the  question, 
where  was  the  AMA  Council  on  Medical  Education 
when  this  was  being  conceived,  if  it  was  the  answer 
to  some  of  the  confusion  in  medical  education  cir- 
cles? It  may  be  that  some  good  will  eventually 
come  from  the  trial  which  is  to  be  thrust  upon  us. 
If  it  corrects  some  of  the  discriminatory  evils  with 
which  medical  college  admissions  are  presently 
riddled — we  recall  the  son  of  a local  physician  re- 
fused admission  to  his  home  town  school  for  reasons 
we  always  considered  insufficient  who  was  accepted 
by  a top-notch  eastern  school  and  at  present  is 
running  fourth  in  his  class  scholastically — it  may 
prove  its  value.  But  we  are  not  unreservedly  happy 
with  the  plan’s  sponsors,  and  would  feel  better  about 
it  if  the  Council  on  Medical  Education  would  take 
it  over  if  we  just  have  to  have  such  a plan.  Still,  as  in 
the  old  days  of  the  Surgeons  Rampant,  we  suppose 
a sinner  is  entitled  to  the  first  chance  to  put  his  own 
house  in  order. 

But  where  will  this  self-starting  “matching”  busi- 
ness stop?  Right  now  we  have  bureaucrats  who 
would  jump  at  the  chance  to  match  newly  produced 
doctors  to  communities,  and  the  possibilities  are 
limitless,  if  one  has  no  regard  for  freedom  or  liberty. 

What  say  we  start  a matching  program  for  doc- 
tors and  office  nurses?  Or  bald-headed  business  men 
and  blondes?  Matching  husbands  and  wives  could 
eliminate  a lot  of  bickering  and  heartaches,  be  a 
real  boon  to  humanity.  And  we  could  match  political 
candidates,  thus  do  away  with  the  recurring 
nuisance  of  voting.  Perhaps,  our  good  friends  the 
clergy  could  even  set  up  a matching  program  for 
us  in  the  matter  of  heaven  or  hell.  The  lopsided 
preference  for  one  might  make  the  fair  administra- 
tion of  this  one  a little  difficult,  but  we  doubt  that 
even  this  would  deter  a bureaucrat  worthy  of  the 
name. 

Meanwhile,  we  hope  to  try  to  keep  one  eye 
focused  on  the  pea. 
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Proud  Statement 


A RECORD  OF  ACHIEVEMENT  was  pre- 
sented  to  a committee  of  Congress  last  month. 
It  was  the  record  of  more  than  a hundred  years  of 
devotion  to  improvement  of  health  of  the  Amer- 
ican people.  It  was  the 
proud  record  of  AM  A. 

President  E.  J.  Mc- 
Cormick presented  this 
excellent  summary  of 
AM  A activities  to  a 


committee  which  is 
studying  causes,  meth- 
ods of  control  and  ex- 
tent of  medical  prog- 
ress as  these  subjects 
pertain  to  certain  spe- 
cific diseases.  Every 
physician  may  take  jus- 
tifiable pride  in  Dr. 
McCormick’s  state- 
ment, portions  of  which  follow; 

STATEMENT  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION  TO  THE  COMMITTEE  ON  INTER- 
STATE AND  FOREIGN  COMMERCE,  HOUSE  OF 
REPRESENTATIVES,  BY  EDWARD  J.  McCORMICK, 
M.D.,  OCTOBER  1,  1953. 

Mr.  Chairman  and  Members  of  the  Committee: 

I am  Dr.  Edward  J.  McCormick  of  Toledo,  Ohio, 
where  I am  engaged  in  the  active  practice  of  medicine. 
I am  president  and  a member  of  the  Board  of  Trustees 
of  the  American  Medical  Association.  I am  appearing 
here  today  as  a representative  of  that  association  to 
discuss  our  interest  and  activities  in  the  field  of 
medical  research  and  to  offer  to  your  committee  our 
complete  cooperation  and  the  use  of  our  facilities  in 
connection  with  your  current  inquiry. 

♦ ♦ « 


on  Pharmacy  and  Chemistry,  Council  on  Physical 
Medicine  and  Rehabilitation,  Council  on  Foods  and 
Nutrition,  Committee  on  Cosmetics,  Committee  on  Re- 
search, Bureau  of  Investigation,  and  the  Chemical 
Laboratory  and  Microbiologic  Laboratory. 

It  would  take  considerable  time  for  me  to  discuss 
in  any  detail  the  purposes  and  programs  of  these  units 
of  our  association.  Suffice  it  to  say  that  all  of  their 
work  is  extremely  important  in  advancing  the  science 
of  medicine.  The  outstanding  reputation  of  the  mem- 
bers of  these  councils  and  committees  for  specialized 
scientific  knowledge  and  integrity  is  well  recognized. 
These  men  serve  without  remuneration  and  render 
unbiased  decisions  based  on  careful  considerations  of 
all  available  scientific  evidence  and  expert  opinion. 

Through  The  Journal  of  the  American  Medical  Asso- 
ciation, published  weekly,  and  the  nine  monthly  scien- 
tific journals,  as  well  as  several  special  books,  the 
association  aids  physicians  in  their  search  for  new 
medical  knowledge.  These  publications  assist  the 
medical  profession  in  keeping  abreast  of  medical  de- 
velopments, serve  as  an  important  means  of  post- 
graduate medical  education  and  carry  information  on 
organization  activities,  as  well  as  on  government  serv- 
ices. 

In  addition  to  such  inter-association  groups,  the 
American  Medical  Association  has  for  many  years 
engaged  in  a variety  of  cooperative  undertakings  with 
allied  health  agencies  as  well  as  with  the  state  and 
federal  governments.  The  operations  of  three  such 
joint  agencies  which  are  currently  in  existence  may 
be  of  interest  to  your  committee. 

The  National  Research  Council — This  agency  was 
established  in  its  present  form  in  1916  by  the  National 
Academy  of  Sciences  and  organized  with  the  coopera- 
tion of  the  National  Scientific  and  Technical  Societies 
of  the  United  States.  Its  purpose  is  to  promote  research 
in  the  natural  sciences  and  in  their  application  to 
medicine  and  other  useful  arts.  * * * The  American 
Medical  Association  maintains  liaison  with  the  Na- 
tional Research  Council  through  representation  on  the 
Division  of  Medical  Sciences  and  the  Food  and  Nutri- 
tion Board.  In  this  capacity  we  are  able  to  assist  and 
cooperate  in  the  effective  prosecution  of  the  council’s 
work. 


E.  J.  McCORMICK,  M.D. 
President 

American  Medical  Association 


The  American  Medical  Association  was  founded  on 
May  5.  1847,  when  250  delegates  representing  more 
than  40  medical  societies  and  28  colleges,  embracing 
medical  institutions  in  22  states  and  in  the  District  of 
Columbia,  met  in  Philadelphia,  Pa.  It  has  since  grown 
from  an  organization  of  a few  thousand  to  a member- 
ship of  approximately  140,000,  with  53  constituent  state 
and  territorial  medical  associations  and  about  2,000 
component  county  and  district  medical  societies. 

The  American  Medical  Association  is  a physician’s 
organization  existing  to  serve  the  medical  profession 
and  the  general  public.  Since  its  inception  it  has 
campaigned  to  elevate  the  standards  of  medical  educa- 
tion, licensure  and  public  health;  to  maintain  its  high 
ethical  standards;  to  oppose  charlatanism;  to  promote 
clinical  and  scientific  investigation,  and  to  make  avail- 
able a better  quality  of  medical  service. 

Although  the  Americal  Medical  Association  acts 
coUectively  for  physicians  in  the  socio-economic  field 
of  medicine,  which  includes  ethics,  laws  and  legisla- 
tion, medical  service,  economic  research,  rural  health 
and  health  education,  primary  emphasis  is  placed  on 
its  scientific  activities. 

During  the  year  1952  over  80  per  cent  of  our  ex- 
penditure of  approximately  $10,000,000  was  devoted 
to  this  work.  'These  activities  are  conducted  largely 
by  the  Council  on  Medical  Education  and  Hospitals, 
the  Council  on  Scientific  Assembly,  the  Bureau  of 
Exhibits,  the  Committee  on  Mental  Health,  the  Council 


The  Commission  on  Chronic  Illness — This  commis- 
sion was  founded  in  1949  as  a non-profit  organization 
by  the  American  Medical  Association,  the  American 
Hospital  Association,  the  American  Public  Health 
Association  and  the  American  Public  Welfare  Asso- 
ciation. At  the  present  time  12  national  organizations 
contribute  financially  and  professionally  to  the  pro- 
gram of  the  commission. 

* * * 

Briefly,  it  can  be  stated  that  the  goals  of  the  com- 
mission are  to  define  the  problems  arising  from 
chronic  illness  in  all  age  groups;  pave  the  way  for 
dynamic  programs  to  prevent  chronic  illness,  minimize 
its  disabling  effects,  restore  its  victims  to  a socially 
useful  and  economically  productive  place  in  the  com- 
munity; clarify  the  interrelationships  of  the  many 
professional  groups  and  agencies  working  in  the  field; 
coordinate  the  separate  programs  designed  to  meet 
more  effectively  the  needs  common  to  all  the  chron- 
ically ill;  stimulate  in  every  locality  a well-rounded 
plan  for  the  prevention  and  control  of  chronic  disease 
and  for  the  care  and  rehabilitation  of  the  chronically 
ill,  and  modify  society’s  attitude  that  chronic  illness 
is  hopeless. 

Committee  on  Relations  Between  Medicine  and 
Allied  Health  Agencies — In  June,  1952,  the  House  of 
Delegates  of  the  American  Medical  Association  author- 
ized this  committee  for  the  purpose  of  establishing 
better  coordination  and  understanding  between  vol- 
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untary  health  agencies.  It  was  also  the  intention  o. 
the  House  of  Delegates  to  encourage  the  development 
of  case  finding  methods,  in  the  office  of  physicians, 
which  would  be  more  effective  than  the  mass  surveys 
employed  by  most  public  and  private  agencies. 

Now,  a word  about  medical  programs  in  general. 
The  advances  of  medical  science  since  the  beginning 
of  the  twentieth  century  offer  convincing  evidence  of 
what  can  be  done  when  competent  researchers  have 
an  opportunity  to  work  with  freedom,  facilities  and 
funds.  A review  of  the  medical  discoveries  since  the 
turn  of  the  century  would  require  volumes.  Drugs  and 
operations,  for  example,  alone  could  provide  endless 
material  for  discussion  of  the  onward  march  of  med- 
ical research.  Insulin,  vitamins,  sulfonamides,  peni- 
cillin and  other  antibiotics  are  only  a few  of  the  out- 
standing discoveries  in  the  drug  field.  The  words 
Isotope  and  Betatron  have  become  a part  of  the  med- 
ical language.  Even  entirely  new  approaches  to  illness 
have  been  discovered,  as  a result  of  which,  the  full 
possibilities  of  formerly  practically  unknown  subjects 
such  as  physical  medicine  and  rehabilitation  are  being 
explored  with  a thoroughness  that  offers  much  prom- 
ise for  the  future.  Truly,  the  past  fifty  years  have  been 


jable  for  those  who  devote  their  lives  to  the 
ntion  of  illness  and  the  treatment  of  the  sick. 

.le  decline  in  the  general  mortality  rate  from  17.2 
dv,aths  per  1,000  population  in  1900  to  only  9.6  in  1950 
underscores  the  health  progress  during  this  period. 
While  the  population  has  doubled,  the  number  of  per- 
sons over  65  years  of  age  has  quadrupled  in  this  period 
and  a significant  gain  in  life  expectancy,  even  in  late 
middle  age,  has  resulted  from  the  mortality  reduction. 
Life  expectancy  at  birth  in  1900  was  estimated  at  47.3 
years;  in  1949  it  was  67.6  years. 

In  conclusion.  I should  like  to  say  that  the  American 
Medical  Association  will  continue  to  support  all  pro- 
grams for  the  good  of  the  health  of  the  public,  as  we 
have  done  over  the  years.  We  shall  fight,  however, 
with  all  of  our  strength,  matters  that  are  not  in  the 
public  interest.  Our  association  has,  throughout  its 
history,  been  a champion  of  sound  progress  in  medi- 
cine. It  has  had  to  fight  many  battles  against  quackery, 
improper  governmental  interference,  and  against  slip- 
shod medical  training  and  practice.  We  have  found 
that  an  organization  cannot  be  strong  and  fearless  in 
defending  its  principles  without  creating  bitter  ene- 
mies and  staunch  supporters.  We  have  both  today. 


HOW  TO  BE  A GOOD  WITNESS 


Vwy’ASHINGTON  State  Bar  Association  is  cur- 
^ rently  releasing  a series  of  short  informative 
articles  on  law  designed  to  increase  general  knowl- 
edge of  law  and  problems  of  lawyers.  They  are 
appearing  in  newspapers  throughout  the  state.  The 
one  below  offers  sound  advice.  It  applies  to  medical 
witnesses  as  much  as  to  others. 

Don’t  refuse  to  be  a witness  if  you  are  ever  called 
upon  to  testify  in  court.  It  may  not  always  be  con- 
venient to  leave  your  job  or  home  and  spend  a day 
in  court.  However,  no  court  system  can  work  without 
witnesses.  Citizens  who  object  to  this  duty  are  weaken- 
ing the  system  of  justice  that  protects  them. 

It  is  not  always  easy  to  be  an  able  and  truthful  wit- 
ness. Your  answers  may  be  objected  to  by  an  opposing 
counsel — and  properly  so.  There  may  be  questions  that 
confuse  an  unthinking  witness. 

A properly  prepared  witness  is  better  able  to  meet 
the  impact  of  cross  examination.  That  is  why  trial 


lawyers  often  instruct  each  witness  on  courtroom 
procedure.  Here  are  eight  rules  to  follow  if  you  are 
ever  summoned  to  court.  Following  them  may  make 
the  difference  between  success  or  failure  on  the  wit- 
ness stand. 

1.  Never  argue  with  the  opposing  counsel  or  flare 
up  in  anger.  You  are  helpless  when  you  lose  your 
self-control. 

2.  Be  slow  spoken  and  deliberate.  Don’t  be  stam- 
peded or  diverted  into  side  paths. 

3.  Never  guess  at  a question’s  meaning.  Don’t  be 
ashamed  to  state  frankly,  “I  don’t  know.” 

4.  Be  brief  and  to  the  point.  Don’t  be  flippant. 

5.  Stick  to  facts — not  what  you  think  happened  or 
what  you  heard  someone  say. 

6.  Never  hesitate  to  admit  frankly  that  you  don’t 
remember  certain  facts,  such  as  distances,  color  or 
measurements. 

7.  Never  memorize  a story. 

8.  If  you  can’t  honestly  answer  a question  “yes”  or 
“no”,  say  so  and  ask  that  it  be  reworded. 


Security? 


Leaflet  released  by  Department  of  Health  Edu- 
cation and  Welfare  in  June  of  this  year  gives  illu- 
minating figures  on  social  security. 

Administrative  expense  for  operating  the  system 
last  year  was  $86,000,000.  Perhaps  that  is  not  a 
startling  figure,  but  it  is  not  difficult  to  recall  the 
days  when  a million  dollars  was  considered  to  be  a 
good  bit  of  money. 

Five  million  people  are  now  getting  benefits.  In 
December  1952  they  received  about  $204,000,000. 
Total  for  the  year  was  about  $2,200,000,000.  During 


the  same  period  taxpayers  under  the  system  “con- 
tributed” $3,800,000,000. 

Excess  of  “contributions”  over  payments  is  re- 
ported to  be  invested  in  government  bonds.  Some- 
thing like  $17,600,000,000  has  been  thus  “invested” 
since  the  system  was  inaugurated.  The  word  invest 
in  this  instance  is  a euphemism  for  spent.  When 
the  government  takes  money  out  of  your  pocket 
and  sells  Itself  bonds  to  cover  the  amount  it  seems 
logical  to  conclude  that  the  money  has  been  spent. 
Even  the  leaflet  of  HEW  admits  that  “virtually  all 
the  assets  ...  are  invested  in  U.  S.  Government 
bonds.  The  remainder  is  held  in  cash  . . .” 


•'A  . 


Origin^  V ^ r tic  Us 

Treatment  of  Infectious  Mononucleosis 
With  Corticotropin* 

Charles  E.  Bender,  M.D.,  and  Benjamin  C.  Houghton,  M.D. 

SEATTLE,  WASH. 


TNEFFECTIVENESS  of  various  methods  of  ther- 
apy  in  infectious  mononucleosis  is  well  recog- 
nized. Actually,  the  usual  patient,  hospitalized  about 
eight  days,  needs  little  beyond  ordinary  symp- 
tomatic measures. 

Although  it  is  self-limited,  there  has  been  genuine 
need  for  some  means  to  alleviate  the  severe  sore 
throat  experienced  by  some  patients.  Ten  per  cent 
of  our  patients  are  hospitalized  more  than  two 
weeks.  In  many  of  this  group  severe  tonsillitis  is 
the  factor  responsible  for  the  protracted  illness. 
While  not  desperately  ill,  these  patients  suffer 
through  a very  miserable  seven  to  ten  days.  The 
tonsils  are  frequently  covered  by  thick  white  exudate 
and  swollen  to  two  or  three  times  their  normal  size. 
In  the  mid-line  the  tonsils  abut  on  the  uvula  which 
is  inflamed  and  enlarged  by  brawny  edema.  Breath- 
ing is  difficult  and  adenopathy  makes  movement  of 
the  neck  painful.  We  have  relied  heavily  on  hot 
saline  irrigations  in  a situation  of  this  kind.  Often 
the  feverish,  toxic  patient  is  unable  to  execute  this 
measure  effectively. 

In  our  patients,  administration  of  corticotropin 
has  proven  to  be  a prompt  and  eflfective  way  to  alle- 
viate pharyngeal  distress.  While  there  would  seem 
to  be  no  justification  for  using  this  remedy  freely, 
we  feel  that  its  use  in  selected  hospitalized  patients 
is  fully  warranted.  This  view  is  based  on  the  follow- 
ing concepts:  (1)  In  10  per  cent  of  our  cases,  infec- 
tious mononucleosis  is  a severe  systemic  and  local 
disease  for  which  no  other  worthwhile  treatment 
exists.^  (2)  Since  infectious  mononucleosis  is  a dis- 
ease with  widespread  effects  it  seems  possible  that 
corticotropin  may  induce  a non-specific  protective 
effect,^  sparing  nervous  tissue,  myocardium,  spleen 
and  hepatic  cells  from  serious  involvement. 

MATERIAL  AND  METHODS 

The  patients  reported  in  this  study  were  all  stu- 
dents, hospitalized  at  the  Hall  Health  Center,  Uni- 
versity of  Washington.  All  were  in  robust  health 
except  for  their  presenting  illness.  Routine  labor- 
atory examination  on  admission  included  white 

*From  the  Department  of  Public  Health  and  Preven- 
tive Medicine  and  the  David  C.  Hall  Health  Center,  Uni- 
versity of  Washington.  This  work  was  supported  in 
part  by  the  Biology  and  Medical  Research  Funds  of  the 
State  of  Washington. 

1.  Custer,  P.  P.  and  Smith,  E.  G. : The  Pathology  of 
Infectious  Mononucleosis.  Blood  3:830,  1948. 

2.  Kass,  E.  H.  and  Finland,  M.:  Effect  of  ACTH  on 
Induced  Fever.  New  England  J.  Med.,  243-693,  1950. 


blood  cell  and  differential  counts  by  the  supravital 
method.  We  have  established  the  diagnosis  of  in- 
fectious mononucleosis  strictly  on  the  basis  of  proper 
differential  absorption  tests  for  heterophil  anti- 
bodies. An  appalling  disregard  for  limitations  of 
the  presumptive  test  for  infectious  mononucleosis 


Fig.  1 — The  course  of  infectious  mononucleosis  in  a 
20-year-old  male,  treated  early  with  corticotropin. 
HET  — heterophil  antibody  titer — from  above  down- 
wards, these  are  the  titers  on  unabsorbed  serum,  on 
guinea  pig  absorbed  serum  and  on  beef  cell  absorbed 
serum  respectively.  YL — young  lymphocytes. 

on  the  unabsorbed  serum  is  still  apparent  in  the 
literature.  Not  all  cases  showing  young  lymphocytes  '•*’ 
and  sheep  cell  agglutinins  represent  examples  of  ^ 
infectious  mononucleosis.  In  order  to  conserve  space 
no  references  are  made  to  the  sedimentation  rates,  -t' 
throat  cultures  or  liver  function  studies.  These 
adjunct  laboratory  procedures  add  nothing  to  the  . 
diagnosis  itself.  ^ 

During  the  period  of  this  study,  November  1,  y 
1951,  to  January  31,  1952,  six  patients  with  admis-  C- 
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Fig.  2- — The  course  of  infectious  mononucleosis  in  a 
20-year-old  male  with  severe  pharyngeal  involvement. 
Prompt  improvement  followed  the  administration  of 
corticotropin  begun  on  the  thirteenth  day  of  illness. 

sion  temperatures  over  100.5  F.  were  treated  by 
routine  methods;  the  fever  in  this  group  lasted  an 
av'erage  of  8.6  days.  These  patients  do  not  repre- 
sent a strict  control  group  because  the  patients  with 
more  severe  tonsillitis  were  intentionally  selected  for 
treatment  with  corticotropin. 

As  will  be  noted  from  the  accompanying  charts, 
our  patients  left  the  hospital  with  distinctly  abnor- 
mal differential  counts.  After  discharge  the  student 
is  advised  to  limit  his  activities  and  to  report  to  the 
out-patient  clinic  for  a follow-up  examination  and 
blood  work  in  48  hours.  Thereafter  clinical  judg- 
ment dictates  the  frequency  of  visits.  An  average  of 
five  follow-up  examinations  are  made. 

Both  groups  of  patients  received  the  same  basic 
therapy:  bed  rest,  sodium  perborate  mouth  washes, 
aspirin  and  codeine  as  needed  for  pain,  ascorbic 


acid  0.2  gram  and  one  vitamin  B-complex  capsule 
three  times  daily.  Hot  saline  irrigations  were  given 
when  indicated.  Treatment  was  generally  initiated 
with  20  mgm.  corticotropin  intramuscularly  every 
six  hours  for  two  days.  Thereafter  reduction  of  the 
dose  was  made  in  a step-wise  fashion,  to  a 5 mgm. 
dose  on  the  last  day  of  treatment.  Average  period 
of  administration  of  corticotropin  was  six  days.  No 
significant  abnormalities  were  noted  in  the  urine, 
hemoglobin  or  red  blood  cell  counts  in  either  group. 
Electrocardiograms  and  roentgenograms  of  the  chest 
were  normal.  No  contra-indications  to  corticotropin 
therapy  were  present  in  these  cases. 

We  have  treated  a total  of  eleven  patients  with 
corticotropin.  Case  reports  of  the  first  six  patients 
treated  follow.  In  three,  treatment  was  started  soon 
after  admission  and  three  received  corticotropin 
later  as  a therapeutic  test  after  the  severity  of  the 
illness  was  established. 

CASE  HISTORIES 

Case  1.  G.  L.,  male  student,  age  20,  entered  the 
hospital  on  December  3,  1951.  His  illness  had  started 
with  a sore  throat  five  days  previously,  followed  by 
headache  two  days  later.  On  examination  the  tonsils 
were  enlarged  to  two  and  one-half  times  normal  size. 
They  were  studded  with  discrete  pin-head  size  patches 


Normal 
, Lymphocytes 


Fig.  3 — A 23-year-old  male,  a control  case  with  infec- 
tious mononucleosis,  admitted  to  the  hospital  on  Novem- 
ber Iflth,  1951.  Shows  persistence  of  numerous  young 
lymphocytes  for  a prolonged  period. 
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Fig.  4 — A 20-year-old  male  with  infectious  mono- 
nucleosis (Case  1)  treated  with  corticotropin.  Shows 
accelerated  shift  of  young  Ijunphocytes  to  mature  forms. 

of  pure  white  exudate.  The  palate  and  pharyngeal 
walls  were  red  and  edematous.  There  was  moderate 
enlargement  of  anterior  and  posterior  cervical  and 
epitrochlear  lymph  nodes.  Corticotropin  was  given 
on  admission.  (Fig.  1) . There  was  little  objective 
change  in  the  throat  the  next  day  but  the  patient 
complained  of  only  slight  discomfort.  On  the  third 
hospital  day  there  -was  marked  decrease  in  size  of 
tonsils  and  lymph  nodes.  Balance  of  his  course  was 
asymptomatic  and  afebrile.  He  was  discharged  on 
the  seventh  hospital  day  with  a normal  throat. 

Case  2.  J.  M.,  age  20,  male  student,  entered  the  hos- 
pital on  December  3,  1951.  His  chief  complaints  were 
severe  headache,  present  for  six  days,  and  sore  throat 
of  three  days’  duration.  Examination  showed  a trans- 
lucent edema  of  the  uvula  and  palatine  folds.  Tonsils 
were  moderately  enlarged  and  the  crypts  contained 
some  white  exudate.  Anterior  and  posterior  cervical 
lymph  nodes  were  distinctly  enlarged.  Chief  feature 
of  his  hospital  course  was  a day-to-day  worsening  of 
pharyngeal  involvement  through  the  seventh  hospital 
day.  At  this  point  there  was  great  edema  of  the 
fauces  and  uvula,  the  follicular  exudate  was  confluent. 
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TABLE  1.  RESULTS  OF  HETEROPI 


TI90DY  TESTS  ON  CASE  5 


DATE 

PRESUMPTIVE 
HETEROPHIL  TEST 

GUiNt  '/PI3  ‘Sidney 
ABSORBtFO  SERUM 

BEEF  BLOOD  CELL 
ABSORBED  SERUM 

Nov.  5,  1951 

1:56,000 

1:28,000 

Negative 

Nov.  6,  1951 

1:224,000 

|:|I2,000^ 

1:7 

Nov.  8,  1951 

b896,000 

1:224,000 

|:28 

Nov.  II,  1951 

1896,000 

1:448,000 

|:  14 

Nov.  15,  1 951 

1:1,792,000 

1:448,000 

|:28 

Nov.27,  1951 

|:7,  168 

Not  done 

Not  done 

Feb.  27,  19  52 

L448 

L448 

Negative 

tonsils  were  more  swollen  and  adenopathy,  especially 
of  the  anterior  cervical  nodes,  had  distinctly  increased 
since  admission.  Twenty-one  hours  after  corticotropin 
was  started  (Fig.  2)  great  improvement  of  all  signs 
and  symptoms  had  taken  place.  Improvement  was 
progressive.  He  was  discharged  on  the  twelfth  hos- 
pital day. 

Cases  1 and  2,  both  males  of  the  same  age  with 
similar  involvement  of  equal  duration,  entered  the 
hospital  the  same  day.  Case  1 depicts  the  usual 
prompt  response  to  corticotropin. 

It  was  originally  intended  to  use  Case  2 as  a 
control.  On  his  seventh  hospital  day,  however,  he 
was  in  very  uncomfortable  circumstances.  Massive 
brawny  edema  of  the  fauces  and  uvula  was  present, 
the  tonsils  were  larger,  the  adenopathy  had  increased 
and  movement  of  the  neck  was  painful.  Aspirin, 
codeine,  barbiturates  and  hot  saline  irrigations  were 
inadequate  for  symptomatic  relief.  He  was  seldom 
able  to  sleep  more  than  an  hour  at  a time.  On  the 
eighth  day,  chiefly  from  humanitarian  considera- 
tions, corticotropin  was  administered.  Change  was 
striking.  Crisis  of  this  type  is  seldom  observed  in 
infectious  mononucleosis  and  strongly  suggests  that 
corticotropin  was  the  causal  factor. 

Case  3.  C.  A.,  25-year-old  male,  had  been  ill  14  days. 
Daily  temperatures  ranged  from  100.8  F.  to  103  F. 
Pharyngotonsillitis,  generalized  adenopathy,  jaundice 
and  hepatomegaly  were  present.  On  the  15th  day  of 
illness  the  heterophil  tests  were  1:  7168-1: 3584-negative. 
The  white  blood  count  22,500  per  cmm.  Differential 
count  showed  24  segmented  neutrophils,  3 lymphocytes 
and  63  young  lymphocytes.  Starting  on  this  date 
corticotropin  was  administered  for  seven  days.  After 
three  days  the  temperature  became  normal.  Symp- 
tomatic improvement  was  prompt.  He  was  discharged 
on  the  23rd  day  of  illness. 

Case  4.  R.  K.,  23-year-old  male  student,  had  been  ill 
six  days  with  a sore  throat,  fever  and  dizziness.  On 
admission  the  temperature  was  100  F.  Pharyngitis, 
adenopathy  and  splenomegaly  were  present.  The 
heterophil  titers  on  admission  were  1:  896-1: 896-nega- 
tive.  The  white  blood  count  10,000  per  cmm.  Differen- 
tial count  showed  20  segmented  neutrophils,  7 lym- 
phocytes, 62  young  lymphocytes,  10  monocytes,  1 
basophil.  Corticotropin  was  started  the  day  after 
admission  and  continued  six  days.  Temperature  was 
normal  the  next  day  and  he  was  discharged  on  the 
13th  day  of  illness. 

Case  5.  M.  K.,  female  student,  age  19,  was  admitted 


to  the  hospital  on  November  4,  1951.  This  was  the 
seconc^  day  of  her  illness.  She  complained  of  weakness 
and  generalized  aching.  Physical  examination  revealed 
pharyngitis,  palatal  enanthem  and  adenopathy.  Tem- 
perature was  101  F.  Temperatures  were  sustained. 
Corticotropin  was  started  on  the  third  hospital  day 
and  continued  for  six  days.  The  next  day  her  temper- 
ature was  normal  and  she  was  discharged  on  the  11th 
day  of  illness.  On  discharge  the  white  blood  count 
was  13,000  per  cmm.  Differential  count  showed  24 
segmented  neutrophils,  10  lymphocytes,  63  young 
lymphocytes,  2 monocytes,  1 eosinophil.  The  patient’s 
pharyngeal  signs  and  symptoms  were  over-shadowed 
by  the  systemic  manifestations  of  fever,  malaise  and 
headache.  This  typhoidal  type  of  case  frequently  runs 
protracted  fever. 

This  case,  referred  to  in  a previous  article,®  is 
noteworthy  because  of  the  exceedingly  high  hetero- 
phil titers.  These  are  shown  in  Table  I. 

Case  6.  J.  P.,  a female,  age  19,  had  sustained  fever, 
averaging  100.8  F.  for  eight  days  after  admission  to 
the  hospital.  Physical  examination  showed  pharyn- 
gitis, adenopathy,  edema  of  eyelids  and  splenomegaly. 
Heterophil  antibodies  at  this  time  were  1: 3,584-1: 3,584- 
negative.  White  blood  count  was  6,000  per  cmm.  Dif- 
ferential count  showed  38  segmented  neutrophils,  26 
lymphocytes,  30  young  lymphocytes,  3 monocytes,  3 
eosinophils.  Corticotropin  was  started  on  the  9th  day 
and  continued  for  5 days.  Temperature  was  normal 
thereafter  and  she  was  discharged  asymptomatic  on 
the  14th  day  of  illness. 

DISCUSSION 

Every  patient  resumed  normal  activity  after  com- 
pletion of  therapy,  without  undergoing  the  pro- 
tracted period  of  asthenia  usually  experienced  by 
untreated  individuals.  Absence  of  any  untoward 
effects  in  our  patients  was  probably  related  to  the 
short-term  usage  of  corticotropin.  There  were  no 
relapses  or  recurrences  following  cessation  of 
therapy. 

Cellular  reactions  following  corticotropin  reflected 
in  the  peripheral  leukocyte  pattern  were  less  dra- 
matic than  the  clinical  course.  It  should  be  noted, 
however,  that  when  the  supravital  criteria  for  age  of 
lymphocytes  are  applied,  accelerated  progression 
from  young  to  more  mature  forms  during  the  period 
of  corticotropin  administration  seemed  to  occur. 

3.  Bender,  C.  E.:  The  Diagnosis  of  Infectious  ilononu- 
cleosis.  J.A.M.A.,  9:7,  1952. 
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(F'igures  3 and  4.)  The  relative  and  absolute  lym- 
phocytosis remains,  and  may  even  increase  in  the 
convalescent  period.  This  is  particularly  true  in  the 
case  of  case  5,  where  final  observation  revealed  the 
highest  degree  of  lymphocytosis  attained.  In  most 
instances,  no  significant  change  in  total  numbers  of 
normal  mature  lymphocytes  could  be  demonstrated 
during  the  course  of  therapy. 

Transient  increases  in  neutrophils  occurred  in 
some  cases,  but  granulocytosis  was  not  generally 
sustained.  It  does  not  seem  probable  that  regression 
of  the  inflammatory  lesions  could  be  attributed  to 
genesis  or  releases  of  significant  numbers  of  these 
cell  elements. 

Except  as  noted  in  case  5,  the  heterophil  antibody 
titers  in  the  treated  group  were  of  the  same  order 
as  the  untreated  group.  The  heterophil  antibodies 
subsided  as  in  untreated  patients. 

Outstanding  clinical  evidence  of  change  was  noted 
in  the  pharynx.  Inflammatory  edema  of  the  pharynx, 
tonsillar  exudate  and  hypertrophy  showed  uniformly 


rapid  improvement.  Changes  of  adenopathy  and 
splenomegaly  when  present  were  more  difficult  to 
evaluate.  In  at  least  two  cases,  however,  involution 
appeared  to  be  more  rapid  than  expected. 

SUMMARY 

We  believe  corticotropin  is  a worthwhile  measure, 
to  be  judiciously  used  when  infectious  mononucleosis 
is  of  more  than  average  severity. 

In  eleven  patients  treated  with  this  drug  it  was 
effective  in  reducing  the  pharyngeal  inflammatory 
reaction  in  particular  and  in  reducing  severity  of  the 
illness  in  general. 

With  the  exception  of  case  5,  there  was  no  evi- 
dence that  corticotropin  either  increased  or  de- 
creased the  production  of  heterophil  antibodies.  No 
clear-cut  evidence  of  any  alteration  in  white  blood 
cell  counts,  or  granulocyte-lymphocyte  ratio  was 
noted.  There  was,  however,  an  accelerated  shift  to 
the  right  in  lymphocyte  maturity  in  some  patients 
treated  with  corticotropin. 


AT  THE  NATION'S  CAPITAL 

Hoover,  Manion  Commissions  organized;  medical  task  force  due.  With  President  Eisen- 
hower looking  on,  members  of  the  Hoover  Commission  on  Government  Reorganization 
and  the  Manion  Commission  on  Federal-State  Relations  were  sworn  in  at  the  White  House 
on  successive  days  (September  29  and  30).  The  Hoover  group,  as  expected,  elected  former 
President  Herbert  Hoover  as  its  chairman,  a post  he  held  under  a similar  study  group 
several  years  ago.  The  commission  also  (1)  authorized  the  chairman  to  set  up  nine  task 
forces,  including  one  on  medical  services,  (2)  appointed  a staff  that  includes  former 
Republican  Representative  John  Hollister  as  executive  director,  Frank  Brassor  of  the 
Civil  Service  Commission  as  executive  secretary  and  Harold  Metz  of  Brookings  Institution 
as  research  director,  (3)  set  a tentative  date  at  the  end  of  1954  for  its  report  to  Congress 
on  what  federal  agencies  might  be  abolished  or  consolidated,  and  (4)  agreed  to  hold  its 
next  meeting  November  16. 

The  Manion  Commission  expects  to  make  its  first  report  to  Congress  by  next  March  1 
on  federal  functions,  including  health  and  medicine,  that  should  be  given  back  to  states 
and  communities.  It  authorized  its  chairman,  former  Notre  Dame  Law  School  Dean 
Clarence  Manion,  to  select  a small  staff  and  report  back  in  30  days  and  agreed  to^set  up 
research  subcommittees  on  various  fields  to  be  studied  during  the  next  few  months.  The 
Hoover  Commission  has  found  quarters  in  the  new  General  Accounting  Office  and  the 
Manion  group  in  the  Department  of  Health,  Education  and  Welfare. 

Paul  Wermer,  secretary  of  the  Committee  on  Research  of  the  Council  on  Pharmacy 
and  Chemistry,  in  testimony  before  a congressional  committee  October  2,  said  that  the 
AMA,  for  over  half  a century  has  shown  “bold  leadership”  in  opposing  “those  who  seek 
commercial  gains  by  foisting  false  hopes  and  cures  on  the  cancer  patient  and  his  family.” 
He  said  the  AMA,  through  its  Bureau  of  Investigation,  has  cooperated  closely  with  the 
various  federal  and  state  agencies  charged  with  enforcing  the  drug  laws  and  with  state 
licensing  agencies.  Dr.  Wermer  commented:  “In  turning  the  searchlight  of  truth  upon 

these  cancer  quacks  we  have  frequently  become  the  defendant  in  a court  of  law.  Thus, 
the  Association  has  been  obliged  to  spend  large  sums  of  money  in  the  defense  of  such 
legal  actions.  It  is  significant,  however,  to  note  that,  although  we  have  been  sued  for 
more  than  $40  million  over  the  years,  we  have  been  obliged  to  pay  but  one  judgment  and 
that  in  the  nominal  sum  of  one  penny.” 

VA  hospitalizing  more  non-service-connected  cases.  Latest  statistics  from  Veterans 
Administration  show  the  agency  is  reducing  its  lists  of  service  and  non-service-connected 
cases  awaiting  hospitalization.  In  August,  1952,  service-connected  cases  waiting  admission 
totaled  143.  During  July  and  August  of  this  year  they  numbered  only  two.  At  the  same 
time  VA  is  getting  more  and  more  non-service-connected  cases  into  its  hospitals.  In 
August,  1952,  VA  listed  as  waiting  hospitalization  22,341  cases  it  described  as  “other  than 
disabilities  adjudicated  service-connected.”  By  July  of  this  year  only  20,370  were  still 
awaiting  treatment  and  in  August  only  17,874. — From  AMA  Washington  Letter. 
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Mass  Treatment  of  Fractures" 

Joe  B.  Davis,  M.D. 

PORTLAND,  ORE. 


■R^ANAGEMENT  of  large  numbers  of  fractures 
is  a problem  taxing  the  ingenuity  of  any  sur- 
geon. Division  into  classes  or  types  of  fractures  is 
of  paramount  importance.  The  most  logical  immedi- 
ate division  is  into  simple  and  compound  types.  This 
division  must  first  be  established  as  treatment  differs 
entirely.  Another  important  phase  is  the  appropriate 
management  of  emergency  treatment  in  contrast  to 
final  definitive  treatment. 

EMERGENCY  TREATMENT 

Plane  of  this  treatment  will  vary  from  the  simplest 
type  of  available  splinting  to  rigid  plaster  immobil- 
ization for  transportation  or  until  such  time  as  per- 
manent fracture  treatment  can  be  carried  out.  Level 
of  treatment  will  vary  according  to  available  per- 
sonnel, both  professional  and  technical,  danger 
areas,  equipment,  and  a multitude  of  other  factors. 

Essential  factor  of  emergency  handling  of  frac- 
tures is  immobilization.  It  should  be  carried  out  in 
simple  fractures  by  available  material.  This  may  be 
simple  splinting  through  use  of  pieces  of  wood, 
paper,  cloth  or  anything  else  available.  At  times 
there  are  available  mechanical  splints  of  the  manu- 
factured type.  These  are  usually  of  the  gutter  type, 
rods  and  slings,  or  plaster  cast  splints.  Purpose  of 
management  of  simple  fractures  is  to  prevent  added 
damage  to  soft  tissues  or  to  fracture  fragments. 
Fixation  also  aids  in  alleviating  pain  with  conse- 
quent contribution  to  the  patient’s  shock  or  gener- 
ally debilitated  condition. 

First  aid  work  in  compound  fractures  can  help 
considerably  in  the  ultimate  outcome.  Three  factors 
must  be  considered.  First,  is  need  for  simple  splint- 
ing. Second,  is  hemorrhage  or  loss  of  body  fluids. 
This  can  be  controlled  in  most  instances  by  simple 
dressing  with  compression  and  appropriate  immo- 
bilization. In  some  instances,  tourniquets,  digital 
pressure  or  actual  ligation  of  bleeding  vessels  must 
be  employed  before  the  patient  can  be  moved  safely. 
Third  factor  to  be  considered  in  emergency  handling 
of  compound  fractures  is  care  of  the  wound  to  pre- 
vent contamination.  Sterile  dressing  should  be 
applied.  Dressings  should  be  left  in  place  until  ade- 
quate surgical  treatment  is  available. 

‘Presented  at  Oregon  Civil  Defense  Institute. 


FRACTURE  TREATMENT 

In  treatment  of  the  compound  fractures  there  are 
two  phases.  One  is  correction  of  the  compounding 
and  the  other  is  treatment  of  the  fracture.  If  the 
compounding  is  corrected  the  patient  has  a simple 
fracture.  The  same  principles  of  treatment  will 
then  apply  as  if  it  were  originally  a simple  fracture. 

Treatment  of  the  compounding  embodies  two 
main  principles.  First,  cleansing  to  reduce  the  bac- 
terial count.  Second,  treatment  of  the  wound  to  fur- 
nish as  poor  a bacterial  medium  as  possible  for 
residual  bacteria.  Skin  around  the  wound  should  be 
shaved.  This  should  be  carried  out  over  a large 
enough  area  to  prepare  adequate  operating  field. 
Next,  the  wound,  should  be  meticulously  scrubbed 
with  an  appropriate  detergent  to  remove  contam- 
inating substances.  Third  portion  of  handling  of 
this  compound  wound  consists  of  debridement.  It 
is  to  be  remembered  that  debridement  saves  as  much 
viable  tissue  as  possible  but  removes  necrotic,  avas- 
cular tissue.  Efforts  to  maintain  avascular  vital 
structures  are  not  usually  rewarded  by  good  healing. 
If  infection  ensues,  results  are  uniformly  bad.  Pro- 
cedures for  closing  wounds  will  vary.  One  general 
rule  is  that  the  wound  should  be  closed  as  soon  as 
possible.  Time  may  vary  from  immediate  closure  to 
closure  that  extends  over  several  weeks.  Substitution 
of  skin  and  even  soft  tissue  may  become  necessary. 
It  is  rare  in  massive  crushing  injury  or  penetrating 
types  of  compounding  that  wounds  can  be  closed 
primarily.  Secondary  closure  of  these  wounds  is  fre- 
quently possible.  By  this  is  meant  that  wounds  can 
be  closed  after  a day  or  two.  By  this  time  bacterial 
count  and  local  resistance  of  tissues  have  adjusted 
themselves.  It  should  be  remembered  that  skin  sub- 
stitution that  will  convert  this  wound  to  a closed 
wound  is  the  most  advantageous  and  it  is  usually 
advisable  to  employ  split  thickness  skin  grafting  in 
this  situation. 

Needless  to  say,  sound  medical  management  of 
these  cases  is  of  the  greatest  importance.  This  in- 
cludes utilization  of  blood  to  return  the  patient’s 
circulating  fluids  to  normal  and  administration  of 
chemo-therapeutic  or  antibiotic  agents  to  control 
sepsis  or  prevent  formation  of  abscesses.  Prophy- 
lactic administration  of  tetanus  anti-serum  has 
merit.  In  those  previously  protected  by  tetanus 
toxoid,  booster  doses  should  be  administered. 
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The  Office  Diagnosis  of  Operable  Congenital  Heart  Lesions 

Robert  Tidwell,  M.D.;  Robert  Rushmer,  M.D.,  and  Robert  Polley,  M.D. 

SEATTLE,  WASH. 

COARCTATION  OF  THE  AORTA 


Ductus  distal  to  constriction,  no  collateral 
circulation  developed  in  utero,  resulting 
in  poor  prognosis. 


Absent  to  diminished  femoral  pulse  v/ith 
hypotension  in  legs.  Normally  the  blood 
pressure  in  the  legs  is  20  to  40mm.  higher 
than  pressure  in  arms. 


ADULT  TYPE 


Ductus  proximal  to  constriction,  collateral 
circulation  developed  in  uterO/  resulting 
in  a more  favorable  prognosis. 


arteries  associated  with  bruit.  Notching  of 
ribs  and  vertebral  changes  rare  in  child- 
hood. 


Hypertension  in  arms.  The  systolic  pressure  may  be  raised  greatly.  Diastolic 
usually  elevated  10  to  30mm.  Hypertensive  symptoms  such  as  headache, 
legache,  nosebleeds,  etc.  are  usually  present.  X-rays  and  EKGs  in  children  are 
not  always  characteristic. 
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First  Aid  During  Catastrophe 

Emil  S.  Danishek,  M.D. 

• SEATTLE,  WASH. 


''T^HROUGH  THE  AGES,  in  various  portions  of 
the  globe,  man  has  been  exposed  to  natural 
cataclysms.  They  were  not  disastrous  to  him  until 
he  began  to  congregate  within  small  areas  and  to 
erect  large  structures  about  him.  As  a result,  earth- 
quake, hurricane  and  tornado  all  exact  their  toll 
of  death  and  injury.  As  man  developed  the  science 
of  warfare  which  he  hoped  would  carry  him  to  his 
chosen  goal,  he  introduced  new  forms  of  disaster 
which  can  be  directed  to  the  areas  of  congregation, 
the  cities.  iMany  of  our  cities,  because  of  their  stra- 
tegic importance,  now  face  disaster,  not  only  from 
natural  causes,  but  from  man-made  causes.  The 
atom  bomb  and  nerve  gas  are  capable  of  causing 
such  disaster.  Results  of  such  a cataclysm  are 
disruption  of  all  city  facilities  and  large  scale 
death  and  injury.  Present-day  concepts  of  first  aid 
directed  to  the  isolated  injured  person  must  be 
modified  if  a substantial  percentage  of  the  injured 
are  to  be  helped.  It  is  also  becoming  apparent  that 
strategic  cities  must  prepare  themselves  for  disaster 
from  either  cause,  natural  or  man-made. 

Because  civil  defense  authorities  have  recognized 
the  dangers  and  potentialities  of  bombings,  there 
have  been  established  in  strategic  cities  first  aid 
stations.  These  are  to  be  manned  by  professional 
personnel  assisted  by  citizens  who  can  be  recruited 
to  administer  first  aid.  It  is  with  the  training  of  the 
latter  that  I am  concerned  at  this  time. 

After  a bombing  or  violent  earthquake  the  first 
aider  must  find  his  way  through  the  dust-filled  air, 
past  burning  buildings  and  through  the  rubble  of 
destroyed  structures  to  find  the  injured.  He  must 
be  trained  in  self-survival  and  rescue  as  well  as 
first  aid.  He  must  learn  to  assess  quickly  the  extent 
of  injury  so  that  those  who  are  able  can  be  directed 
to  walk  to  the  first  aid  station  and  those  who  are 
moribund  can  quickly  be  made  comfortable.  This 
will  enable  him  to  give  the  maximum  amount  of  time 
to  those  who  can  benefit  from  his  help.  He  should 
recognize  and  know  how  to  administer  to  shock, 
burns,  hemorrhage,  open  chest  wounds,  abdominal 
wounds  and  fractures.  He  must  understand  trans- 
porting of  the  wounded.  He  should  also  know  how 
to  control  panic  and  maintain  morale  by  direction 
and  action. 

Knowledge  of  what  he  is  going  to  do  in  event  of 
disaster  and  of  the  organization  of  medical  evacua- 
tion facilities  will  minimize  panic  of  the  first  aider. 
During  training  his  importance  in  the  situation 
should  be  stressed  to  inspire  confidence.  It  should 
be  brought  to  his  attention  that  individuals  gather- 
ing in  groups,  particularly  if  a large  proportion  of 


them  are  women  and  children,  are  easily  panicked, 
particularly  if  they  are  standing  or  milling  about. 
He  should  be  trained  to  recognize  the  beginning  of 
group  panic  and  in  methods  of  crowd  dispersal, 
sending  the  excited  individuals  to  the  first  aid  sta- 
tion for  sedation  if  necessary. 

Training  in  the  assessment  and  treatment  of 
injury  should  not  be  detailed.  It  is  of  little  conse- 
quence that  an  individual  know  the  major  arteries 
of  the  body  by  name,  the  physiology  of  circulation 
or  the  current  theories  concerning  shock.  Under 
stress  it  should  be  remembered  that  the  mind  can 
only  recall  the  big  things.  He  should  know  that 
among  the  injured,  shock  is  present  to  a greater 
or  lesser  degree.  The  individual  exhibiting  shock 
is  apathetic,  weak  and  depressed;  he  is  pale,  per- 
spiring and  his  hands  and  feet  are  cold;  he  may 
complain  of  thirst,  chilliness,  shortness  of  breath  or 
nausea;  his  pulse  is  rapid  and  weak.  Pain  and 
hemorrhage  contribute  to  shock. 

The  following  step-by-step  treatment  should  be 
indelibly  impressed  on  the  first  aider:  (1)  Stop 
bleeding.  (2)  If  available  give  morphine  sulfate 
^ grain.  (3)  Splint  fracture.  (4)  Cover  injured, 
putting  blankets  over  and  under  him.  (5)  Keep  him 
lying  down  with  his  feet  slightly  higher  than  his 
head.  (6)  When  transporting  handle  gently. 

The  first  aider  should  know  that  the  majority  of 
bleeding  wounds  can  be  controlled  with  pressure 
dressings.  Where  bleeding  is  present  from  the  lower 
arm  or  lower  leg,  elevation  of  the  extremity  will 
aid  in  controlling  the  bleeding.  Severe  bleeding  from 
the  arm,  leg  or  head  can  be  controlled  by  pressure 
on  the  inner  part  of  the  upper  arm  or  thigh  and  on 
the  sides  of  the  neck.  These  pressure  points  should 
be  well  known  by  the  first  aider  so  that  he  can  find 
them  quickly.  Tourniquets,  if  necessary,  can  be 
used  to  maintain  this  pressure  on  the  arm  or  leg, 
but  are  rarely  necessary.  Their  use  should  be  re- 
stricted to  control  of  profuse  hemorrhage  from 
major  arteries.  Current  teaching  states  that  once 
applied  a tourniquet  should  not  be  removed  or 
loosened  until  definitive  treatment  is  available. 
Loss  of  life  from  hemorrhage  outweighs  the  factor 
of  ischemic  gangrene. 

Movement  of  broken  bones  causes  pain  which 
contributes  to  shock.  The  broken  bone  may  pene- 
trate the  skin  and  become  infected  or  may  cut  an 
adjacent  blood  vessel  or  nerve  with  disastrous  effect. 
To  prevent  this  it  is  necessary  to  splint  the  broken 
bone  before  the  injured  is  moved.  Broken  bone 
should  be  suspected  if  the  injured  has  a wound  on 
the  head,  has  a swollen  tender  area  on  the  arm  or 
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leg,  cannot  move  an  extremity,  the  extremity  ap- 
pears bent,  he  has  tenderness  of  the  spine,  his  chest 
is  injured  or  a bone  is  sticking  through  the  skin. 
If  the  head  is  injured,  the  individual  should  be 
placed  on  his  abdomen  with  the  face  to  one  side. 
The  same  position  is  used  for  injuries  of  the  dorsal 
or  lumbar  spine.  When  injury  of  the  cervical  spine 
is  suspected,  the  head  should  be  immobilized  and 
the  patient  placed  face  up.  Leg  fractures  are  treated 
by  tying  the  legs  together  or  applying  a wood  stick 
splint.  Fractures  of  the  upper  arm  and  shoulder 
can  be  immobilized  by  placing  the  arm  in  a sling 
and  bandaging  to  the  body.  Forearm,  wrist  and 
hand  fractures  can  be  immobilized  with  a splint  of 
wood  or  a rolled-up  magazine.  Bone  protruding 
through  skin  should  be  covered  with  a sterile  ban- 
dage. 

In  treating  burns  and  wounds,  the  first  aider 
should  have  in  mind  the  following  step-by-step  pro- 
cedure: (1)  Control  bleeding.  (2)  If  available  give 
morphine  sulfate  Yz  grain.  (3)  Cover  wound  or 
burned  area  with  sterile  dressing — do  not  attempt 
to  remove  dirt.  (4)  Slit  constricting  clothing.  (5) 
Leave  foreign  bodies  alone.  (6)  Treat  shock  and 
other  injuries. 

Certain  types  of  wounds  require  special  treat- 
ment. These  include  those  of  the  abdomen  and 
chest.  Massive  sterile  dressings  should  be  applied 
to  abdominal  wounds.  No  attempt  should  be  made 
to  replace  viscera,  to  remove  foreign  bodies  or  to 


explore  the  wound.  Individuals  with  such  an  in- 
jury should  not  be  given  anything  by  mouth.  An 
occlusive  dressing  should  be  applied  to  chest  wounds 
if  the  wound  is  a sucking  one. 

Slightly  injured  individuals  can  be  advised  to 
walk  to  the  first  aid  station,  but  those  more  seriously 
injured  should  be  transported  by  litter.  These  in- 
dividuals should  be  handled  gently  and  evacuated  in 
the  following  order:  (1)  Massive  hemorrhage,  (2) 
chest  wounds,  (3)  shock,  (4)  abdominal  wounds, 
(5)  burn  and  crush  injuries,  (6)  head  and  spine 
injuries.  Dying  individuals  should  be  made  com- 
fortable and  left  alone. 

Finally,  it  should  be  pointed  out  that  the  first 
aider  can  only  be  trained  adequately  if  the  pro- 
cedures with  which  he  is  to  be  acquainted  are  not 
only  demonstrated,  but  are  so  thoroughly  practiced 
by  him  that  he  cannot  forget  them. 

SUMMARY 

Present-day  concepts  of  first  aid  must  be  modified 
if  the  greatest  possible  number  of  injured  individuals 
in  a demolished  city  are  to  be  helped.  The  training 
of  the  first  aider  should  be  directed  to  the  important 
phases  of  recognizing  injury  and  treating  it,  and  to 
methods  of  maintaining  morale  and  self-survival. 
Particularly,  he  should  know  how  to  manage  shock 
hemorrhage,  fractures,  burns  and  wounds  and  the 
procedures  in  caring  for  these  should  be  so  thor- 
oughly practiced  by  him  that  he  cannot  forget  them 
under  the  stress  of  catastrophe. 


AMA  MEETS  IN  ST.  LOUIS 

Clinical  session  of  AMA  will  be  held  in  St.  Louis.  December  1-4.  Program  has  been 
designed  to  give  the  general  practitioner  an  opportunity  to  see  and  hear  the  latest  develop- 
ments in  medicine.  More  than  150  papers  by  outstanding  physicians  will  cover  such  topics 
as  internal  medicine,  surgery,  pediatrics,  obstetrics  and  gynecology,  tuberculosis  and 
other  diseases  of  the  chest,  cardiovascular  diseases,  arthritis,  dermatology,  gastrointestinal 
diseases  and  neuropsychiatry. 

One  Outstanding  feature  will  be  an  exhibit  symposium  on  the  prevention  of  traffic 
accidents.  This  will  include  discussion  of  the  responsibilities  of  the  physician  in  telling 
his  patient  when  not  to  drive  and  what  other  precautions  the  physician  should  take  in 
such  special  situations  as  the  testing  of  the  drinking  driver  and  the  care  of  the  injured 
after  an  accident.  Physicians  and  representatives  from  the  National  Safety  Council  and 
several  police  departments  will  participate  in  the  symposium. 

Other  special  features  will  include  fracture  demonstrations;  problems  of  delivery, 
with  manikin  demonstrations  by  leading  obstetricians,  and  a diabetes  exhibit  and  question- 
and-answer  conference. 

All  scientific  activities  will  be  held  in  the  Kiel  Auditorium,  where  there  are  ample 
facilities  for  the  lecture  program.  The  Scientific  Exhibit  of  about  80  displays  will  be 
correlated  as  far  as  possible  with  the  clinical  presentations.  The  Technical  Exposition  will 
consist  of  about  160  exhibits  covering  all  types  of  office  and  medical  practice  needs. 

Arrangements  have  been  made  for  color  television  to  be  presented  through  the 
cooperation  of  Smith,  Kline  and  French  Laboratories.  A motion  picture  program  covering 
all  the  important  problems  which  the  general  practitioner  faces  also  will  be  presented. 
These  will  be  shown  continuously,  with  the  authors  present,  whenever  possible,  to  discuss 
their  work. 

The  House  of  Delegates  will  meet  in  the  Jefferson  Hotel.  Every  physician  should 
make  an  effort  to  attend  one  or  more  of  these  sessions. 
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Carcinoid  of  the  Rectum 


A.  Bruce  Baker,  and  Ted  E.  Ludden, 

SPOKANE,  WASH. 


/^ARCINOID  of  the  rectum  has  always  been  con- 
sidered  a rare  lesion.  It  is  being  discovered 
more  frequently  as  digital  rectal  examinations  and 
proctoscopic  examinations  are  being  done  more 
routinely.  First  case  to  be  reported  was  probably 
SaltykowV  in  1912.  During  the  intervening  37 
years,  55  more  cases  were  reported  in  the  literature 
and  summarized  by  Horn-  in  September,  1949.  In 
the  ensuing  three  years,  16  more  cases  have  been 
reported,  the  last  to  our  knowledge  being  the  case 
reported  by  Epps  and  Hanan'*  in  July,  1952.  This 
brings  the  total  number  of  reported  cases  to  72  as 
of  that  date.  Seven  cases  have  reportedly  been 
malignant  in  clinical  behavior. 

Malignant  potentialities  of  carcinoid  of  the  rec- 
tum are  extremely  variable.  Reports  in  the  litera- 
ture suggest  that  approximately  10  per  cent  of 
them  behave  clinically  in  malignant  fashion.  Ade- 
quate clinical  information  is  not  available  for  many 
of  the  reported  cases.  For  many  of  them  the  follow- 
up period  is  short,  and  on  many  others  no  follow-up 
is  available.  It  appears  possible  that  the  percentage 
of  malignancy  is  actually  higher  than  10  per  cent. 

^lost  rectal  carcinoids  are  symptomless  at  the 
time  of  discovery^,  even  though  the  tumor  may  have 
metastasized.-  The  question  of  malignancy  is  com- 
plicated by  their  slow  clinical  course.  Those  patients 
in  whom  metastases  have  occurred  may  live  for 
years  without  progression  of  the  tumor  or  metas- 
tases. 

Since  there  is  no  histologic  difference  between 
metastasizing  and  non-metastasizing  carcinoids  it 
is  necessary  to  consider  all  carcinoids  malignant. 
To  emphasize  this  feature  of  carcinoids  it  is  becom- 
ing the  custom  of  many  pathologists  to  diagnose 
carcinoids  as  adenocarcinoma,  grade  /,  carcinoid 
type.  We  strongly  favor  this  designation  since  it 
leaves  no  doubt  in  the  mind  of  the  clinician  as  to 
the  necessity  for  adequate  surgical  excision  and  care- 
ful follow-up. 

CASE  REPORT 

Mrs.  G.  K.,  a 58-year-old  white  housewife,  under- 
went routing  physical  examination  on  September  1, 
1950.  She  had  been  seen  frequently  since  October  6, 
1948,  for  a cardiovascular  complaint.  When  first  seen,  a 
complete  physical  examination  was  done.  Palpation 
of  the  rectum  at  that  time  was  normal.  There  were 
no  symptoms  referable  to  the  rectum.  On  September 
1,  1950,  digital  examination  of  the  rectum  revealed  a 
firm  3-4  mm.  sized  nodule  in  the  anterior  rectal  wall. 


1.  Saltykow,  S.:  Ueber  die  Gene.se  der  “Karsinoiden 
Tumoren,”  sowie  der  “Adenomyowe”  des  Darmes,  Beitr. 
z.  Path.  Anat.  u.z.  Allg.  Path.  54:559-594,  1912. 

2.  Horn,  R.  C.,  Jr.:  Carcinoid  Tumors  of  the  Colon  and 
Rectum,  Cancer  2:819-837,  1949. 

3.  Epps,  C.  H.  and  Hannan,  E.  B.:  Metastasis  of  Rectal 
Carcinoid  to  the  Broad  Ligament,  J.A.M.A.  149:1205-1213, 
1952. 


Figure  1 

a.  Carcinoid  of  rectum  (H.  & E.  x 150).  b.  Another 
section  stained  with  silver  to  demonstrate  characteristic 
argentaffin  granules  (x600). 

about  3 cm.  above  the  pectinate  line.  The  area  when 
viewed  through  the  anoscope  appeared  slightly  pale 
and  was  visibly  elevated  from  the  mucosa.  The  lesion 
had  a small  red  area  at  its  center.  Proctosigmoido- 
scopic  examination  was  negative.  The  lesion  was 
removed  with  biopsy  punch  forceps  as  an  office  pro- 
cedure. Difficulty  was  encountered  in  controlling  the 
bleeding.  The  base  was  well  cauterized  but,  due  to 
the  location  in  the  recto-vaginal  septum,  extensive 
cauterization  was  avoided. 

Microscopic  study  showed  the  characteristic  pattern 
of  a carcinoid  tumor  (Fig.  1) . Inspection  of  the  area 
on  October  2,  1950,  showed  some  dimpling  and  oozing 
of  bloody  serum  at  the  operative  site,  although  no 
frankly  unhealed  mucosa  was  seen.  Barium  enema 
on  that  date  was  normal.  On  November  7,  1950,  the 
area  was  completely  healed.  On  February  2,  1951,  the 
rectum  was  normal  aside  from  some  hemorrhoids. 
On  June  23,  1952,  no  evidence  of  carcinoid  or  met- 
astases was  found  on  rectal  and  proctosigmoidoscopic 
examination.  Re-examination  on  June  23.  1953,  again 
showed  no  evidence  of  carcinoid  or  areas  of  metasta- 
sis. There  were  two  1.5  mm.  flat  mucosal  elevations 
seen  on  the  anterior  anal  wall,  approximately  1 cm. 
proximal  to  the  pectinate  line.  These  were  removed 
and  examined  by  a pathologist.  The  report  was  benign 
hypertrophy  of  rectal  mucosa. 
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TREATMENT 

Opinion  of  most  writers  is  that  carcinoid  of  the 
rectum  should  be  treated  conservatively.  The  reports 
of  Stout,*  Helwig=  and  Dukes®  favor  conservative 
treatment  if  no  metastases  can  be  found  and  if  the 
lesion  can  be  removed  locally  without  difficulty. 
Epps  and  Hannan*  likewise  favor  conservative 
treatment. 


,4.  Stout,  A.  P. : Carcinoid  Tumors  of  the  Rectum  De- 
rived from  Er.spamer’s  Pre-enterochrome  Cells,  Am.  J. 
Path.  18:993-1009,  1942. 

5.  Helwig,  E.  B.:  Benign  Tumors  of  the  Large  Intes- 
tine— Incidence  and  Distribution.  Surg.  Gynec.  & Obst. 
76:419-426,  1943. 

6.  Dukes,  C.  E. : Peculiarities  in  the  Pathology  of 
Cancer  of  the  Ano-rectal  Region,  Prac.  Roy.  Soc.  Med. 
39:763-765,  1946. 

7.  Shepard,  R.  M.,  Jr..  Strug,  L.  H.,  and  DiLeo,  J.  H. : 
Carcinoid  Tumors  of  the  Rectum,  Surgery  29:205-209, 
1951. 


In  the  case  reported  in  this  paper,  treatment  by 
local  excision  appears,  after  a three-year  follow-up, 
to  have  been  adequate.  Continued  follow-up  of  this 
patient  is  obviously  essential. 

Whether  local  excision  of  carcinoid  of  the  rectum 
generally  constitutes  adequate  therapy  is  admittedly 
debatable.  Such  management  was  elected  in  this 
instance  because  of  the  extremely  small  size  of  the 
lesion.  The  ultimate  decision  as  to  the  best  therapy 
in  such  cases  must  await  careful  case  follow-ups. 

SUMMARY 

Seven  reported  cases  have  behaved  in  a malignant 
fashion  clinically.  Opinion  of  the  various  authors 
who  have  reported  such  tumors  is  that  most  of  them 
can  be  safely  treated  by  conservative  surgery. 


Mesenteric  Hernia  Complicating  Pregnancy 

Lester  G.  Steck,  M.D. 

CHEHALIS.  WASH. 


CASE  REPORT 

Mrs.  L.  L.,  primagravada,  presented  herself  for  pre- 
natal care  August  3,  1952.  Last  mense  June  4,  1952, 
estimated  date  of  termination  of  gestation  March  11, 
1953.  On  August  6 she  spotted  a little  bright  blood, 
was  given  progesterone  and  stilbesterol.  On  August  14 
again  threatened  miscarriage.  Routine  office  visits 
August  31,  September  28,  October  26,  December  1 and 
December  28.  On  several  occasions  during  these 
months  she  had  cramplike  pains  of  short  duration. 

On  January  14,  1953,  labor-like  pains  quite  severe. 
She  was  sent  from  office  to  hospital.  I examined  her 
again  during  evening  at  hospital.  Fetal  heart  tones 
strong  and  regular  in  r.l.q.  but  labor-like  pains  quite 
severe.  No  cervical  dilation.  In  addition  to  stilbesterol 
by  mouth  and  progesterone  intramuscularly  she  was 
given  Demerol  0.1  gm.  Next  morning  patient  ap- 
peared sick,  face  flushed,  vomiting,  pulse  124,  temper- 
ature 101  F.  Abdomen  very  tender  all  over,  but  pains 
almost  stopped.  No  vaginal  spotting.  No  audible  fetal 
heart  tones.  BP  130/98.  WBC  24,600,  90  polys,  RBC 
3,000,000,  hemoglobin  70,  urine  negative.  She  was  given 
1 liter  glucose  intravenously.  Three  consultants  agreed 
to  my  diagnosis  of  abruptio  placenta  with  rupture  of 
uterus,  (youngest  at  first  suggested  ruptured  appen- 
dix) advised  transfusions  and  laparotomy. 


Abdomen  opened  in  midline.  Odor  like  that  of 
cadaver  noted.  Considerable  thin  brownish  fluid  in 
abdomen.  With  stethoscope  directly  on  uterus  no 
audible  fetal  heart  was  heard.  Above  uterus  distended 
loops  of  bowel  could  be  palpated.  Incision  extended 
upward  and  black  loops  of  bowel  noted.  Uterus  was 
opened  and  dead  fetus  extracted.  Placenta  attached 
to  low  posterior  uterine  wall.  Uterine  incision  sutured. 
Search  for  cause  of  gangrenous  bowel  revealed  an 
opening  through  mesentery  size  to  admit  a thumb. 
More  than  200  cm.  mid-small  bowel  had  passed  and 
strangulated.  Hernial  opening  enlarged  and  bowel 
threaded  back.  Mesentery  divided  and  ligated.  Bowel 
resected  to  viable  area.  Ends  closed  and  side  to  side 
anastomosis  was  made.  This  allowed  the  mesentery 
to  be  re-apposed  easily.  Abdomen  washed  with  saline 
solution  and  closed  with  Penrose  drain.  Patient  quite 
toxic  for  first  three  postoperative  days.  Received  total 
of  four  units  of  blood  and  three  liters  fluids  daily. 
Antibiotics  and  parenteral  vitamins  used  liberally. 
Wangensten  suction,  removed  fourth  postoperative 
day.  Patient  discharged  on  ninth  postoperative  day. 

No  cause  could  be  found  for  hernial  opening.  Patient 
had  never  taken  part  in  athletics  or  other  forms  of 
strenuous  exercise.  It  is  felt  that  toxicity  of  the 
mother  caused  death  of  the  fetus. 
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Coarctation  of  the  Aorta 


Wm.  B.  Hutchinson,  M.D. 

SEATTLE,  WASH. 


|P)RIOR  to  successful  treatment  of  coarctation  of 
the  aorta  in  1945  it  was  of  interest  chiefly  to 
the  collector  of  congenital  heart  anomalies. 

Now,  with  anticipation  of  cure,  this  problem  has 
suddenly  become  of  considerable  significance  to  all 
clinicians.  At  the  present  time  it  appears  to  be  one 
of  a few  congenital  anomalies  of  the  vascular  system 
that  lends  itself  well  to  surgical  correction.  In 
obtaining  maximum  results,  it  is  imperative  that 
correction  of  this  anomaly  be  instituted  prior  to 
onset  of  permanent  degenerative  processes  in  the 
vascular  tree.  Early  diagnosis  thus  becomes  the 
key  to  success. 

It  is  apparent  that  resection  and  anastomosis  of 
an  aorta  that  has  undergone  arteriosclerotic  changes 
or  has  lost  its  elasticity  will  be  most  difficult  tech- 
nically. Furthermore,  if  it  is  successful,  the  results 
will  be  poor,  due  to  the  permanent  degenerative 
changes.  Early  diagnosis  becomes  more  essential 
as  the  patient’s  age  advances.  If  discovered  in  child- 
hood the  ideal  time  for  correction  for  the  particular 
individual  can  be  selected.  Functional  failure  after 
satisfactory  anatomic  correction  indicates  irrever- 
sible changes  because  of  delay  of  detection.  Ob- 
viously the  general  practitioner  will  be  the  first  to 
see  these  people  and  should,  therefore,  be  alerted  to 
the  problem.  It  is  with  this  thought  in  mind  that 
I was  prompted  to  present  this  paper  before  this 
society  where  many  general  men  are  in  attendance. 
Three  patients  of  special  interest  with  resected 
coarctations  who  were  operated  in  the  past  six 
months  will  be  shown.  In  each  instance  the  diag- 
nosis was  made  in  the  office  of  the  family  doctor 
with  a stethoscope  and  a sphygmomanometer  as  the 
only  aids  to  diagnosis.  For  their  alertness  and  appre- 
ciation of  the  possibility  of  an  existing  coarctation 
they  are  to  be  highly  commended. 

An  understanding  of  the  clihical  signs  is  clearer 
if  we  review  briefly  the  anomaly.  The  stricture  or 
coarctation  occurs  at  what  is  known  as  the  isthmus 
of  the  aorta.  It  is  that  part  which  lies  between  the 
origin  of  the  left  subclavian  artery  and  the  opening 
of  the  ductus  arteriosus.  In  these  patients  it  was 
immediately  distal  to  the  ductus  arteriosus  which 
is  the  common  site.  The  stenosis,  however,  varies 
considerably  in  its  distance  from  the  left  subclavian 
artery.  The  intercostals,  especially  the  first  pair,  are 
terrifically  dilated.  The  internal  mammary  arteries, 
as  well  as  all  others,  responsible  for  carrying  the 
collateral  blood  supply,  will  be  found  in  a like  state. 
In  each  of  the  three  cases  here  presented  the  ductus 
was  patent.  This  is  usually  not  so.  It  was  of  con- 
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Diagram  of  usual  anatomical  appearance  of  vascular 
tree  in  coarctation. 


siderable  interest  diagnostically  and  surgically. 
Characteristic  hypertension  is  probably  not  due 
directly  to  aortic  block  but  to  reflex  diminution  in 
renal  blood  flow  below  the  constriction. 

Many  of  these  patients  are  asymptomatic.  The 
vast  majority  will  be  under  35  years  of  age,  as  their 
expectancy  is  not  much  longer.  Often  the  first  ink- 
ling and  only  finding  in  the  heart  is  slight  enlarge- 
ment. There  may  be  a systolic  murmur.  Hyperten- 
sion in  the  upper  extremities  will  be  noted.  The 
diagnosis  is  practically  established  with  the  finding 
of  an  absent  or  low  blood  pressure  in  the  lower 
extremities,  especially  if  evidence  of  collateral  cir- 
culation in  the  trunk  is  present.  Peripheral  pulsa- 
tions such  as  the  femoral,  popliteal  and  dorsalis 
pedis  usually  are  completely  absent.  Therefore,  any 
patient  discovered  to  have  a hypertension  during  a 
routine  physical  examination  should  have  his  fem- 
oral arteries  palpated.  If  the  pulse  is  weak  or  absent 
a pressure  should  be  taken  in  his  lower  extremities. 
The  chest  film  probably  will  show  notching  of  the 
ribs  in  those  that  are  teen  age  or  older.  Usually  the 
younger  cases  do  not  exhibit  it.  These  findings 
establish  the  diagnosis.  Preoperatively  angiocardio- 
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Colored  portion  in  diagram  represents  hypertensive 
area  in  coarctation. 

grams  were  used  to  localize  the  site  of  obstruction 
in  the  aorta.  They  may  be  used  postoperatively  for 
academic  study,  but  have  not  been  so  used  in  the 
patients  of  this  report. 

Surgical  treatment  is  very  simple  fundamentally. 
The  obstructed  area  is  resected  and  the  two  ends 
of  the  aorta  are  anastomosed.  An  adequate  lumen  is 
thus  established  for  normal  flow  of  blood.  Grafts 
and  bypassing  procedures  are  necessary  only  rarely. 
Selection  of  the  ideal  time  to  do  surgery  is  often 
difficult.  Years  between  six  and  twelve  seem  to 
cover  the  most  favorable  period  for  surgery.  The 
child  is  then  old  enough  to  tolerate  anesthesia  and 
surgery  quite  well.  Vessels  are  still  very  pliable,  are 
easily  coapted  and  they  heal  readily.  Obviously  each 
case  must  be  evaluated  individually. 

True  picture  following  correction  of  this  lesion  is 
impossible  to  predict  accurately  now,  as  sufficient 
time  has  not  elapsed  since  the  first  patient  was  re- 
sected in  1945.  There  is  every  reason  to  be  ex- 
tremely optimistic.  This  seems  to  be  a vascular 
operation  destined  to  stand  the  test  of  time. 

Surgical  technique  used  on  these  patients  was 
relatively  standardized.  Left  posterolateral  approach 
through  the  bed  of  the  fifth  rib  was  used.  A large 
number  of  huge  arterial  collaterals  exist  in  the 
chest  wall,  but  most  of  these  can  be  identified  and 
clamped  before  division.  The  coarctation  was  easily 
identified.  Three  pairs  of  intercostal  arteries  were 
ligated  and  divided.  iNIany  surgeons  feel  ligation 
of  only  the  first  pair  is  necessary.  The  distal  aortic 


arch  and  subclavian  vessels  were  then  freed.  The 
patent  ductus  was  next  ligated  and  severed.  After 
this  extensive  dissection  and  freeing  of  the  aorta 
it  was  very  mobile  making  anastomosis  much  easier. 
Then,  after  resection,  there  was  a minimum  of  ten- 
sion at  the  suture  line.  Potts  aortic  clamps  were 
used  to  approximate  the  aorta  while  it  was  sutured 
with  5-0  continuous  silk  posteriorly  and  another  of 
continuous  suture  anteriorly  in  the  first  two  cases. 
In  the  third  case  the  growth  factor  was  reckoned 
with  by  running  a posterior  layer  and  interrupting 
the  anterior  layer. 

REPORT  OF  CASES 

Case  1.  T.  F.,  age  12.  His  chief  complaint  was  in- 
creasing claudication  on  exertion  to  the  point  that  he 
was  now  unable  to  play.  Increasingly  irritable  disposi- 
tion, apparently  from  hypertension,  was  also  noted. 
He  presented  all  of  the  classical  signs  recorded  pre- 
viously. Chest  film  revealed  notching  of  the  ribs. 
Operation  was  undertaken  on  this  boy  because  of  in- 
creasing and  disabling  symptoms.  At  surgery  his 
coarctation  was  quite  close  to  the  left  subclavian, 
making  it  necessary  in  the  anastomosis  to  use  a small 
portion  of  that  vessel.  A diaphragm  was  present 
which  would  admit  a small  probe.  The  interesting 


Ca.se  No.  2 — Marked  rib  notching  noted  is  characteris- 
tic of  coarctation. 


features  were  his  increasing  claudication,  the  very 
proximal  position  of  the  stricture  and  a patent  ductus. 

Case  2.  V.  J.,  age  17.  This  patient  was  asymptomatic. 
Diagnosis  resulted  from  a routine  chest  examination 
because  of  an  upper  respiratory  infection.  His  signs, 
including  notching  of  the  ribs,  were  classic.  Surgery 
was  undertaken  because  of  his  advancing  age  and 
desire  that  it  be  done  before  further  vascular  changes 
occurred.  As  will  be  seen  subsequently,  it  was  more 
timely  than  we  had  any  knowledge  it  would  be.  At 
operation  he  exhibited  a huge,  extremely  thin  walled, 
aneurysm  of  the  first  left  intercostal.  It  was  imme- 
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diately  apparent  that  this  aneurysm  would  stand  no 
manipulation.  Apparent  also  was  the  fact  that  rup- 
ture of  this  aneurysm  was  not  in  the  too  distant  future, 
making  operation  at  this  time  absolutely  imperative. 
Patent  ductus  was  present.  The  obstruction  was  a 
complete  diaphragm  which  would  admit  only  a small 
stiff  bristle  and  not  a probe.  Anastomosis  was  difficult 
because  diameter  of  the  aorta  proximal  to  the  coarc- 
tation was  approximately  three-fifths  the  diameter  of 
the  distal  aorta.  Interesting  features  were  the  patent 
ductus,  the  aneurysm,  the  complete  diaphragm  and 
the  discrepancy  in  proximal  and  distal  aortic  diam- 
eters. 

Case  3.  P.  N.,  age  5 the  day  of  operation.  This  pa- 
tient was  asymptomatic.  She  was  detected  during 
routine  check-up.  Her  signs  were  classic.  Hyperten- 
sion was  quite  marked  for  this  age,  160/100,  and  notch- 
ing was  present  on  two  ribs.  I have  not  seen  this  in 
a child  of  this  age  and  consider  it  to  be  of  unusual 
interest.  This  patient  was  selected  for  operation  at 
early  age  because  of  severe  hypertension  and  collateral 
circulation  which  had  already  caused  ribs  to  be 
notched.  Waiting  another  three  or  four  years,  until 
she  became  an  ideal  age  for  operation,  did  not  seem 
justifiable  in  view  of  her  findings.  Patent  ductus 
was  present.  A diaphragm  which  would  admit  a probe 
caused  the  obstruction.  The  points  of  interest,  then. 


are  rather  high  arterial  tension,  rib  notching  in  this 
very  young  child  and  patent  ductus. 

Following  operation  the  immediate  and  later  courses 
of  these  patients  was  strikingly  similar.  For  the  first 
24  hours  their  pressures  returned  to  normal.  They 
gradually  rose  to  a little  less  than  their  original  pres- 
sures (160/100)  by  72  hours.  There  was  then  a gradual 
and  sustained  decline  in  the  pressures  after  a 12-day 
period  until  at  the  end  of  the  first  month  they  were 
normal  and  have  remained  so.  The  first  two  patients 
were  immediately  conscious  of  great  warmth  of  their 
lower  extremities  and  awareness  of  much  more  sen- 
sation than  they  had  hitherto  experienced.  Pulsation 
in  the  vessels  of  the  lower  extremities  was  observed 
immediately  following  operation.  The  first  patient  has 
been  entirely  free  of  claudication  since  surgery. 

SUMMARY 

The  subject  of  coarctation  of  the  aorta  has  been 
briefly  reviewed.  With  early  detection  in  mind,  the 
very  important  detail  of  palpating  the  femoral  pulse 
in  any  hypertensive,  especially  a young  hypertensive, 
is  stressed.  The  principal  reasons  for  the  surgery, 
findings  and  results  of  three  patients  diagnosed  by 
their  family  doctors  are  discussed. 


PRESSURE  GROUPS  URGE  MORE  SPENDING  ON  RESEARCH 

As  THE  House  Interstate  and  Foreign  Commerce  Committee  neared  the  end  of  its  first 
series  of  hearings  (on  major  diseases  in  the  United  States)  numerous  witnesses  were 
advocating  increased  funds  for  research  generally  and  for  training  skilled  personnel 
particularly.  Funds,  they  said,  should  come  from  both  public  and  private  sources  to  combat 
heart  disease,  cancer,  poliomyelitis,  arthritis  and  rheumatism.  Committee  members  com- 
mented on  the  disparity  between  what  is  spent  on  medical  research  and  on  such  things 
as  liquor  and  cosmetics. 

Summing  up  the  first  week  of  the  hearings,  Chairman  Charles  Wolverton  of  New 
Jersey  commented:  “The  committee  has  been  concerned  about  the  huge  gaps  in  our 
research  knowledge,  about  the  astronomical  economic  loss  and  seemingly  limitless  human 
suffering  caused  by  chronic  illness,  about  shortages  in  trained  scientific  manpower  and 
research  facilities,  about  our  inability  to  put  into  uniform  practice  all  the  preventive 
and  control  measures  that  are  now  known  and  about  the  widespread  lack  of  adequate 
measures  to  protect  the  rank  and  file  of  the  American  people  from  the  economic  burden 
of  catastrophic  illness.” 

The  problem  facing  members  of  Congress  in  light  of  increasing  demands  for  more 
funds  was  commented  on  by  Representative  Heselton  (Republican,  Massachusetts).  He 
said  he  had  been  looking  over  the  proposed  appropriation  for  the  next  fiscal  year  for  the 
National  Institutes  of  Health,  which  this  year  received  $71,153,000  from  Congress.  He 
was  “staggered”  by  the  new  estimates  and  added:  “We  might  as  well  be  realistic  about 
it.  It  isn’t  very  likely  Congress  is  going  to  appropriate  200  per  cent  more  next  year  than 
this  year.”  A brief  summary  of  some  of  the  testimony: 

Arthritis  and  Rheumatism — Economic  cost  to  the  nation  is  estimated  at  well  over 
$700,000,000  a year,  while  medical  care  alone  cost  more  than  $100,000,000.  Medical  schools 
lack  instructors  and  adequate  facilities,  and  money  should  be  made  available  for  grants 
for  (1)  imdergraduate  teaching,  (2)  graduate  training,  and  (3)  construction  grants  for 
laboratories  and  clinical  facilities  in  medical  schools. 

Cancer — Estimated  cost  of  hospitalization  for  cancer  patients  ranges  between  $300,- 
000,000  and  $500,000,000  a year.  About  $50,000,000  of  public  and  private  funds  will  be  spent 
on  research  this  year.  American  Cancer  Society  as  well  as  private  groups  say  this  amoimt 
is  inadequate.  Pressing  needs  include  better  diagnostic  tests,  research  grants  for  periods 
longer  than  the  usual  one-year  term  and  more  cancer  beds. 

Heart  Disease — An  estimated  $2.1  billion  was  lost  in  1951  in  productivity  as  a result 
of  heart  disease.  One  estimate  of  annual  hospitalization  cost:  $219,000,000.  Research  funds 
are  said  to  be  inadequate  at  a time  when  “there  are  sound  reasons  to  believe  that  certain 
important  solutions  may  be  discovered  reasonably  soon.” 

Poliomyelitis — Current  needs  include  more  diagnostic  facilities,  beds,  nursing  care 
and  physiotherapy.  More  research  should  be  done  on  why  certain  persons  are  stricken 
with  the  disease  while  others  develop  an  apparent  immunity.  Office  of  Defense  Mobiliza- 
tion expressed  hope  its  gamma  globulin  allocation  program  this  year  “may  soon  give  way 
to  development  of  a suitable  vaccine.”— From  AM  A Washington  Letter. 
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Tuberculous  Peritonitis  Simulating 
Acute  Appendicitis 

Henry  G.  Storks,  M.D. 

FAIRBANKS,  ALASKA 


TN  the  differential  diagnosis  of  acute  appendicitis 
such  conditions  as  gastroenteritis,  mesenteric  lym- 
phadenitis, urinary  tract  disease  and  salpingitis^'® 
are  frequently  included.  With  the  elimination  of 
most  gastro-intestinal  tuberculosis  by  extensive  con- 
trol programs,  tuberculosis  is  usually  thought  of  as 
a chronic  respiratory  infection’^  and,  therefore,  not 
included  in  the  differential  diagnosis.  The  case  pre- 
sented here  is  an  exception. 

CASE  REPORT 

G.  A.,  a 20-year-old  single  male  Eskimo,  was  flown 
in  from  the  Arctic  coast  by  the  Air  Force  Tenth  Res- 
cue Group  to  St.  Joseph’s  Hospital,  Fairbanks,  with 
chief  complaint  of  pain  in  the  right  lower  quadrant. 
Pain  had  started  two  days  previously,  followed  by 
nausea  and  vomiting.  Pain  increased.  History  was 
poor-’  as  the  patient  spoke  almost  no  English.  Appar- 
ently he  had  been  healthy  until  onset  of  his  present 
illness. 

Physical  examination  revealed  a well-developed  and 
well-nourished  Eskimo  male.  Temperature  99.6,  pulse 
88.  Lung  flelds  were  clear  to  auscultation  and  percus- 
sion. The  heart  was  normal  in  size,  sounds  clear,  no 
murmurs,  blood  pressure  130  systolic,  90  diastolic. 
The  abdomen  was  flat  and  soft.  Right  lower  quadrant 
was  slightly  tender,  with  point  of  maximum  tender- 
ness slightly  inferior  and  medial  to  McBurney’s 
point.'"  The  patient  indicated  this  area  as  the  site  of 
pain.  There  was  no  rigidity.  Rectal  examination  re- 
vealed tenderness  in  the  right  pelvis.  Remainder  of 
the  examination  revealed  no  abnormality. 

The  patient  was  observed  for  12  hours,  at  the  end 
of  which  time  examination  revealed  persistent  tender- 
ness. He  continued  to  complain  of  pain.  White  blood 
count  was  10,500  with  83  polymorphonuclear  leuko- 
cytes, 15  lymphocytes,  1 eosinophile  and  1 monocyte. 
Voided  urine,  speciflc  gravity  1012,  no  albumen,  no 
sugar,  a few  pus  cells  and  an  occasional  phosphate 
crystal.  Diagnosis  of  acute  appendicitis  was  made  and 
laporotomy  performed. 

Under  spinal  anesthesia,  the  abdomen  was  opened 
through  a right  McBurney’s  muscle-splitting  incision. 
The  appendix  was  lying  directly  below  this  incision, 
covered  with  a few  white  spots,  but  only  slightly  con- 
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Fig.  1.  Chest  film  taken  first  postoperative  day  show- 
ing extensive  pulmonary  tuberculosis.  Note  postoper- 
ative pneumoperitoneum. 


gested.  The  appendix  was  removed  and  stump  buried 
with  a purse  string  suture  of  atraumatic  chromic 
catgut.  It  was  felt  that  the  appendix  did  not  show 
sufficient  evidence  of  disease  to  account  for  all  symp- 
toms. As  the  ileum  was  delivered  from  the  pelvis, 
numerous  white  nodules  about  1 mm.  in  diameter 
were  noted  on  both  bowel  and  mesentery.  These  be- 
came more  frequent  and  several  adhesions  between 
loops  of  small  bowel  were  encountered.  In  one  of 
these  adhesions  there  was  a firm  white  nodule  about 
1 cm.  in  diameter  which  was  removed  for  biopsy. 
Diagnosis  was  changed  to  tuberculous  peritonitis  and 
no  further  surgery  performed.  The  wound  was  closed 
without  drainage,'  using  chromic  catgut.  The  patient 
was  started  on  dihydrostreptomycin  1 Gm.  daily  and 
para-amino-salicylic  acid  500  mgm.  four  times  a day. 
Pathologic  report  follows: 

The  appendix  measures  13x1  cm.  On  cut  section, 
nodules  of  firm  feces  fill  and  distend  the  lumen, 
thinning  the  wall. 

Microscopic:  Section  of  appendix  the  lumen  of 
which  is  dilated  causing  compression  of  the  mucosa 
and  mucus  glands  as  well  as  lymphoid  follicles. 
There  are  no  signs  of  acute  inflammation,  no  evi- 
dence of  granuloma  and  no  evidence  of  tumor.  There 
is  a slight  amount  of  fibrosis  of  submucosa  and  thin- 
ning of  the  muscular  coat.  Serosal  layer  is  not 
remarkable. 
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The  nodule  with  a pedicle  is  very  firm  in  con- 
sistency and  covered  by  fibrous  capsule.  Cut  section: 
Firm  yellowish-white  tissue.  Microscopic:  Section 

is  that  of  a nodule  of  granulomatous  tissue,  the  cen- 
tral regions  of  which  are  composed  of  caseation 
necrosis.  The  outer  layer  of  this  nodule  is  covered 
by  a single  layer  of  flattened  cells  similar  to  a 
mesothelial  covering.  Beneath  this  outer  serosal 
layer  there  is  a narrow  zone  made  up  of  numerous 
tubercles  comprised  of  epithelioid  cells  and  Langhan 
type  giant  cells.  These  tubercles  lie  in  dense  collag- 
enous fibers  which  are  diffusely  sprinkled  with 
lymphocytes.  This  narrow  zone  of  granuloma  sur- 
rounds the  central  large  area  of  caseation  necrosis. 
There  is  no  way  of  identifying  this  tissue  except  that 
it  has  a serosal  layer  that  could  be  part  of  an  ob- 
literated viscus,  or  of  a diverticulum  of  a viscus. 
The  structure  most  likely  is  a lymph  node  the  archi- 
tecture of  which  has  been  completely  destroyed  by 
tuberculous  process. 

Acid-fast  stain  of  the  tissues  is  negative  for  acid- 
fast  organisms. 

Pathologic  diagnosis:  Tuberculous  granuloma. 
Postoperative  course  was  uneventful;  the  highest 
temperature  being  100.6  the  afternoon  following  oper- 
ation, thereafter  not  exceeding  99.8.  Chest  x-ray  the 


day  following  operation  (fig.  1)  showed  diffuse  infil- 
tration of  both  lungs.  The  patient  was  on  bed  rest 
except  for  bathroom  privileges.  The  wound  healed 
primarily  without  fistula  formation.”  He  was  trans- 
ferred to  the  A.  N.  S.  hospital  at  Tanana  on  the  ninth 
postoperative  day  for  continued  treatment  of  tuber- 
culosis. History  of  pulmonary  disease  still  could  not 
be  elicited  from  the  patient. 

COMMENT 

This  case  has  been  presented  as  an  unusual  peri- 
tonitis closely  resembling  clinical  acute  appendicitis. 
Tuberculosis  is  not  often  mentioned  in  the  differen- 
tial diagnosis  of  right  lower  quadrant  pain.  This 
patient  continued  to  deny  pulmonary  symptoms 
even  after  the  pulmonary  disease  had  been  demon- 
strated. He  was  free  of  symptoms  following  surgery, 
but  this  may  well  have  been  due  to  rest,  antibiotics 
and  pneumoperitoneum  rather  than  removal  of  a 
normal  appendix. 

11.  Editorial  Note:  Fecal  Fistula,  .I.A.M.A.,  150:1267, 
Nov.  1052. 


STATE  DEPARTMENT  GUEST  LAUDS  BRITISH  HEALTH  SERVICE 

Britain’s  National  Health  Service  “has  come  to  stay  . . . works  well  and  has  achieved 
much  in  five  short  years,”  a spokesman  of  Sir  Winston  Churchill’s  Conservative  Govern- 
ment told  the  first  1953-54  Harvard  School  of  Public  Health  Forum  at  Boston,  October  8. 

The  speaker.  Miss  Patricia  Hornsby-Smith,  a member  of  the  British  Parliament  and 
Parliamentary  Under-Secretary  to  the  Ministry  of  Health,  emphasized  that  the  leaders 
in  her  government  “do  not  regard  our  Health  Service  as  a British  export.” 

“We  believe  that  it  works  well,”  she  said,  “and  has  achieved  much  in  five  short  years, 
and  we  ask  you  to  judge  it  on  how  it  meets  Britain’s  needs — not  whether  the  same  pattern 
would  or  would  not  be  acceptable  in  America.  That  is  another  problem — and  is  for  the 
American  people  to  decide.” 

Miss  Hornsby-Smith  told  the  Harvard  School  of  Public  Health  audience  that  she 
wished  to  dispose  of  two  widely  held  misapprehensions  about  the  British  National  Health 
Service.  The  first  was  that  the  program  “is  wholly  the  child  of  the  Socialist  Party,”  and 
the  second  is  that  the  program  “is  an  insurance  scheme.” 

She  pointed  out  that  the  program  was  originally  outlined  by  a committee  appointed 
by  the  war-time  Coalition  Government.  Report  of  the  committee  was  adopted  by  the 
Coalition  Government,  majority  of  the  members  of  which  were  Conservatives. 

“First  plans  were  worked  out  by  a Conservative  Minister,  Mr.  Willinck,”  Miss 
Hornsby-Smith  said,  “and  it  was  finally  introduced  by  a Labor  Government  in  which 
Mr.  Bevan  was  Minister  of  Health. 

“It  is  accepted  by  the  country  and  by  all  political  parties  as  an  essential  service.  They 
differ  only  on  matters  of  emphasis  and  detail.  It  is  opposed  by  only  a very  small  minority. 

“Without  question,  a National  Health  Service  has  come  to  stay  in  Great  Britain, 
whatever  adjustments  or  amendments  may  from  time  to  time  be  necessary.” 

Miss  Hornsby-Smith  said  that  it  is  incorrect  to  speak  of  the  National  Health  Service 
as  an  insurance  program. 

“The  National  Health  Service  is  not  covered  by  the  weekly  insurance  payment  (this 
payment  covers  cash  benefits  for  unemployment,  retirement,  industrial  injury,  maternity 
and  death)  but  is,  in  the  main,  financed  by  direct  grant  from  the  Treasury  from  monies 
raised  by  taxation.” 

“Here  in  America  you  have  given  it  a label  which  we  do  not  accept,”  Miss  Hornsby- 
Smith  said.  “You  call  it  ‘Socialized  Medicine’.  The  Health  Service  is  not  run  by  a horde 
of  bureaucrats  and  civil  servants.  Regional  Hospital  Boards,  Hospital  Management  Com- 
mittees, Executive  Councils  and  their  committees,  and  Health  Committees  of  local  authori- 
ties are  composed  of  more  than  10,000  public-spirited  citizens  serving  voluntarily  and 
without  salary.  In  many  cases  they  are  people  who  have  given  a lifetime  of  public  service 
to  hospitals,  health  committees  and  so  on. 

“What  then  is  the  National  Health  Service?  Before  the  Health  Service  and  since  1911, 
under  National  Health  Insurance,  only  20  million  people  in  England  and  Wales  paid 
insurance  and  were  entitled  to  the  services  of  a doctor  without  charge  . . . 

“Under  the  National  Health  Service,  every  man,  woman  and  child  in  the  country 
(no  matter  whether  they  pay  weekly  national  insurance  contributions  or  not)  can  have 
as  a matter  of  right  free  medical  advice  and  treatment  from  the  doctor  of  their  choice, 
or  from  consultants,  including  any  surgical  operations  and  hospital  treatments  that  may 
be  necessary.” 

Miss  Hornsby-Smith  was  introduced  at  the  Forum  by  Brig.  Gen.  James  Stevens  Sim- 
mons, U.  S.  A.  (Ret.) , Dean  of  the  Harvard  School  of  Public  Health.  She  is  traveling 
in  the  United  States  under  terms  of  a Smith-Mundt  grant  from  the  State  Department. 
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Talc  Poudrage  Treatment  of  Recurrent  and 
Chronic  Spontaneous  Pneumothorax" 

Franklin  R.  Smith,  M.D. 

SEATTLE,  WASH. 


jOECURRENT  and  chronic  spontaneous  pneumo- 
thorax  are  dangerous  ailments.  They  may, 
without  proper  attention,  jockey  the  patient  into  a 
position  that  can  threaten  his  life.  Prevention  of 
further  episodes  in  one  who  has  had  several  pneu- 
mothoraces is  vital.  I would  like  to  present  ex- 
perience with  nine  such  cases  that  were  treated 
with  talc  poudrage,  both  with  and  without  con- 
commitant  resection. 

Pneumothorax  is  always  due  to  a bronchopleural 
fistula.  Frequently  it  closes  and  the  air  is  either 
absorbed  by  the  patient  or  can  be  withdrawn  by 
Stedman  pump  or  other  aspirating  methods.  The 
fistula  may  have  a ball-valve  arrangement,  permit- 
ting ingress  of  air  but  diminished  or  absent  egress. 
This  results  in  tension  pneumothorax  with  threat 
to  life.  If  some  air  is  absorbed  but  is  replaced  with 
equal  quantity  through  the  fistula,  the  pneumo- 
thorax is  maintained  in  a chronic  fashion. 

There  is  fallacy  in  the  concept  that  chronicity  is 
of  no  importance  and  that  the  condition  will  right 
itself  with  rest.  I fail  to  see  the  virtue  of  markedly 


restricted  activity  in  these  cases.  No  protection 
against  recurrence  is  offered  by  limited  activity  pro- 
grams. 

Bronchopleural  fistula  is  commonly  the  result  of  a 
tear  in  an  emphysematous  bulla  or  bleb.  Tubercu- 
losis is  an  unusual  cause.  Seven  of  these  cases  had 
ruptured  blebs  or  bullae,  three  had  no  apparent 
disease  and  only  one  had  a positive  tuberculin  re- 
action. 

In  some  cases  the  lung  does  not  remain  e.xpanded 
after  repeated  aspiration,  indicating  that  a very 
substantial  fistula  is  present.  Occasionally  large 

•Pre.sented  at  the  Spring  Se.ssion  of  the  Pacific  North- 
we.st  Trudeau  Society,  June  28,  1952,  at  Port  Angele.s, 
Washington. 


blebs  are  obvious  on  roentgenograms.  If  these  con- 
ditions prevail  the  closed  method  of  insufflation  of 
talc  through  thoracoscope  should  not  be  used. 
Thoracotomy  should  be  employed  of  one  or  more 
cysts,  segmental  resection  or  lobectomy  may  be  nec- 
essary in  addition  to  poudrage. 


Fig.  2 


Talc  powdered  over  the  surface  of  the  remaining 
lung  tissue  will  result  in  firm  union,  binding  lung 
to  chest  wall.  This  prevents  further  pneumothorax 
or  restricts  it  to  a small  and  non-dangerous  one. 
Four  of  the  nine  cases  were  treated  by  thoracotomy 
plus  poudrage.  Three  had  local  excision  of  cysts, 
one  a lobectomy  and  two  had  decortication. 

If,  however,  no  large  bulla  can  be  seen  and  if  the 
lung  can  be  brought  out  to  the  chest  wall  by  con- 
tinuous suction,  the  problem  may  be  solved  more 
easily.  Insufflation  of  sterile  talc  through  a tho- 
racoscope will  accomplish  the  goal  of  gluing  the 
visceral  and  parietal  pleural  surfaces  together  to 
prevent  further  pneumothoraces. 

Follow-up  studies  on  this  series  of  ten  such  cases 
have  revealed  no  evidence  of  significant  pleural 
thickening  on  roentgenograms.  There  has  been  no 
apparent  reduction  in  ventilatory  function  as  a re- 
sult of  the  pleurodesis.  There  has  been  no  recur- 
rence of  substantial  pneumothorax. 

CASE  REPORT 

Case  1 demonstrates  use  of  5 cc.  of  sterile  talc 
through  thorascopic  insufflation  in  a case  where  no 
emphysematous  bullae  were  found. 

The  patient  was  a 24-year-old  boy  who  had  two 
episodes  of  pneumothorax  on  the  same  side  two  and 
one-half  months  apart.  The  second  time  an  S-needle 
was  inserted  into  his  chest  and  suction  maintained, 
the  lung  promptly  expanded.  The  tube  was  clamped 
for  24  hours.  The  lung  did  not  change  in  status. 
Accordingly,  the  tube  was  removed.  One  year  later 
there  was  recurrence.  The  same  treatment  again  ex- 
panded the  lung  but  a day  later  it  was  50  per  cent 
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collapsed.  There  was  no  fibrin  or  evident  disease  of 
the  lung.  There  were  no  emphysematous  bullae  and 
no  pleural  fiuid.  Sterile  talc  (5  cc.)  was  blown  over 
the  external  surface  of  the  lung.  Temporary  catheter 
drainage  was  established,  employing  a constant  suc- 
tion machine.  This  was  discontinued  after  four  days. 
The  patient  was  discharged  in  two  more  days.  A year 
later  he  was  working  as  a city  fireman  and  doing  well. 

Case  2 demonstrates  the  result  of  using  talc  along 
with  the  excision  of  two  bullous  cysts  and  partial 
decortication. 

Asymptomatic  pneumothorax  was  discovered  in 
this  29-year-old  boy  when  he  had  upper  gastrointes- 
tinal x-ray.  On  thinking  about  the  matter  he  recalled 
that  he  had  had  unusual  dyspnea  four  years  pre- 
viously following  a prize  fight.  Subsequently  he  had 
four  recurrent  pneumothoraces.  Finally  a preliminary 
thoracoscopy  was  done.  Two  bullous  cysts  were  seen. 
Thoracotomy  was  done  to  remove  cysts  from  the 
right  lower  lobe.  Each  measured  3 cm.  Several  other 
smaller  ones  also  were  removed.  A thin  fibrous  mem- 
brane prevented  the  lower  lobe  from  expanding  ade- 
quately. It  was  removed  by  decortication.  Talc  was 
sprinkled  over  the  lower  and  middle  lobes  on  closure. 
There  has  been  no  recurrence.  The  patient's  only  com- 
plaint is  that  of  a heavy  feeling  in  the  right  chest  at 
times. 


Fig-.  3 


Case  3 demonstrates  use  of  talc  in  a tension  pneu- 
mothorax. 

This  19-year-old  boy  had  had  five  attacks  of  pneu- 
mothorax. One  year  before  this  present  attack  a bro-wn 
liquid  of  unknown  nature  was  injected  into  both  sides 
of  the  chest  by  his  local  doctor.  He  arrived  with  ten- 
sion pneumothorax  on  the  left.  An  S-needle  with  con- 
stant suction  brought  the  lung  up  to  75  per  cent  nor- 
mal expansion.  Thoracoscopy  demonstrated  only  thin 
fibrinous  adhesions.  Talc  was  blown  in  and  constant 
suction  applied.  He  was  discharged  in  17  days  with 
only  very  small  apical  pneumothorax.  One  month 
later  x-ray  showed  all  of  the  lung  expanded. 

Case  4 demonstrates  a failure  by  use  of  talc  alone 
without  extirpating  bullous  disease. 

This  53-year-old  man  had  two  episodes  of  pneu- 
mothorax in  one  year.  Thoracoscopy  showed  normal 
appearing  lung  and  pleura.  Expansion  under  positive 
pressure  was  prompt  and  complete.  Talc  was  blown 
in  and  suction  applied.  On  removing  the  catheter  the 
lung  collapsed.  An  S-needle  was  inserted  and  suction 
resumed.  Thoracotomy  nine  days  later  showed  250  cc. 
thin  straw-colored  fiuid  in  the  pleural  space.  The 
lobes  were  collapsed.  There  were  a number  of  white 
chalky  deposits  over  the  parietal  pleura  and  the  sur- 
face of  the  lung.  Parietal  pleura  was  red  and  hyper- 
emic.  There  was  an  emphysematous  bleb  at  the  apex 
of  the  left  upper  lobe  which  ballooned  under  positive 
pressure  and  had  a hole  in  its  summit.  This  was  ex- 
cised and  the  lung  expanded.  Follow-up  x-rays  show 
that  he  is  doing  well.  This  emphasizes  the  limitations 
of  this  method  in  the  presence  of  large  bullae. 


Fig.  4 


Case  5 demonstrates  successful  use  of  excision  of 
cysts  and  talc  insufflation. 

A 25-year-old,  healthy  male  had  had  dyspnea  for 
three  weeks.  Attempted  aspirations  elsewhere  with 
a pneumothorax  machine  and  a syringe  were  without 
success.  He  entered  the  hospital.  Constant  suction 
was  applied.  The  lung  rapidly  expanded  but  when 
the  needle  plugged  two  days  later,  the  lung  again 
deflated  itself.  It  seemed  quite  obvious  that  he  had 
a relatively  large  bronchopleural  fistula.  Accordingly, 
thoracotomy  was  advised.  At  surgery  three  moderate 
sized  blebs  were  found  along  the  superior  segment  of 
the  left  lower  lobe.  These  were  excised  and  the 
entire  lung  surface  sprinkled  with  sterile  talcum 
powder.  The  chest  was  closed  in  the  usual  fashion  and 
intrapleural  suction  was  used  continuously  for  the 
next  three  days.  The  patient  did  well  and  has  had  no 
recurrence  of  his  disability. 


Fig.  5 


Insufflation  of  talc  as  one  means  of  treating  re- 
current and  chronic  spontaneous  pneumothorax  has 
been  presented.  It  has  been  used  on  nine  cases  with 
good  results  in  eight.  In  the  one  instance  of  failure, 
experience  now  possessed  might  prevent  falling  into 
the  same  trap  again. 


938  NORTHWEST  MEDICINE,  NOVEMBER,  1953 


Vallesffril  is 
highly  effective  in: 


Suppressing  specific 
pituitary  function 
lactation 
ovulation 


Suppressing  menopausal  symptoms  < 


Cornification  of  vaginal  mucosa  < 


Control  of  symptoms  of  osteoporosis  . 


Vallestril  achieves 
relative  avoidance  of 


. Nausea 


. Mostolgio 


.Withdrawal  bleeding 


Vallestrir’  has  ''target  action 


It  provides  potent  estrogenic  activity  only  in  certain 
organs,  thus  minimizing  or  completely  obviating 
the  well-known  disadvantages  of  previously  avail- 
able estrogens.  These  disadvantages  are  the  high 
incidence  of  withdrawal  bleeding,  nausea,  edema 
in  the  female  and  mastalgia  and  gynecomastia  in 
the  male. 

Vallestril  has  been  showni-s  to  be  more  active 
than  estradiol  and  to  have  twice  the  potency  of 
estrone®  on  the  vaginal  mucosa  when  measured  by 
the  Allen-Doisy  technic.  However,  Vallestril  has 
been  shown  to  have  but  one-tenth  the  activity  of 
estrone  on  the  uterus  by  the  Rubin  technic — a sug- 
gested explanation  of  its  very  low  incidence  of 
withdrawal  bleeding. 


Vallestril  “quickly  controls^  menopausal  symp- 
toms, as  well  as  the  pain  of  postmenopausal  osteo- 
porosis and  of  the  osseous  metastases  of  prostatic 
cancer.  The  beneficial  effect  of  the  medication  ap- 
peared within  three  or  four  days  in  most  meno- 
pausal patients.  There  is  also  evidence  that  the 
patient  can  be  maintained  in  an  asymptomatic  state 
by  a small  daily  dose,  once  the  menopausal  symp- 
toms are  controlled.” 

Dosage:  Menopause — 3 mg.  (1  tablet)  two  or  three 
times  daily  for  two  or  three  weeks,  followed  by  1 
tablet  daily  for  an  additional  month. 

Supplied  in  3-mg.  scored  tablets. 

Bibliography ; Complete  list  of  references  available 
on  request.  ‘Trademark  of  G.  D.  Searle  & Co. 


SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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Now  as  then,  we  know  that  proteins  play  a 
predominant  role  in  nutrition  . . . and  Baker’s 
Modified  Milk  provides  an  adequate  protein 
intake  (2)  ...  3.7  grams  per  kilogram  of  hody 
weight  per  day. 


Baker's  Modified  Milk  is  made  from  Grade  A 
Milk  (U.  S.  Public  Health  Service  Milk  Code), 
which  has  been  modified  by  replacement  of 
the  milk  fat  with  animal  and  vegetable  oils 
and  by  the  addition  of  carbohydrates,  vita- 
mins and  iron. 


Baker’s  also  provides  a replaced  fat  as  well  as 
adequate  amounts  of  carbohydrates,  vitamins 
(except  C),  calcium,  phosphorus,  iron  and 
other  minerals. 

BAKER’S  MODIFIED  MILK 
IS  NUTRITIONALLY 
ADEQUATE  FOR  INFANTS 

(1)  Cheodle  — Artificial  Feeding  and  Food  Disorders  of  Infants,  Sixth  Edition,  (1906) 

(2)  Notional  Research  Council — Recommended  Dietary  Allowances,  Reprint  129,  (1949) 
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BAKER’S  MODIFIED  MILK 


THE  BAKER 

Main  Office:  Cleveland,  Ohio 
Plant:  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  Atlanta,  Dallas,  Denver, 
Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 


940  NORTHWEST  MEDICINE,  NOVEMBER,  1953 


OREGON  STATE  MEDICAL  SOCIETY 
831  S.  W.  11th  Avenue 
Portland  5,  Oregon 

President,  J.  Milton  Murphy,  M.D.,  Portland  Secretary,  C.  E.  Littleholes,  M.D.,  Portland  Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


Scientific  Sessions  Draw  Overflow  Crowds 


At  Oregon's  79th  Convention 


One  of  the  best-attended  features  of  the  convention  was  a panel  discussion  of  questions  submitted  by  members  to  the  major 
speakers.  This  was  the  closing  scientific  event  Friday  afternoon.  Moderator  was  F.  H.  Bentley,  Portland.  Members  of  the  panel  are 
shown  above  in  action.  Left  to  right  they  are  Arthur  Purdy  Stout,  New  York;  Russell  L.  Cecil,  New  York;  Dr.  Bentley,  William 
M.  M.  Kirby,  Seattle,  and  Philip  D.  Wilson,  New  York. 


By  Herbert  L.  Hartley,  M.D. 

If  Ernest  A.  Sommer  could  have  looked  in  during 
the  lectures  named  in  his  memory  as  they  were  con- 
ducted at  Portland  last  month  he  would  have  been 
well  satisfied.  The  funds  he  left  in  perpetual  endow- 
ment have  truly  wrought  a modern  example  of  the 
Biblical  story  of  loaves  and  fishes.  Broad  sharing  of 
benefits  of  the  bequest  have  brought  not  division  but 
multiplication  of  riches.  Packed  auditorium  at  Port- 
land’s Masonic  Temple  and  close  attention  to  the 
Sommer  lecturers  were  significant  testimony  to  their 
value. 

Smashing  attendance  records  is  getting  to  be  the 
habit  «f  Oregon  State  Medical  Society.  This  is  the 
third  straight  year  that  attendance  records  have  been 
broken.  A ten-year  record  was  exceeded  in  1951.  The 
1952  record  surpassed  that  to  establish  a new  high. 
This  year,  registration  was  up  a whopping  23  per  cent. 

Such  interest  in  the  annual  meeting  of  a state  medi- 
cal association  is  result  of  many  factors.  Not  the  least 
is  a well-planned  and  well-conducted  meeting,  result 
of  much  effort  on  the  part  of  executive  secretaries. 
Ground  work  and  pattern  for  the  meeting  had  been 
established  by  Mr.  Clyde  Foley  and  his  assistant,  Mr. 
Roscoe  Miller.  When  the  senior  member  of  this  team 
became  ill,  duties  of  organizing  and  conducting  the 
meeting  fell  on  the  shoulders  of  Mr.  Miller.  Thus  the 
success  of  this  fine  meeting  was  due  in  no  small  meas- 
ure to  his  executive  ability  as  well  as  his  unique 
quality  of  appearing  to  be  everywhere  at  once. 

Interest  in  the  Oregon  State  Medical  Society  and 
its  affairs  has  undoubtedly  been  enhanced  by  hard 
work  during  the  past  year  on  the  part  of  the  presi- 
dent. Dr.  Rankin  visited  every  county  medical  society 


in  the  state  to  discuss  with  members  problems  before 
the  State  Medical  Society.  Undoubtedly,  a great  deal 
of  the  interest  displayed  in  the  meeting  was  due  to 
this  personal  contact  of  the  president  with  the  entire 
membership.  Incidentally  also,  this  example  of 
willingness  of  an  officer  to  make  great  personal  sacri- 
fice of  time  and  energy  should  be  an  inspiration  to  all 
concerned.  Ignorant  and  uninformed  physicians  some- 
times sneeringly  refer  to  officers  of  medical  organiza- 
tions as  medical  politicians.  The  unselfish  devotion  of 
Jack  Rankin  during  the  past  year  should  delete 
those  stupid  words  from  the  vocabulary  of  Oregon 
physicians. 

Oregon  Academy  of  General  Practice  also  made 
contribution  to  the  value  of  the  meeting  by  arranging 
for  William  M.  M.  Kirby  to  give  two  lectures  on 
antibiotics. 

SOMETHING  NEW 

Innovation  in  program  this  year  was  inclusion  of 
two  clinicopathologic  conferences.  These  provided 
interesting  discussions  in  differential  diagnosis 
although  they  did  not  evoke  as  much  audience  enthu- 
siasm as  the  well-conducted  panel  discussion  of  the 
final  day.  The  latter  was  conducted  by  Frederick 
Bentley,  whose  pleasing  manner  and  lively  wit  added 
much  to  its  interest.  This  was  actually  a question  and 
answer  period  with  the  audience  questions  being 
answered  by  guest  speakers,  Cecil,  Wilson,  Stout  and 
Kirby. 

Panel  discussions  and  scientific  papers  by  members 
of  the  Society  added  to  value  of  the  meeting. 

Panel  discussion  on  fiuid  and  electrolytes  was  mod- 
erated by  H.  F.  Haney.  Members  of  the  panel  were 
D.  H.  Labby,  W.  W.  Krippaehne  and  R.  D.  Grondahl. 
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Second  panel  discussion,  on  uterine  bleeding,  was 
given  by  G.  E.  Kinzel,  I.  I.  Langley  and  T.  M.  Bischoff 
with  C.  L.  Fearl  moderating. 

Scientific  papers  were  given  by  T.  S.  Saunders, 
E.  M.  Rector,  W.  L.  Lehman,  J.  E.  Harris,  J.  B.  Miller, 
H.  E.  Griswold,  Jr.,  and  H.  L.  H.  Dick. 

Sommer  lecturers  were  from  New  York.  Russell  L. 
Cecil,  Philip  D.  Wilson  and  Arthur  Purdy  Stout  made 
up  a team  of  able  speakers  who  brought  to  their  lis- 
teners the  knowledge  and  wisdom  of  many  years  of 
broad  clinical  experience.  Each  holds  unique  position 
in  his  field.  Preeminence  of  Cecil  in  the  fields  of 
respiratory  diseases  and  rheumatology  is  unques- 
tioned. Orthopedists  consider  Wilson  as  having  made 
greater  contribution  to  their  specialty  than  any  other 
surgeon  now  actively  in  practice.  Stout  is  universally 
recognized  for  his  work  in  surgical  pathology.  His 
knowledge  of  tumors  is  result  of  many  years  of  pains- 
taking study  and  writing. 

LECTURES  EXCELLENT 

Despite  their  eminence,  each  was  modest,  unassum- 
ing and  generous  in  discussion.  Their  lectures  were 
practical.  It  was  obvious  that  their  knowledge  and 
skill  had  been  gained  from  accurate  observation  at 
bedside  and  operating  table  and  only  augmented  by 
reading  of  the  results  of  others. 

While  interest  of  Oregon  physicians  in  their  annual 
meeting  was  apparent,  not  so  much  can  be  said  of 
their  interest  in  policies  of  their  own  association. 
Each  session  of  the  House  of  Delegates  was  listed  in 
the  official  program.  Under  each  notice  were  the 
words.  All  members  are  invited  to  attend.  This  cordial 
invitation  was  thoroughly  unheeded.  Few,  if  any, 
members  other  than  seated  delegates  attended  the 
sessions. 

Such  dereliction  is  remarkable  in  a state  renowned 
for  its  devotion  to  democratic  process  and  in  an 
organization  whose  members  incline  toward  a good 
bit  of  independent  thinking.  In  Oregon,  of  all  states, 
one  would  anticipate  keen  interest  in  the  deliberations 
of  the  only  body  which  can  establish  policy  affecting 
the  life  and  practice  of  each  member. 

Example  of  important  matters  considered  by  the 
House  was  report  of  the  public  policy  committee. 
There  should  be  no  question  in  the  mind  of  any  physi- 
cian that  a state  legislature  has  the  power  to  adopt 
measures  detrimental  to  best  health  interests  of  the 
public.  Statutory  safeguards  are  constantly  under 
attack,  during  legislative  session,  by  cultist  groups. 
Positive  measures,  clearly  beneficial  to  the  public, 
may  be  opposed  by  well-organized  groups.  These  mat- 
ters are  the  direct  concern  of  the  public  policy  com- 
mittee, created  by  the  House  of  Delegates  and  respon- 
sible to  it.  Any  action  taken  by  this  committee  must 
be  approved  by  the  House.  Thus  the  House  conducts 
business  bearing  directly  on  the  professional  life  of 
every  member  of  the  State  Society. 

Report  of  the  Public  Policy  Committee  this  year 
was  clear  cut  and  definite  in  its  statement  of  activities 
concluded  and  its  suggestion  for  future  planning. 
Recommendations  included  adoption  of  a single  ob- 
jective as  its  positive  program  during  a legislative 
year.  It  was  also  recommended  that  future  committees 
review  proposed  legislation  favored  by  allied  groups 
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if  aid  is  requested  by  them.  The  committee  also  urged 
development  of  a long-term  program  of  objectives  by 
the  State  Society. 

Another  report  which  should  have  been  heard  by 
every  member  was  that  of  the  committee  on  mal- 
practice. Here,  indeed,  is  a matter  of  immediate 
interest.  Major  concern  of  the  report  was  with  pre- 
mium rates  which  have  been  advanced  shSrply  during 
the  past  year.  The  committee  reports  that  this  is  due 
to  adherence  of  the  previous  carrier  to  a uniform 
premium  structure  set  up  by  the  National  Bureau  of 
Casualty  Underwriters.  Heretofore,  rates  in  Oregon 
have  refiected  actual  experience  in  that  state,  better 
than  the  country  as  a whole.  Part  of  this  good  record 
has  been  due  to  close  cooperation  between  the  carrier 
and  representatives  of  the  Society.  Accumulated 
experience  in  this  highly  specialized  field  of  insurance 
has  enabled  the  Society  and  the  previous  carrier  to 
cut  many  former  losses  attributed  to  lack  of  knowl- 
edge of  the  problem.  Leveling  of  premiums  and  intro- 
duction of  many  new  carriers  to  the  field  can  only 
bring  a return  of  the  previous  chaotic  condition  and 
inevitable  increase  in  rates. 

After  careful  investigation  the  committee  has  ar- 
ranged with  a local  insurance  company  to  carry  the 
malpractice  coverage  for  members  of  the  Society.  Due 
to  tightness  of  control  by  the  National  Bureau  this 
company  could  not  get  reinsurance  except  through 
Lloyds  of  London.  The  committee  feels  that  the 
present  solution  is  far  from  ideal  but  urges  that  it  be 
utilized  because  of  the  ultimate  disastrous  results  of 
accepting  any  other  arrangement.  The  full  report 
gives  explicit  and  lucid  reasons  for  the  committee’s 
action. 

NATIONAL  POLICY 

Report  of  the  Committee  on  National  Policy  reveals 
a reason  for  effective  representation  of  the  state  in 
AMA  House  of  Delegates.  This  committee  was  estab- 
lished in  1949  to  study  problems  confronting  the  pro- 
fession in  Oregon  with  ultimate  purpose  of  trans- 
mitting corrective  suggestions  to  the  AMA  House. 
Last  year  two  resolutions  were  prepared  for  AMA. 
Principles  outlined  in  one  were  adopted  by  AMA.  The 
other  was  withdrawn  to  avoid  controversy  but  it 
served  to  clarify  Oregon’s  position  in  regard  to  the 
special  session  of  AMA  House  of  Delegates  last 
March.  This  was  the  session  approving  creation  of  the 
Department  of  Health,  Education  and  Welfare.  This 
year  the  Committee  on  National  Policy  has  prepared 
a resolution  dealing  with  the  vast  number  of  un- 
coordinated health  agencies,  voluntary  and  otherwise. 
It  urges  AMA  to  establish  a new  council  on  medical 
care  to  serve  as  a clearing  house  for  all  groups 
directly  or  indirectly  engaged  in  providing  or  in- 
fluencing provision  of  medical  care  to  the  American 
public.  This  is  an  important  consideration  and  serves 
to  illustrate  the  thoughtfulness  of  this  committee. 

In  connection  with  work  of  the  above  committee  it 
is  refreshing  to  note  that  Oregon’s  delegates  to  AMA 
seek  and  follow  the  advice  of  the  State  Society.  In 
regard  to  the  above  matter  as  well  as  the  controversial 
issue  on  osteopathy,  the  Oregon  delegates  expressed 
themselves  as  desiring  opinion  of  the  Society  prior  to 
the  AMA  meeting  at  San  Francisco  next  June. 
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HIGHLIGHTS  OF  OREGON 
CONVENTION,  OCT.  14-17 


TOP  ROW;  Three  of  the  four  major  scientific  speakers  of  the 
convention.  (1)  William  M.  M.  Kirby,  Seattle;  (2)  Arthur  Purdy 
Stout,  New  York;  (3)  Russell  Cecil,  New  York;  (4)  Mr.  Alfred 
Schweppe,  Seattle,  who  spoke  at  the  annual  banquet  Friday 
night. 

SECOND  ROW:  Photographed  at  dinner  honoring  Sommer 

Memorial  Lecturers.  (5)  Dean  David  W.  E.  Baird  of  University  of 
Oregon  Medical  School,  and  J.  D.  Rankin,  Coquille,  outgoing 
president  of  the  society;  (6)  John  Fitzgibbon,  Portland,  and  Dr. 
Cecil;  (7)  Joel  Baker,  Seattle,  and  Mr.  L.  B.  Staver,  Portland; 
(8)  Dr.  Cecil  and  Franke  Menne,  Portland. 

THIRD  ROW:  (9)  Mrs.  Philip  Wilson  and  Philip  Wilson  at 
Sommer  Memorial  Lecture  Dinner.  Remainder  in  this  row  were 
taken  at  the  Auxiliary  luncheon  Thursday.  (10)  Marion  R.  East, 
Portland,  and  Dr.  Rankin;  (11)  Dr.  Cecil  and  Mrs.  E.  Arthur 
Underwood,  Vancouver;  (12)  Mrs.  Leo  J.  Schaefer,  national 
president  of  the  Woman's  Auxiliary,  and  Mrs.  Roswell  S.  Woltz, 
Forest  Grove,  president  of  the  Oregon  Women's  Auxiliary. 


FOURTH  ROW:  (13)  Ennis  Keizer,  North  Bend;  Verne  L. 
Adams,  Eugene,  and  Jack  Detar,  Milan,  Mich.,  speaker  of  the 
House  of  Delegates  of  the  American  Academy  of  General  Prac- 
tice, talking  things  over  at  the  dinner  meeting  of  the  Oregon 
Academy  of  General  Practice.  Others  in  this  row  token  at  annual 
banquet.  (14)  Mrs.  Cecil  and  Dr.  Cecil;  (15)  Dr.  Menne  and  Dr. 
Stout;  (16)  Dr.  Rankin  turns  gavel  and  duties  over  to  the  new 
president  of  the  Oregon  State  Medical  Society,  J.  Milton  Murphy, 
Portland. 

FIFTH  ROW:  (17)  Enjoying  coffee  prior  to  the  final  meeting  of 
the  House  of  Delegates  are  A.  O.  Pitman,  speaker  of  the  House 
of  Delegates  and  president-elect  of  the  society;  Dr.  Murphy  and 
Mrs.  Anne  Hecker,  managing  editor  of  Northwest  Medicine; 
(18)  The  annual  banquet  brought  forth  smiles  of  appreciation. 
For  proof  we  offer  this  picture.  On  the  left  side  of  the  table  are 
Dr.  and  Mrs.  F.  H.  Bentley  and  Mr.  and  Mrs.  L.  B.  Staver.  On  the 
right  are  Dr.  and  Mrs.  Eugene  W.  Rockey  and  Dr.  and  Mrs.  John 
Fitzgibbon.  All  are  from  Portland. 
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Annual  banquet  this  year  was  well  handled.  Intro- 
ductions were  brief  and  there  was  one  interesting 
address.  The  meeting  closed  promptly  with  an  audi- 
ence untired. 

THREAT  TO  LIBERTY 

Speaker  was  Mr.  Alfred  J.  Schweppe  of  Seattle.  His 
topic,  “International  Treaties  and  the  Medical  Pro- 
fession,” was  a discussion  of  the  threat  to  our  liber- 
ties through  the  mechanism  of  law  enacted  by  treaty. 
Through  a situation  peculiar  to  our  Constitution,  a 
treaty  accepted  by  the  Congress  becomes  the  supreme 
law  of  the  land.  This  provision  was  satisfactory  when 
treaties  were  made  to  establish  peace  or  provide  for 
international  commerce. 

Present  danger  in  this  provision  arises  from  the 
fact  that  a new  type  of  treaty  has  been  developed 
since  1945.  This  is  a development  of  the  United  Na- 
tions, an  organization  created  to  establish  interna- 
tional security.  Success  in  that  sphere  is  open  to  some 
question.  Recently  it  has  become  more  active  in  the 
field  of  international  treaties  dealing  with  the  social, 
economic  and  cultural  structure  of  the  world. 

At  the  present  time  some  200  treaties  are  in  course 
of  preparation. 

The  Human  Rights  Commission,  set  up  by  United 
Nations,  has  been  at  work  since  1946.  It  has  developed 
the  Covenant  on  Human  Rights,  a document  estab- 
lishing kinds  of  rights  hitherto  unknown  in  the  United 
States.  These  are  rights  such  as  the  right  to  work,  the 
right  to  fair  wages,  the  right  to  social  security  and  the 
right  to  free  medical  care. 

One  of  the  difficulties  encountered  by  representa- 
tives of  the  United  States  in  various  committees  is 
that  there  is  actually  not  a division  between  the  com- 
munist and  free  world.  So  many  of  the  so-called  free 
countries  have  become  so  socialistic  in  their  thinking 
that  the  United  States  and  Canada  are  virtually  alone 
in  their  opposition  to  some  of  these  schemes. 

Due  to  the  fact  that  international  treaties  involve 
international  law  and  to  the  fact  that  pur  Constitu- 
tion makes  such  law  superior  to  laws  of  the  states,  a 
treaty  can  nullify  all  present  safeguards  to  liberty. 
This  makes  it  necessary  to  amend  the  Constitution  if 
we  are  to  preserve  the  right  to  determine  our  own 
affairs. 

Mr.  Schweppe  stated  vigorously  that  an  amendment 
such  as  the  Bricker  amendment  is  now  essential.  After 


OSMS  and  OPS  Hold  Open  House 
in  New  Quarters 

Open  House  during  the  convention  gave  visit- 
ing physicians  and  guests  a chance  to  see  the 
new  offices  of  the  Oregon  State  Medical  Society 
and  Oregon  Physicians’  Service. 

The  Society  is  still  in  the  Medical-Dental 
Building  but  has  moved  to  larger,  more  work- 
able quarters.  Oregon  Physicians’  Service  head- 
quarters in  Portland  are  now  at  619  S.W.  11th. 
The  move  has  permitted  consolidation  of  four 
previously  scattered  locations. 


careful  study  the  American  Bar  Association  has  given 
its  unqualified  support  to  the  Bricker  amendment. 
Administration  leaders  have  been  opposed  to  the 
measure  but,  according  to  Mr.  Schweppe,  they  now 
agree  that  some  type  of  amendment  is  necessary. 
They  oppose  some  of  the  provisions  of  the  Bricker 
measure.  This  will  be  a vital  issue  in  the  second  ses- 
sion of  the  present  Congress  when  it  convenes  in 
January,  1954. 

NEW  OFFICERS 

At  conclusion  of  the  banquet,  J.  Milton  Murphy  of 
Portland  was  installed  as  80th  president  of  the  Oregon 
State  Medical  Society.  Other  officers  elected  at  the 
annual  business  meeting  were:  A.  O.  Pitman,  Hills- 
boro, president-elect;  J.  P.  Brennan,  Pendleton,  first 
vice-president;  John  R.  Higgins,  Baker,  second  vice- 
president;  F.  Howard  Kurtz,  Salem,  third  vice-presi- 
dent; John  G.  P.  Cleland,  Oregon  City,  speaker  of  the 
House  of  Delegates;  W.  T.  Pollard,  Junction  City,  vice- 
speaker of  the  House  of  Delegates;  Charles  E.  Little- 
hales,  Portland,  secretary;  Alice  R.  Kulasavage,  Port- 
land, treasurer;  W.  W.  Baum,  Salem,  delegate  to  the 
AMA;  Wener  E.  Zeller,  Portland,  alternate  delegate. 

Councilors  for  three-year  term  were  elected  as  fol- 
lows: Mathew  McKirdie,  Portland,  and  W.  R.  Thayer, 
Portland,  first  district;  Vern  W.  Miller,  Salem,  third 
district;  John  R.  Seeley,  Eugene,  fourth  district;  Louis 
J.  Feves,  Pendleton,  eighth  district. 

The  House  of  Delegates  nominated  Karl  Martzloff 
for  an  additional  three-year  term  as  trustee  of  North- 
west Medicine. 


Ott€  Ol 

OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  for  complete 
piping  systems. ..featuring  McKesson  appliances.  National 
equipment,  Victor  equipment,  Bloxsom  Air-lock.  All 
stocked  in  your  district  for  immediate  delivery! 
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BITARTRATE  (Dihydrocodeinone  Bitartrate) 

whenever 

COUGH  THERAPY  is  indicated 

young  folks 
old  folks 
in-between  folks 

Three  forms  available:  Oral  Tablets  (5  mg.  per  tablet). 

Syrup  (5  mg.  per  teaspoonful).  Powder  (for  compounding) . 

Narcotic  blank  required.  Average  adult  dose,  5 mg. 

Endo  Products  Inc.,  Richmond  Hill  18,  N.  Y. 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  O.  Mills,  M.D. 


RALEIGH  HILLS  SAHITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


EMILY  M.  8URGMAN,  Administrator 

S.  W.  Scholls  Ferry  Rood  • P.  O.  Box  366  • Portland  7,  Oregan 

Telephone  CYpress  2-2641 
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, Cheeky:  Readers  of  this  page  who  may  have  a 
frustrated  feeling  for  lack  of  opportunity  to  lay  violent 
hands  on  Pete’s  neck  and  give  same  a twist  may  enjoy 
the  report  of  discomfiture  experienced  by  a denizen 
of  Portland’s  Medical  Arts  Building  who  is  a fairly 
frequent  contributor  or  consultant  to  this  composite 
column. 

Gent  in  case  on  day  in  question  seemed  completely 
carefree  until  moment  a colleague  came  up  behind 
him  in  lobby  of  office  building  and  spoke  to  him. 

“Don’t  look  now,’’  said  accoster,  “but  the  seat  of 
your  pants  is  afiapping  in  the  breeze!” 

When  quick  drop  of  the  hand  confirmed  large  stem- 
to-stern  rent  along  midline,  gent  beat  hasty  and  un- 
dignified retreat  to  his  own  office,  and  when  seen 
later  in  day  was  wearing  an  entirely  different  en- 
semble. — H.  A. 

(Cheer  up,  pal,  your  belt  or  your  galluses  could 
have  busted!  Also,  now  you  have  some  evidence  it 
isn’t  in  the  head  you’re  fat,  as  some  gents  have 
claimed.  Pete  suggests  you  dismiss  the  incident  as 
just  one  of  life’s  little  embarrassing  moments,  and  if 
that  spelling  isn’t  acceptable,  you  should  supply  your 
own.) 

* * * 

That  Feeling:  Visiting  doctors  from  out  state  attend- 
ing recent  annual  conclave  of  Oregon  Medicals  noted 
one  unusual  feature  about  this  year’s  gathering.  They 
had  no  trouble  identifying  doctors  from  Multnomah 
County.  Reason?  Metropolitan  gents  invariably  bore 
happy  countenances  and  some  visitors  claimed  they 
seemed  to  exude  strange  noises  which  sounded  sus- 
piciously like  purring. 

Could  be.  Perhaps  upstate  docs  who  have  not  found 
themselves  in  same  predicament  will  understand  when 
Pete  suggests  probable  reason  was  fact  Multnomah 
pool  of  O.  P.  S.  had  just  paid  bonus  for  fiscal  year 
1953,  bringing  up  payments  for  year  to  100  per  cent 
of  fee  schedule.  Other  pools  have  had  that  sensation 
almost  habitually,  but  not  big  city  docs,  hence  the 
phenomena  noted.  Rigid — and  how — application  of 
underwriting  rules  and  careful  screening  of  old  and 
new  accounts  to  avoid  undesirables,  plus  considerable 
drop-off  in  number  of  patients  hospitalized  (there 
were  no  epidemics  of  consequence)  did  the  trick. 

It  was  a fine  performance  and  those  responsible  can 
accept  a deep  bow  before  concerning  themselves  with 
their  next  problem,  which  is  to  do  it  again.  People 
who  know  claim  it’s  a cinch  getting  to  be  a champ, 
compared  to  remaining  one. 

♦ * ♦ 

Oh!  Oh!  What’s  this?  A letter  has  just  come  to  hand 
from  a Portland  physician  who  served  as  a member 
of  a state-wide  committee  on  revision  of  the  O.  P.  S. 
fee  schedule.  Sure  enough,  some  of  the  boys  want  it 
raised  already,  which  is  another  story,  but  this  com- 


mittee was  concerned  with  revision  to  adjust  inequi- 
ties within  the  schedule.  The  document  is  copy  of  a 
letter  sent  his  chairman  and  is  self-explanatory.  In 
its  essentials  it  follows: 

“Herewith  find  my  copy  of  galley  proofs  relating 
to  rates  of  pay  for  laboratory  and  pathological  exam- 
inations. Also,  the  card  appropriately  marked,  but  the 
latter  does  not  have  room  for  the  comments  I wish 
to  make. 

“Where  the  fees  are  considered  out  of  line,  I have 
so  marked  in  the  right-hand  margin.” 

“Relative  to  your  letter  which  accompanied  the 
galley  proofs,  the  second  paragraph  intrigues  me 
greatly.  If  it  intended  to  restrict  physicians  in  the 
work  they  do  and  for  which  O.  P.  S.  will  pay,  I am 
dead  set  against  this  move.  If  a man  masters  the 
technique  of  the  performance  of  a laboratory  pro- 
cedure and  does  it  by  standard  methods,  I feel  he 
should  be  allowed  to  do  it,  his  results  should  be  ac- 
cepted, and  he  should  be  paid  for  the  work.  I do  not 
believe  it  is  incumbent  upon  our  organization  to 
‘police’  its  members.  Where  doubt  exists  I feel  the 
individual  should  be  asked  to  present  proof  that  the 
test  was  done  as  above  specified. 

“This  brings  me  to  another  consideration  which  is 
extremely  important:  When  patients  are  examined  in 
the  office,  and  laboratory  procedures  are  done,  the 
patients  are  frequently  sent  to  the  hospital.  Here 
certain  ROUTINE  procedures  are  immediately  RE- 
PEATED and  O.  P.  S.  is  billed  for  them.  (Emphasis 
ours).  I consider  this  quite  unjust  and  an  unnecessary 
expense.  I propose  to  protest  it  and  urge  that  O.  P.  S. 
protest  it  and  insist  that  this  laboratory  work,  when 
furnished  by  the  admitting  physician,  attached  to  the 
chart  and  signed  by  the  physician,  be  accepted  at  its 
face  value,  and  O.  P.  S.  not  be  charged  again  for  the 
unnecessary  repetition.” 

(You  catch  what  the  gent  is  saying?  That  of  the 
$551,116.13  the  Multnomah  County  docs  whacked  out 
of  the  kitty  to  Portland  hospitals  in  fiscal  1953  a size- 
able chunk  paid  out  for  routine  repetition  of  tests 
performed  in  physicians’  offices  would  otherwise  have 
been  available  to  increase  the  kitty  for  payments  to 
doctors.  O.  P.  S.  didn’t,  when  Pete  checked,  have  the 
precise  breakdown  of  figures  to  show  amount  of  double 
charges  thus  paid  out,  but  management  spokesman 
showed  no  hesitation  in  saying  it  was  “very  consid- 
erable, much  too  much.”  You  think  the  supervisory 
committee  should  look  into  this  siphoning  away  of  the 
kitty,  so  maybe  docs  would  get  110  per  cent  of  fee 
schedule  instead  of  par?  What  a thought!) 

(And  while  they  are  at  it,  perhaps  the  supervisory 
committees  down  Medford  - Eugene  - Corvallis  way 
could  inquire  into  the  assessments  being  charged 
O.  P.  S.  for  routine  chest  x-rays  for  all  O.  P.  S. 
patients  (non-O.  P.  S.  patients  get  nicked,  too)  admit- 
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ted  to  hospitals.  Pertinent  question:  Where  does  this 
business  stop?) 

♦ * * 

Good  Old  Days!:  Card  from  two  Portland  internists 
announces  they  now  have  associated  with  them  a 
physician  named  Galen.  Any  of  you  know  where  we 
can  corral  a gent  named  Hippocrates  or  Aesculapius? 


New  Faces,  New  Offices 

Calvin  Rumbaugh,  a graduate  of  Northwestern  Uni- 
versity, Chicago,  is  now  practicing  at  Sweet  Home. 

Lynn  Wolfe,  recently  of  Westover  Field,  Mass.,  and 
a University  of  Oregon  graduate,  also  has  moved  to 
Sweet  Home  to  practice. 

Wm.  H.  Lohr,  whose  home  is  in  Wisconsin,  visited 
Lebanon  recently  and  will  return  soon  to  open  an 
office. 

J.  A.  Rennebaum,  also  from  Wisconsin,  has  advised 
that  he  will  locate  in  Lebanon.  Dr.  Rennebaum  in- 
terned at  Sacred  Heart  Hospital,  Eugene. 

L.  L.  Fillmore  has  opened  an  office  in  Baker. 

Joseph  T.  Burdic,  a graduate  of  the  University  of 
Oregon  Medical  School,  is  now  associated  with  the 
Ontario  Clinic,  Ontario.  Dr.  Burdic  interned  at  St. 
Vincent’s  Hospital  in  Portland. 


Kenneth  H.  Oakley,  an  ophthalmologist  formerly 
living  in  Roseburg,  has  moved  to  Bend  to  establish  a 
practice  in  his  specialty. 

Lowell  S.  McGraw,  formerly  in  private  practice  in 
Molalla,  recently  moved  to  Oregon  City,  where  he  is 
now  associated  with  John  G.  P.  Cleland. 

Thomas  E.  Talbot,  Assistant  Professor  of  Ophthal- 
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mology  at  the  University  of  Oregon  Medical  School 
and  for  the  past  two  years  supervisor  of  the  children’s 
eye  clinic,  has  resigned  to  enter  private  practice.  He 
will  be  replaced  by  John  P.  Keizer,  senior  resident 
in  ophthalmology. 


Portland  Academy  of  Medicine 

Carl  V.  Moore,  professor  of  medicine,  Washington 
University  School  of  Medicine,  St.  Louis,  was  guest 
speaker  at  the  meeting  of  the  Portland  Academy  of 
Medicine,  November  5 and  6,  in  the  University  of 
Oregon  Medical  School  Auditorium,  Portland. 

He  spoke  on  “Iron  Metabolism  and  the  Pathogenesis 
of  Iron  Deficiency  Anemias”  and  “Platelets,  Platelet 
Antibodies,  Platelet  Types  and  Thrombocytopenic 
Purpura.” 

R.  E.  Kleinsorge  Heads  Oregon  State 
Board  of  Higher  Education 

New  president  of  the  Oregon  State  Board  of  Higher 
Education  is  a physician  with  many  years  of  practice 
and  notable  community  service  behind  him.  R.  E. 
Kleinsorge,  Silverton,  was  elevated  to  the  post  after 
12  years  of  membership  on  the  board  and  10  years  as 
chairman  of  the  building  committee. 

Dr.  Kleinsorge  has  practiced  in  Oregon  since  1910. 
He  has  served  long  and  often  in  both  medical  and  non- 
medical organizations.  He  has  been  president  of  the 
Marion-Polk  County  Medical  Society  and  a member 
of  numerous  committees. 
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PATIENT'DOCTOR 


Shadel  Sanitarium  was  founded 
and  operates  today  on  the  premise 
that  the  alcoholic  needs  help  when  he 
asks  for  it.  The  family  physician  looks 
to  us  for  the  answer  and  takes  us  into 
his  confidence.  We  respond  by  taking 
both  physician  and  patient  into  our 
rehabilitation  plans.  This  three-way  co- 
operation proves  highly  advantageous 
to  physicians  who  wish  to  refer 
cases  to  the  care  of  our  own 
medical  doctors. 


Recognized  by 

American  Hospital  Association  . 
Member 

American  Medical  Association. 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
SPOKANE,  1954 


President,  A.  G.  Young,  M.D.,  Wenatchee  Secretary,  Bruce  Zimmerman,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


James  Haviland  Named  Acting  Dean, 
University  of  Washington 

James  W.  Haviland,  assistant  dean  of  the  University 
of  Washington  School  of  Medicine,  has  been  appointed 
acting  dean  by  the  University  Board  of  Regents. 

Dr.  Haviland,  a practicing  Seattle  physician,  has 
been  assistant  dean  on  a part-time  basis  for  the  past 
four  years.  He  will  serve  as  acting  dean  until  a suc- 
cessor for  Edward  L.  Turner  is  appointed. 

Dr.  Haviland  is  a native  of  New  York,  graduate  of 
Johns  Hopkins  Medical  School  and  has  been  a Wash- 
ington resident  since  1940. 

Dr.  Turner  resigned  to  become  secretary  of  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association.  He  took  up  his  new 
duties  October  1. 

Just  before  Dr.  Turner  left,  some  fifty  graduates, 
representing  the  four  classes  which  had  been  grad- 
uated during  Dean  Turner’s  administration,  gathered 
for  a farewell  dinner  in  his  honor.  Some  came  from 
as  far  away  as  California. 


Leonard  A.  Dewey 

Leonard  A.  Dewey,  50,  State  Health  Department 
executive,  died  September  8 of  amyotrophic  lateral 
sclerosis.  Dr.  Dewey  was  chronic  disease  and  venereal 
disease  control  officer.  He  also  was  the  first  chief  of 
the  medical  care  program  when  it  was  initiated  in 
1951. 

Born  in  Nebraska,  Dr.  Dewey  received  his  doctor 
of  medicine  degree  from  the  University  of  Nebraska 
in  1928.  He  interned  at  Deaconess  Hospital  in  Spokane 
and  practiced  in  Arizona  and  New  Mexico.  From  1934 
to  1937  he  was  state  epidemiologist  for  New  Mexico. 
He  joined  the  Washington  State  Health  Department 
in  1937. 

Clark  County  News 

Franklin  J.  Underwood  and  Joseph  Miller,  both  of 
Portland,  presented  papers  at  the  October  meeting  of 
the  Clark  County  Medical  Society,  held  at  the  Totem 
Pole  Inn,  Vancouver,  October  6. 

Dr.  Underwood  spoke  on  “Heart  Problems”  and  Dr. 
Miller  on  “Hemolytic  Anemia.”  There  were  49  mem- 
bers and  guests  present. 


V.  G.  Brown  Named  Acting  Health 
Officer,  Kittitas  County 

The  Board  of  Kittitas  County  Commissioners  has 
appointed  V.  G.  Brown,  Ellensburg,  as  acting  Kittitas 
County  health  officer.  He  will  serve  on  a part-time 
basis  until  a full-time  health  officer  is  named. 

The  position  was  vacated  by  the  recent  resignation 
of  Edgar  Warren,  who  planned  to  enter  the  Air  Force. 
Dr.  Warren  is  now  considering  entering  private  prac- 
tice. 


KENNETH  L.  PARTLOW,  M.  D. 


Kenneth  L.  Partlow,  Olympia,  66,  president  of  the 
Washington  State  Medical  Association  1950-51,  died 
October  14  of  cancer  of  the  prostate. 

Long  active  in  both  state  and  local  medical  societies. 
Dr.  Partlew  was  a past  president  of  the  Thurston- 
Mason  Counties  Society,  the  Thurston  County  Medical 
Bureau,  the  Washington  Physician’s  Service  when  it 
was  called  the  Washington  Medical  Bureau,  and 
former  chairman  of  the  Executive  Committee  of  the 
state  society. 

Dr.  Partlow  was  born  in  1887  in  Eagle,  Michigan. 
He  received  his  medical  degree  from  Rush  Medical 
College,  Chicago,  in  1914,  and  also  held  engineering 
and  pharmacy  degrees.  He  was  a Fellow  of  the 
American  College  of  Surgeons  and  a member  of  the 
American  Academy  of  General  Practice. 


New  Faces,  New  Offices 

Lawrence  F.  Jacobs  and  Michael  Negretti  have  re- 
turned to  Spokane  to  practice  after  tours  of  duty  with 
the  armed  forces. 

W.  Harvey  Frazier  has  resumed  practice  in  Spokane 
after  completing  four  years  postgraduate  study  at 
Harvard  Medical  School. 

John  G.  Rotchford  has  returned  to  Spokane  from 
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Chicago  where  he  practiced  for  the  past  three  years. 

James  Drummond  Sweeney  has  begun  practice  in 
radiology  in  Spokane.  A newcomer  to  the  city,  he 
I'ecently  interned  at  Columbia  Hospital,  Milwaukee. 

Harvey  L.  Young  has  opened  offices  in  Veradale.  He 
is  a native  of  Chehalis,  a graduate  of  Washington  State 
College  and  Yale  University. 

Robert  C.  Stotler  has  joined  the  Walla  Walla  Clinic, 
Walla  Walla.  A native  of  Colfax,  he  received  his 
bachelor  of  arts  degree  from  Stanford  University  and 
his  medical  degree  from  George  Washington  Univer- 
sity School  of  Medicine,  Washington,  D.  C. 


Chelan  County  Meets 

Edward  H.  Morgan  and  Richard  M.  Yore  presented 
papers  at  the  October  7th  meeting  of  the  Chelan 
County  Medical  Society  in  Wenatchee. 

Dr.  Morgan  spoke  on  “Recurrent  and  Chronic 
Pneumonitis”  and  Dr.  Yore  on  “Spontaneous  Pneumo- 
thorax-Aggressive Treatment.” 

Mr.  Walter  J.  Barron,  public  relations  man  from 
Spokane,  presented  a plan  for  a radio  program,  “Your 
Doctor  Speaks.”  The  matter  was  referred  to  the 
public  relations  committee  for  further  action. 

Mrs.  A.  L.  Ludwick,  president  of  the  Chelan  County 
Woman’s  Auxiliary,  reported  that  the  speaker  for  the 
women’s  October  meeting  was  Mr.  Fred  M.  Crollard, 
Wenatchee  attorney,  who  discussed  wills  and  trusts. 

Mrs.  Ludwick  also  reported  that  Miss  Mila  Cul- 
pepper is  entering  nurses’  training  under  a $250 
scholarship  from  the  auxiliary. 


"Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Shipped  Same  Day  as  Received 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 
48-71  Cobb  Building,  Seattle 
Laboratory:  ELiot  7657  Residence:  EAst  1273 


WASHINGTON 


n-. 


ALWAYS 


AT 


YOUR 


SERVICE 


Personal  Service  to  the  physicians  of  the 
Inland  Empire  has  been  our  primary  aim 
since  1903.  ...  As  dependable  suppliers 
of  the  Medical  Profession  we  maintain 
complete  stocks  of  the  finest  equipment 
and  merchandise  manufactured. 


Write,  wire  or  telephone  collect 


SPOKANE  SURGICAL  SUPPLY  CO. 

244  WEST  RIVERSIDE  AVENUE  SPOKANE  1,  WASHINGTON 
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Auxiliary  Members  at  the  State  Medical  Convention 


Mrs.  Robert  Fishbach,  outgoing  president,  pins  the  president's 
pin  on  shoulder  of  her  successor,  Mrs.  George  Hanson,  during 
installation  ceremonies  at  the  convention. 


“They  came  to  work,  not  to  play,”  said  the  Seattle 
Post-Intelligencer  of  the  271  Auxiliary  members  at- 
tending the  Washington  State  Medical  Convention  at 
the  Olympic  Hotel  September  13  to  16.  And  work 
they  did.  But  they  also  had  fun. 

Monday  morning  72  women  played  golf,  then  had 
lunch  at  the  Sand  Point  Golf  Club.  Chairman  Helen 
Sorensen  arranged  the  tournament  and  selected  the 
prizes.  Some  went  fishing,  among  them  Mrs.  B.  J. 
Goiney  of  Seattle,  who  was  lucky  enough  to  land 
one  of  the  23  salmon  taken. 

The  Auxiliary  luncheon  honoring  past  presidents 
was  held  at  the  Washington  Athletic  Club,  Mrs.  Alvin 
Osten,  chairman.  Monday  afternoon  might  have  made 
husbands  groan  if  they  hadn’t  been  too  busy  with  their 
own  affairs — it  was  reserved  for  shopping!  And  the 
shopping  spirit  was  preserved  at  dinner  at  Frederick 
& Nelson’s  where  food  competed  with  a fashion  show. 
Feminine  hearts  can  thank  Mrs.  Loren  Shroat,  con- 
vention chairman,  and  Mrs.  Donald  Thorp,  dinner 
chairman,  for  the  thoughtful  planning.  There  was 
even  time  for  a bit  of  shopping  after  dinner. 

REVISED  BY-LAWS 

Tuesday  morning,  following  the  invocation  and  wel- 
come address.  Dr.  Bruce  Zimmerman  greeted  the 
Auxiliary  on  behalf  of  the  Washington  State  Medical 
Association,  and  the  members  were  introduced  to  Mrs. 
Leo  Schaefer,  National  Auxiliary  president.  Outstand- 
ing among  business  items  was  consideration  of  the 
by-laws  which  had  been  revised  and  rewritten  in 
simple  language.  Mrs.  Schaefer  explained  the  differ- 
ences between  standing  committees,  provided  for  in 
the  by-laws,  and  special  committees  which  are  created 
by  the  board:  special  committees  exist  only  while 
there  is  need  for  them;  standing  committees  endure 
for  the  life  of  the  by-laws.  Need  for  additional  finances 
was  discussed,  but  it  was  felt  that  raising  the  dues 
at  this  time  would  embarrass  a number  of  counties 
because  of  existing  commitments. 

The  meeting  had  to  be  abruptly  suspended  because 


of  conflict  in  the  hotel  schedule.  The  revised  by-laws 
were  adopted  at  the  afternoon  session. 

At  the  noon  luncheon  planned  by  Mrs.  Purman 
Dorman,  chairman,  at  the  Washington  Athletic  Club, 
the  speakers  were  President  C.  E.  Watts,  George  Lull 
of  the  AMA,  and  National  Auxiliary  President  Mrs. 
Schaefer. 

Mrs.  Schaefer  keynoted  the  women’s  meeting  with 
her  slogan:  Together  We  Progress.  Each  one  alone 
may  feel  ineffective,  but  64,000  members  in  auxiliaries 
throughout  the  nation  can  make  their  power  felt  if 
they  work  together.  She  was  visibly  touched  when, 
at  the  close  of  her  talk,  Mrs.  Fishbach  presented  the 
Auxiliary’s  gift — a beautiful  pair  of  earrings. 

Schools  of  instruction  and  round  table  discussion 
were  held  jointly  on  Wednesday  morning.  Mrs.  L.  A. 
Campbell,  legislative  chairman,  said  she  is  compiling 
a list  of  people  who  call  legislators  by  their  first 
names.  Mrs.  Purman  Dorman,  organization  chairman, 
reported  a 5 per  cent  gain  in  members  this  year,  and 
she  looks  forward  to  greater  gains  next  year.  Mrs. 
C.  W.  Spellman  said  Washington  exceeded  its  quota 
with  Today’s  Health,  and  Mrs.  John  K.  Martin  said  a 
number  of  places  had  had  success  with  newspaper 
publicity — notably  King  County. 

High  spot  of  the  morning  was  a talk  by  Mrs.  Eliza- 
beth Wright  Evans,  public  relations  counselor  to  King 
County  Auxiliary.  She  described  the  mechanics  of 
preparing  and  submitting  copy  to  a newspaper;  she 
advised  members  to  make  more  use  of  radio  and  tele- 
vision. “You  can’t  get  half  an  hour  on  the  air  for  an 
attack  on  socialized  medicine,  but  you  can  get  time  for 
a good  program  about  an  interesting  subject  and  get 
your  message  in  subtly.” 

The  convention  closed  with  a reception  for  the  new 
presidents:  A.  G.  Young  of  the  Washington  State 

Medical  Association  and  Mrs.  George  Hanson  of  the 
Woman’s  Auxiliary. 

These  new  officers  were  elected  and  installed  on 
Wednesday  afternoon:  President-elect,  Mrs.  L.  A. 

Campbell,  Olympia;  treasurer,  Mrs.  Donald  Evans,  Se- 
attle; first  vice-president,  Mrs.  Purman  Dorman,  Se- 
attle; second  vice-president,  Mrs.  James  Stancil, 
Bellingham;  third  vice-president,  Mrs.  Leonard  Mor- 
ley,  Chehalis;  fourth  vice-president,  Mrs.  Arthur 
Skarperud,  Aberdeen;  fifth  vice-president,  Mrs.  George 
Kingston,  Wenatchee;  sixth  vice-president,  Mrs.  Bruce 
Baker,  Spokane;  seventh  vice-president,  Mrs.  William 
Holmes,  Walla  Walla. 


Hospitality  Room 

The  Auxiliary  tried  out  something  new  this  year. 
Under  the  direction  of  Mrs.  Clark  C.  Goss,  chairman, 
the  Hospitality  Committee  equipped  a room  on  the 
fourth  floor  of  the  hotel  for  the  comfort  of  convention 
guests.  They  provided  reading  matter  and  playing 
cards,  and  toiletries  and  a sewing  kit,  among  other 
things.  The  room  was  open  daily  during  convention 
hours,  and  judging  by  the  number  of  people  who  made 
use  of  the  facilities,  it  answered  a real  need. 
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Two-Day  Postgraduate  Course  Offers  Latest  in  Drug  Therapy 


Twenty-seven  papers,  all  dealing  with  recent  ad- 
vances in  drug  therapy,  will  be  presented  at  a post- 
graduate course  sponsored  by  the  University  of  Wash- 
ington November  20  and  21  in  the  Health  Sciences 
Building. 

Objective  of  the  course  is  to  cover  briefly  the  pres- 
ent status  of  therapy  of  many  diseases,  with  emphasis 
on  newer  drugs,  according  to  an  announcement  from 
the  School  of  Medicine.  Detailed  discussion  of  diag- 
nosis and  pathologic  physiology  will  be  omitted  so 
that  the  practical  aspects  of  drug  therapy  can  be 
stressed. 

A question  and  answer  period  will  be  conducted 
following  each  paper.  Physicians  interested  in  regis- 
tering should  contact  the  Division  of  Postgraduate 
Medical  Education.  University  of  Washington  School 
of  Medicine,  905  Jefferson  Street,  Seattle  4,  Wash. 
Cost  of  the  course  is  $15.00. 

Following  is  the  program: 


Friday,  November  20 


9:  00  a.  m. 
9;  20  a.  m. 

9: 40  a.  m. 

10:  00  a.  m. 

10: 15  a.  m. 

10:  30  a.  m. 
10:45  a.  m. 

11: 15  a.  m. 


METABOLIC  DISORDERS 

Diseases  of  the  Thyroid 

Triiodothyronine.  Thyroxin,  Potassium 
Perchlorate,  Itrimul 
Robert  H.  Williams,  M.D. 
Administration  of  ACTH  and  Adrenal 
Steroids 

Intravenous  vs.  Oral  vs.  Intramuscular 
Steroids,  Desoxycorticosterone  Trimeth- 
ylacetate 

John  R.  Hogness.  M.D. 

Pituitary  and  Male  Hormones 
Testosterone  Cyclopentyl  Propionate  and 
Testosterone  Phenyl  Acetate;  Somato- 
tropin, Thyrotropin,  and  Gonadatropins 
Robert  H.  Williams,  M.D. 

Treatment  of  Diabetes 
Neil  J.  Elgee,  M.D. 

Acetate  Insulin.  Glucagon 
Robert  H.  Williams,  M.D. 

Arthritis 

Benemid,  Gold,  Butazolidin 
John  E.  Lucas,  M.D. 

Intermission 

INFECTIOUS  DISEASES 

Chemotherapeutic  Agents  Which  Are  New 
or  Less  Commonly  Used 
Carbomycin,  Erythromycin,  Furadantin, 
Viomycin,  Polymyxin  B,  Bacitracin 
William  M.  M.  Kirby,  M.D. 

Approach  to  the  Problem  of  Antibiotic  Re- 
sistance 


11: 30  a.  m. 


11: 45  a.  m. 


1: 30  p.  m. 

2: 05  p.  m. 

2: 15  p.  m. 
2: 30  p.  m. 

2:  45  p.  m. 

3:  00  p.  m. 

3: 15  p.  m. 
3:  30  p.  m. 

4:  00  p.  m. 


4: 15  p.  m. 


Drug  Therapy  of  Tuberculosis 

Isoniazid,  PAS,  Streptomycin,  Viomycin 
Roberts  Davies,  M.D. 

Antibiotic  Synergism  and  Antagonism 
William  M.  M.  Kirby,  M.D. 

Subacute  Bacterial  Endocarditis 
James  J.  Ahern,  M.D. 

Rheumatic  Fever,  Penicillin  Prophylaxis 
Robert  L.  King,  M.D. 

GASTRO-INTESTINAL  DISEASES 
Peptic  Ulcer 

Robalate,  Aludrox,  Banthine,  Pro-Ban- 
thine,  Pamine 

Wade  Volwiler,  M.D. 

Treatment  of  Constipation 
• Methylcellulose,  Cologel 
Nutritional  and  Vitamin  Supplements 
Hormonal  Agents  in  Therapy  of  Intestinal 
Disorders 

Treatment  of  Amebiasis 
Fumagillin,  Balarsen 
Intermission 

HEMATOLOGY 

Use  of  Radioisotopes  in  Therapy 
Radio  Gold,  P32 
Rex  L.  Huff,  M.D. 

Specific  Treatment  of  Anemia 
B|2,  Folic  Acid,  Citrovorum  Factor,  Iron, 
Ascorbic  Acid 
Robert  S.  Evans,  M.D. 

Drug  Therapy  of  Leukemia 
Cortisone  and  ACTH.  Folic  Acid  An- 
tagonists, 6-Mercapto-Purine,  Urethane, 
Fowler’s  Solution 

Quin  B.  DeMarsh,  M.D. 

Anticoagulants  in  the  Treatment  of  Throm- 
boembolic Disease 
Heparin,  Dicumarol,  Tromexan 
Clement  A.  Finch.  M.D. 


Saturday,  November  21 

DISEASES  OF  THE  NERVOUS  SYSTEM 


9: 00  a.  m. 


9: 15  a.  m. 
9:  30  a.  m. 

9:  45  a.  m. 


Drugs  Used  in  Epilepsy: 

Dilantin,  Phenobarbital,  Mesantoin,  Me- 
baral,  Thiantoin,  Paradione,  Tridione, 
Bromides,  recently  introduced  or  ex- 
perimental drugs 

Henry  Leffman,  M.D. 

Barbiturate  Poisoning 

Picrotoxin,  Benzedrine.  Oxygen 
Fred  Plum,  M.D. 

Disease  of  Muscle 

Skeletal  Muscle  Relaxants — Mephenesin, 
Agents  used  in  Myasthenia  Gravis 
Fred  Plum,  M.D. 

Physician-Pharmacist  Relationships 
Heber  W.  Youngken,  Jr.,  Ph.D. 


DIAGNOSTIC  ENDOCRINE  and  METABOLISM  CLINIC 

Suite  745-748  Stimson  Building  • Seattle  1,  Washington 

We  are  happy  to  announce  that  we  now  have  as  an  associate 
RICHARD  HENRY  BELL,  M.D.,  formerly  at  the  Cleveland  (Crile) 

Clinic  and  the  Virginia  Mason  Clinic.  Dr.  Bell  specializes  in  Internal 
Medicine  including  Cardiology. 

Special  Attention  to 

BASAL  METABOLISM  DETERMINATIONS  AND 
Phone  ELiot  8534  ELECTROCARDIOGRAPHIC  TRACINGS  By  Appointment 

WARREN  H.  ORR.  M.D.,  Director,  and  ASSOCIATES 
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10: 00  a.  m.  Intermission 


10: 15  a.  m. 


10: 45  a.  m. 


11:  00  a.  m. 


11: 15  a.  m. 


11: 30  a.  m. 


CARDIOVASCULAR  DISEASES 

Congestive  Heart  Failure 
Cardiac  Glycosides 
Robert  A.  Bruce,  M.D. 

Diuretics,  Resins,  Salt  Substitutes 
Belding  H.  Scribner,  M.D. 

Coronary  Insufficiency  and  Occlusion 

Comparative  Values  of  Various  Vasodi- 
lators 

Donal  R.  Sparkman,  M.D. 

Arrhythmias  and  Tachycardias 

Quinidine,  Pronestyl,  Other  Anti-fibril- 
latory  Drugs 
Samuel  F.  Aronson,  M.D. 

Shock  Associated  with  Myocardial  Infarc- 
tion 

Pressor  Amines;  Dextran,  Arterial  Trans- 
fusions 

Robert  A.  Bruce,  M.D. 

Recent  Advances  in  Chemotherapy  of  Hy- 
pertension 

Rauwolfia  Serpentina,  Veriloid,  Hexa- 
methonium,  Apresoline,  Regitine 
John  L.  Bakke,  M.D. 


Whitman  County  Plans  Varied 
Scientific  Program 

The  autumn  scientific  program  of  the  Whitman 
County  Medical  Society  began  September  23  with 
Augustus  F.  Galloway  speaking  on  pediatric  radiology. 
Carol  Sundberg  discussed  diabetes  mellitus  at  the 
October  21st  meeting. 

The  following  talks  were  scheduled: 

Verne  E.  Cressey  and  Carl  A.  Lindstrom,  Tekoa,  will 
present  a series  of  cases  from  their  practice  on  Novem- 


FRIEDMAN  DOES 

HEMOLYSIN  BUCKS 

Research  Rabbits  — All  Ages 

Always  Available 
from 

Experienced  Suppliers  of  Laboratory  Stock 
References 

A-M  RABBIT  FARM 

Route  3,  Box  466  Kirkland,  Washington 

Phone:  Juanita  55-1518 


ber  18.  The  meeting  will  be  held  at  their  Tekoa  office. 
Ralph  Berg  will  discuss  cardiovascular  surgery  at  the 
December  16  meeting. 

A team  from  the  State  Health  Department  and  the 
Washington  State  Heart  Association  is  scheduled  to 
appear  January  20.  Subject  will  be  hypertension. 

Donald  McIntyre  of  the  State  Health  Department 
will  address  the  organization  on  cardiac  problems  in 
pregnancy  at  the  March  meeting. 


Correction 

In  the  caption  on  Page  831,  Physiologic  Position  for 
Delivery  by  Forrest  H.  Howard,  the  height  of  the 
woman  shown  in  the  picture  should  read  62  inches 
instead  of  52  inches. 


A COMPLETE  LINE  OF 
SUPPLIES  FOR  THE 
PHYSICIAN  . . . HOSPITAL 
AND 

NURSING  HOME 


Mail  or  Telephone  Orders 
Given  Prompt  Attention 


SHIPMAN 
SURGICAL  CO. 

313  University  Street  MAin  6363 

SEATTLE  1 


OFFICE  FURNITURE 

Have  a Look  ... 

• GF  METAL  DESKS  • METAL  CHAIRS 

• FILING  CABINETS  • SAFES 

• LEOPOLD  DESKS— WOOD  • TAYLOR  CHAIRS— WOOD 

LAMPS  . ASH  STANDS  • CHAIR  CUSHIONS,  ETC. 

JAMES  D.  HEADLEY 

818  THIRD  AVENUE  ELiot  4838 
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Dedication  of  King  County  Medical  Service  Building 


Seattle  Mayor  Allan  Pomeroy  cuts  the  ribbon  otticially  opening  the  new  King  County  Medical  Service  Building  at  1309  Seventh  Ave., 
Seattle.  To  his  right  are  Mr.  Phillip  A.  Strack,  president,  Seattle  Chamber  of  Commerce,  and  Edward  C.  Guyer,  president  Board  of 
Trustees,  King  County  Medical  Service  Corporation.  Slightly  behind  and  to  the  left  of  the  mayor  is  Mr.  George  LaFray,  manager. 
King  County  Medical  Service  Corporation.  Merrill  Shaw,  president  of  King  County  Medical  Society,  can  be  seen  between  Mayor 
Pomeroy  and  Mr.  Strack.  The  new  building  is  shown  at  right. 


With  civic,  business,  medical  and  labor  representa- 
tives participating,  the  new  King  County  Medical 
Service  Building  at  1309  Seventh  Ave.,  Seattle,  was 
officially  dedicated  on  September  3. 

The  building  is  headquarters  for  the  King  County 
Medical  Service  Corporation,  Three  other  organiza- 
tions also  have  their  offices  in  the  building — The 
Washington  State  Medical  Association,  Washington 
Physicians’  Service  and  Northwest  Medicine, 

The  building  is  of  modem  style  and  is  equipped  with 
the  latest  lighting  and  air  conditioning  systems.  There 
are  approximately  25,000  feet  of  floor  space  in  the  two- 
story  structure. 

Dignitaries  taking  part  in  the  dedication  included 
Mayor  Allan  Pomeroy  of  Seattle,  who  congratulated 
King  County  Medical  on  the  contribution  it  nas  made 
to  the  community  during  the  past  20  years;  Harold 
Gibson,  president  of  Aeronautical  Industrial  Lodge 
No.  751,  and  Phillip  A.  Strack,  president  of  the  Seattle 
Chamber  of  Commerce. 

Dr.  Edward  C.  Guyer,  president  of  the  Board  of 
Trustees  of  the  King  County  Medical  Service  Corpo- 
ration, officially  dedicated  the  building. 

“. . . we  are  not  going  to  dedicate  this  building  to  the 
memory  of  the  great  who  have  died,  nor  to  the  faith- 
ful who  still  serve  so  well,”  Dr.  Guyer  said.  “To  do 
so  would  fill  our  marble  wall  with  illustrious  names. 
We  are  going  to  dedicate  this  building  to  the  future, 
to  the  fulfillment  of  its  purposes.  This  institution  we 
dedicate  to  service,  humanity  and  probity.” 

The  dedication— TO  SERVICE,  HUMANITY  AND 
PROBITY — will  be  inscribed  on  the  wall  in  the  build- 
ing lobby. 


Diabetes  Detection  Drive 

The  Washington  State  Diabetes  Association  calls 
attention  to  the  annual  Diabetes  Detection  Drive  to 
be  held  November  16  to  21.  The  organization  urges 
all  physicians  of  the  state  to  be  particularly  alert  for 
unexplained  glycosuria. 

Objective  of  this  year’s  drive  is  universal  testing 
and  evaluation  of  all  office  patients. 


In  the  Seattle-King  County  area  Clinitest  Tablets 
and  postal  cards  for  final  reports  are  available.  Phy- 
sicians throughout  the  state  who  wish  to  participate 
may  obtain  the  tablets  and  cards  by  writing  the  Wash- 
ington State  Diabetes  Association,  P.O.  Box  228,  Seattle 
11,  Wash. 

Women's  Auxiliary  in  Spokane  Plans 
Dinner  Dance 

The  Christmas  holidays  will  furnish  the  motif  for 
a dinner  dance  December  5 which  will  close  the  1953 
social  calendar  of  the  Women’s  Auxiliary  of  the  Spo- 
kane county  Medical  Society.  The  affair  will  be  held 
at  the  Spokane  Club. 

Mrs.  William  E.  Grieve  is  chairman  of  the  event 
and  Mrs.  R.  McC.  O'Brien,  co-chairman.  Others  serv- 
ing on  the  committee  are  Mrs.  Melvin  Aspray,  Mrs. 
Norman  Brown,  Mrs.  Milo  Harris,  Mrs.  Philip  B. 
Greene  and  Mrs.  Marion  M.  Kalez. 

A bridge  luncheon  in  the  Terrace  Room  of  the  Rid- 
path  Hotel  on  January  8 will  open  the  new  year.  Mrs. 
Harold  Pederson  is  chairman  and  Mrs.  Charles  Gates, 
co-chairman. 

Committee  members  for  the  luncheon  are  Mrs. 
James  N.  Sledge,  Mrs.  Robert  G.  Lipp,  Mrs.  F.  M. 
Lyle,  Mrs.  N.  A.  Meckstroth  and  Mrs.  William  Richter. 


Announcing  . . . 

Our  Fine  New  Location 
of 

SIDRAN’S 
UPLAND  PHARMACY 

at  1544  WILSON  PARK  AVENUE 
in  Seward  Park 

Telephone  LAnder  8887 

GERALD  SIDRAN,  Prop. 
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a new  rationale 


in  the  treatment  of 
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efficacy  of 


drop  ^ provides  the  combined 
6 recognized  therapeutic  agents! 


'^OTOgJi 


HEXACHLOROPHENE 


SULFABENZAMIDE 


THIMEROSAL  NF 


BENZOCAINE  USP 


TWEEN  80 


POLYETHYLENE  GLYCOL 


a strong  germicide  and 
disinfectant. 

effective  against  most 
organisms  susceptible  to  sulfa. 

a powerful  germicide 
and  fungicide. 

an  excellent  local 

anesthetic. 

a non-ionic  surface  agent 
enhancing  the  activity  of  the 
above  compounds. 

a bland,  non-oily  tissue 
penetrating  liquid. 


Available  at  all  pharmacies 
in  ^4-ounce  bottles 
on  prescription  only. 


Literature  Available  on  Request 


ESTABLISHED  1876 


1235  SUTTER  STREET 
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Employment  Standards  for  Office  Nurses 


Editor’s  Note:  The  Office  Nurse  Standards  of  Em- 
ployment were  formulated  in  1952  following  a survey 
of  prevailing  practices  for  office  nurses  throughout  the 
state.  After  their  adoption  by  the  Office  Nurse  Section 
these  standards  were  officially  approved  by  the  Board 
of  Directors  of  the  W ashington  State  Nurses  Associa- 
tion. The  following  is  a condensation  submitted  by 
the  association  for  publication.  Complete  text  is  avail- 
able to  employers  of  office  nurses  and  may  be  secured 
from  the  Washington  State  Nurses  Association,  514 
Medical  Arts  Building,  Seattle  1,  Washington. 

OFFICE  NURSE  DEFINED 

An  office  nurse  is  a Registered  Professional  Nurse 
who  is  employed  in  the  office  of  a licensed  physician, 
surgeon,  dentist,  or  in  a clinic. 

PROFESSIONAL  STATUS 

Registered  as  a professional  nurse  in  the  State  of 
Washington.  (It  is  unlawful  to  practice  as  a graduate 
nurse  unless  licensed  in  the  State  of  Washington.) 

It  is  further  recommended  that  office  nurses  shall  be 
members  of  their  professional  association. 

SALARIES 

A.  Basic  cash  salary  shall  be  $250  per  month  for  a 
40-hour  week. 

B.  Salary  increments  shall  be  $5.00  per  month  at  end 
of  six  months;  $10.00  per  month  at  the  end  of  one  year 
and  $15.00  per  month  annually  for  the  next  four  years. 

PERSONNEL  POLICIES 

A.  Hours  of  Work. 

The  basic  work  week  shall  be  40  hours. 

The  basic  work  day  shall  be  eight  hours  (consecu- 
tive). 

Overtime  shall  be  compensated  for  at  the  rate  of 
time  and  one-half. 

B.  Vacations. 

Two  calendar  weeks  with  pay  after  one  year. 

Three  weeks  after  two  years.  One  month  after  three 
years  employment  and  thereafter. 

Terminal  vacation  may  be  granted  where  employ- 
ment has  been  continuous  for  one  year. 

C.  Holidays. 

Seven  holidays  shall  be  granted  with  regular  pay: 
New  Year’s  Day,  Memorial  Day,  Fourth  of  July,  Labor 
Day,  Thanksgiving,  Christmas  and  Washington’s 
Birthday. 

If  a holiday  falls  on  a nurse’s  day  off,  compensatory 
time  is  to  be  given. 

If  a holiday  falls  on  her  vacation,  an  extra  day  is 
added  to  her  vacation  pay. 

D.  Sick  Leave. 

Two  days  sick  leave  shall  be  granted  for  each  month 
of  emplojTOent  cumulative  to  30  days. 


E.  Leaves  of  Absence. 

Health,  maternity  and  professional  development 
have  been  provided  for — military  leave  is  according 
to  state  law. 

F.  Health  and  Welfare. 

It  is  recommended  that  all  nurses  be  covered  by  a 
medical  and  hospitalization  insurance  plan  and  that 
the  cost  shall  be  shared  equally  by  nurse  and 
employer. 

G.  Termination  of  Employment. 

Nurse  to  give  14  days  notice  of  intended  resignation. 

Employer  to  give  14  days  notice  or  2 weeks  pay  in 
lieu  of  notice. 

H.  Any  nurse  employed  continuously  for  30  days 
shall  be  considered  a permanent  employee  unless 
specificially  advised  otherwise  by  the  employer. 

I.  Nothing  contained  in  these  standards  and  policies 
shall  be  construed  or  applied  in  such  a way  as  to 
decrease  or  deny  any  benefits  or  privileges  now 
enjoyed  by  registered  nurses  employed  in  the  State 
of  Washington,  nor  shall  any  employer  be  precluded 
from  exceeding  these  standards. 


New  Health  Officers  at  Spokane  and  Colfax 

The  position  of  city  health  officer  for  Spokane  has 
gone  to  Hampton  H.  Trayner,  formerly  of  Colfax, 
Wash.,  who  was  Whitman  County  health  officer  before 
resigning  to  make  application  for  the  Spokane  posi- 
tion. 

Dr.  Trayner  is  a graduate  of  the  University  of  Chi- 
cago and  received  his  master  of  public  health  degree 
from  Harvard  University. 

Paul  G.  Weisman  of  Colfax  was  appointed  to  succeed 
Dr.  Trayner  as  Whitman  County  health  officer. 


HOFF’S  LABORATORY 

C.  L.  HOFF,  M.S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seatttle  1 
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Benton-Franklin  Society  News 

First  fall  meeting  of  the  Benton-Franklin  Counties 
Medical  Society  was  held  at  the  Desert  Inn,  Richland, 
September  23. 

A team  sponsored  by  the  Washington  State  Heart 
Association  spoke  on  Chemotherapy  of  Hypertension. 
Guest  speakers  were  William  E.  Watts  and  John  L. 
Bakke  of  Seattle. 

During  the  meeting  Theodore  M.  Armstrong  was 
elected  to  membership. 


Leland  E.  Powers  Leaves  University 
To  Teach  at  Beirut 

Leland  E.  Powers,  head  of  the  Department  of  Public 
Health  and  Preventive  Medicine  at  the  University  of 
Washington  School  of  Medicine,  has  resigned  and  was 
granted  leave  of  absence  to  accept  an  appointment 
to  the  faculty  of  the  American  University  in  Beirut, 
Lebanon. 

Dr.  Powers  will  be  in  charge  of  a new  program  in 
public  health  and  preventive  medicine  now  being 
developed  for  the  Near  East  and  Africa  in  the  Medical 
School  of  American  University. 


Public  Relations  and  Field  Notes 

Itemized  billing  by  physicians  is  conducive  to  good 
public  relations,  as  well  as  being  a sound  business  pro- 
cedure. The  practice  is  recommended  by  the  AMA  and 
the  State  Medical  Association  and  is  receiving  continu- 
ing stress  from  both. 

The  importance  if  itemized  billing  is  pointed  up  in 
an  article  on  doctors’  fees  which  appeared  recently  in 
the  Woman’s  Home  Companion.  The  author,  Howard 
Whitman,  stated  that  fee  trouble,  resulting  from  not 
informing  patients  about  medical  costs  and  then  send- 
ing a substantial  but  unitemized  bill,  persuaded  some 
that  government  should  control  medicine. 

At  the  suggestion  of  R.  A.  Benson,  then  chairman, 
State  Medical  Association  Executive  Committee,  a 
survey  was  made  of  office  equipment  which  may  be 
purchased  for  use  in  itemizing  bills.  Many  Washing- 
ton state  doctors  and  clinics,  of  course,  are  already 
itemizing  their  bills  through  the  use  of  machines  or 
otherwise,  but  the  information  may  be  of  value  to 
those  who  wish  to  begin  the  practice. 

An  array  of  equipment  is  available,  ranging  from 
relatively  simple  adding  and  statement  machines  cost- 
ing a few  hundred  dollars  to  bookkeeping  machines 
costing  upwards  of  a thousand  dollars.  Depending  upon 
his  needs  and  the  size  of  the  investment  he  is  prepared 
to  make,  a doctor  can  buy  a machine  just  for  billing, 
or  equipment  designed  to  do  a complete  bookkeeping 
job.  The  Central  Office  of  the  State  Medical  Associa- 
tion, 1309  Seventh  Ave.,  Seattle,  will  be  glad  to  fur- 
nish further  details  upon  request. 


A state  representative,  who  usually  supports  the 
medical  profession  in  the  Legislature,  is  nonetheless 
slightly  critical  of  doctors.  He  claims  they  are  some- 
what aloof,  at  least  in  his  community,  not  associating 
enough  with  those  outside  the  profession.  He  asserts 
that  while  others  call  upon  him  in  his  capacity  as  a 
legislator,  doctors  do  not. 


My  Two  Cents 
Worth 


One  of  the  docs  was  yelpin’  to  me  the  other  day 
about  this  prepaid  plan  business.  Reminded  me  of  the 
feller  that  grabbed  up  a skunk  by  the  tail.  He  did  it 
in  self-defense.  Now  he  don’t  want  the  dang  thing 
but  he  don’t  dare  put  it  down. 

I’ve  kept  a sharp  eye  on  these  prepaid  plans  for  a 
long  time  and  when  the  docs  were  scared  to  death 
about  socialized  medicine,  my-y-y  how  they  loved 
the  Medical  Service  Bureaus.  Now  that  the  scare  is 
over  they’re  dyin’  to  fall  back  in  the  old  habits  that 
helped  to  stir  up  the  socialized  medicine  to-do  in  the 
first  place.  The  poor  docs  are  sure  muddled  up  about 
this  prepaid  business  all  right.  I heard  one  arguin’ 
that  a new  office  building  for  a Medical  Bureau  would 
look  pretty  bad.  That  it  would  create  a bad  impres- 
sion with  the  public,  spending  money  on  a new  build- 
ing. People  already  think  that  prepaid  medicine  costs 
too  much.  And  then  he  jumped  into  his  new  Jaguar 
and  drove  off.  I’ve  heard  more  than  one  doc  say  that 
they  were  socializing  themselves  with  these  prepaid 
plans.  Especially  if  the  plan  includes  the  high  income 
people.  Well,  if  havin’  the  same  fees  for  everybody  is 
socialization,  I’m  for  it.  We  got  socialized  groceries 
right  now. 

Just  recently  I got  acquainted  with  one  of  these 
Medical  Bureau  managers  and  I asked  him  just  what 
his  job  was  and  spent  the  rest  of  the  afternoon  listen- 
ing to  him.  I got  kind  of  a vague  idea  of  it  though 
as  follows:  You  hear  a lot  about  the  middle  man 

being  caught  in  the  squeeze.  Well,  the  Medical  Bureau 
is  a sort  of  financial  middle  man  between  the  sub- 
scribers and  the  doctors.  These  poor  old  managers — 
they  have  to  keep  from  popping  their  corks  some  way. 
The  manager  has  to  be  able  to  get  out  of  deep  water 
faster  and  oftener  than  a marine  diver.  If  he  gets  the 
bends,  we-e-11,  that’s  just  the  way  the  ball  bounces. 
He  could  change  places  with  a fender  on  a tugboat 
and  not  know  the  difference.  He’s  the  only  employee 
I know  who  catches  hell  for  doin’  a good  job.  He  has 
to  act  as  an  arbitrator  between  subscribers  who  want 
everything  in  the  medical  dictionary  and  docs  who 
are  paying  for  a new  office  and  Cadillac.  Actually, 
all  the  manager  has  to  do  is  to  see  that  everybody  hews 
to  the  terms  of  the  contract  involved.  That  wouldn’t 
be  so  bad,  but  he’s  expected  to  keep  all  parties  happy 
about  it,  too.  The  docs  are  right  in  there  pitching  as 
well.  If  the  Bureau  starts  breaking  even,  they’ll  up 
the  fees,  bein’  careful  lest  the  non-profit  organization 
shows  a profit.  Then  when  the  Bureau  starts  going 
in  the  red  they  point  out  that  they’re  havin’  to  sub- 
sidize the  darn  thing  and  claim  that  the  whole  idea 
of  prepaid  medicine  is  a fallacy.  My  heart  began 
bleeding  for  this  poor  guy.  “Get  out  of  it,  son,”  I sez, 
“before  it’s  too  late.  I’ll  help  you  find  another  job.” 

“My  God,  man,”  he  sez,  “I'm  not  complainin’,”  he 
sez.  “Why,  I wouldn’t  change  jobs  for  love  nor  money.” 
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MYODON 

( K I R K M A N ) 

4 NEW  ANTI-SPASMODIC 


Contains  NO  BARBITURATES, 

Yet  Clinical  Trials  Show  Excellent 
Response  in  Functional  Spasm  of 
Smooth  Muscle.  Also  Effective 
in  Conditions  Where  Spasm  Is 
Due  to  Organic  Change  Such  as 
Mild  Cardiac  Insufficiency. 

Supplied:  Bottles  of  100  and  1,000  Tablets 


KIRKMAN  PHARMACAL  CO. 

2737  FOURTH  AVE.  SO.  • SEAHLE  4,  WASHINGTON 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.  WALTER  A.  RICKER,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

1037  Medical  Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 

SEATTLE  1 


RIVERTOX  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
John  W.  Eddy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 
BYRON  F,  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Conaultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
A»$ociate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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. . “sense  of  well-being”. . . ^ 

HpP’  In  addition  to  relief  of  menopausal  symptoms, 

a feeling  of  well-being  or  tonic  effect”  was  frequently 
reported  by  patients  on  “Premarin”  therapy.* 

PREMARIN”  in  the  menopause 

Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


♦Harding,  F.  E.:  West.  J.  Surg.  ^2:31  (Jan.)  1944. 


NORTHWEST  MEDICINE,  NOVEMBER,  1953 


961 


Against  STAPHylocoeci,  STREPtococci  and  PNEUMOcocci 


ALWAYS  CONSIDER 


ERYTHROCIN* 


a selective  antibiotic 


ORALLY  EFFECTIVE 

against  these  coccic  infections  — espe- 
cially indicated  when  patients  are  al- 
lergic to  penicillin  and  other  antibiotics 
or  when  the  organism  is  resistant. 


A DRUG  OF  CHOICE 

against  staphylococci— because  of  the 
high  incidence  of  staphylococci  resist- 
ant to  other  antibiotics. 


A DRUG  OF  CHOICE 

because  it  does  not  materially  alter 
normal  intestinal  flora;  gastrointestinal 
disturbances  rare;  no  serious  side 
effects  reported. 

ADVANTAGEOUS 

because  the  special  acid-resistant  coat- 
ing developed  by  Abbott,  and  Abbott’s 
built-in  disintegrator,  assure  rapid  dis- 
persal and  absorption  in  the  upper  in- 
testinal tract. 


USE  ERYTHROCIN 

in  pharyngitis,  tonsillitis,  scarlet  fever, 
pneumonia,  erysipelas,  osteomyelitis, 
pyoderma  and  other 
indicated  conditions. 


(X&frott 


* Trade  Mark 
Erythromycin,  Abbott 
Crystalline 


962 


NORTHWEST  MEDICINE,  NOVEMBER, 


1953 


IDAHO  STATE 
MEDICAL  ASSOCIATION 
364  Sonna  Bldg. 

Boise,  Idaho 

President,  E.  V.  SImison,  M.  D.,  Pocatello  Secretary,  R.  S.  McKean,  M.D.,  Boise 


SIXTY-SECOND  ANNUAL  MEETING 
JUNE  13-16,  1954 
SUN  VALLEY 

Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


Minutes  of  the  61st  Annual  Meeting 
House  of  Delegates — Idaho  State  Medical  Association 
Sun  Valley,  June  14-17,  1953 


The  House  of  Delegates  of  the  Idaho  State  Medical 
Association  was  called  to  order  by  President  Wallace 
Bond  at  1:35  p.  m.,  June  13,  19.'53,  in  the  Slalom  Room, 
Challenger  Inn. 

Dr.  Bond  appointed  the  following  Councilors  to  serve 
as  members  of  the  Credentials  Committee;  Alexander 
Barclay,  Everett  N.  Jones,  Charles  B.  Beymer  and  Asael 
Tall.  Upon  checking  of  membership  records,  the  commit- 
tee reported  that  all  duly  elected  delegates  and  alternate 
delegates  were  paid-up  members  in  good  standing  and 
could  be  seated. 

Roll  call  showed  a quorum  of  members  of  the  House 
present. 

Dr.  Bond  appointed  the  following  as  members  of  the 
Auditing  Committee:  Walter  R.  West,  Idaho  Falls, 

Chairman;  William  Passer,  Twin  Falls;  Judson  B. 
Morris,  Boise,  and  James  W.  Hawkins,  Coeur  d’Alene. 

The  minutes  of  the  60th  annual  meeting  as  published 
in  the  November  and  December  issues  of  Northwest 
Medicine,  were  approved. 

The  minutes  of  two  special  meetings  of  the  Officers 
and  Councilors  were  read,  and  approved. 

Dr.  Bond  expressed  his  appreciation  to  members  of  ' 
the  association  and  to  other  Officers  and  Councilors  who 
had  served  in  various  capacities  during  the  past  year. 

Dr.  Bond  announced  that  appointments  of  several 
additional  committees  for  the  meeting  would  be  made 
later  in  the  session. 

Reports  of  Committees 

EXECUTIVE  SECRETARY 

In  this  report  I will  provide  a brief  resume  of  some 
of  the  activities  carried  on  through  the  state  office  dur- 
ing the  past  year.  We  have  not  experienced  any  per- 
sonnel changes,  so  our  staff  has  remained  unchanged. 

Last  August  the  state  office  was  moved  from  the  Sun 
Building  to  the  Sonna  Building  in  Boise.  The  move  was 
approved  by  the  Officers  and  Councilors  and  members 
of  the  State  Board  of  Medicine. 

An  activity  carried  on  through  the  office  w'hich  has 
entailed  a considerable  amount  of  correspondence  is  that 
of  the  Armed  Forces  Advisory  Committee.  Details  of 
this  committee’s  work  will  be  presented  in  Dr.  Swin- 
dell’s report.  During  the  past  year  we  have  received 
reams  of  information  from  the  Selective  Service  on  a 
state  and  national  level,  the  A.M.A.  and  other  sources. 
Because  of  the  seriousness  of  this  activity,  every  effort 
is  made  to  expedite  this  information  to  local  society 
Armed  Forces  Advisory  Committees,  and  to  individual 
physicians. 

Last  October,  you  will  recall,  approximately  7.5  physi- 
cians who  did  not  have  duty  during  World  War  II  were 
called  up  for  physical  examination.  Needless  to  say  thev 
were  extremely  anxious  to  learn  the  results  of  the 
examination.  Reports  were  received  from  the  State 
Selective  Service  Headquarters  on  a piece-meal  basis 
and  we  in  turn  expedited  notification  of  results  to  the 
physicians  involved. 

I am  certain  each  of  you  heard  rumors  concerning  the 
so-called  physical  standards  which  were  being  used  by 
the  military  for  physicians.  In  April  of  this  year  we 
received  a copy  of  a mimeographed  order  from  Wash- 
ington which  provided  ample  confirmation  of  the  rumors 
and  it  was  comparatively  simple  to  realize  that  physical 
standards,  as  such,  did  not  exist.  When  it  was  noted 
that  the  Armed  Forces  would  accept  physicians  for 
active  duty  with  amputations  or  other  handicaps,  it  was 
safe  to  assume  that  if  a physician  could  somehow  man- 
age to  make  his  way  to  a recruiting  station,  he  would 
be  found  acceptable. 

It  is  impossible,  at  this  time,  to  attempt  to  predict 
what  further  actions  might  be  taken  regarding  physi- 
cians particularly  as  it  might  apply  to  men  who  are  in 
the  35-51  age  bracket. 

The  32nd  session  of  the  State  Legislature  consumed 
a considerable  amount  of  time  during  January,  February 
and  the  first  week  of  March. 

It  has  been  generally  agreed  that  the  session  was 
quite  unpredictable,  and  I have  often  wondered  what 


might  have  happened  had  Raymond  L.  White  not  been  a 
member  of  the  State  Senate. 

He  served  the  residents  of  Ada  County  and  the  mem- 
bers of  the  medical  profession  of  Idaho  in  an  honorable 
and  efficient  manner.  A sincere  vote  of  confidence  and 
thanks  should  be  given  Dr.  White  for  his  outstanding 
service. 

The  individual  educational  work  was  the  important 
factor  in  our  coming  through  the  session  in  as  good 
shape  as  we  did.  We  are  deeply  appreciative  of  the  fine 
work  and  good  record  achieved  by  the  members  of  our 
association. 

Further  details  of  the  Legislative  session  will  be 
presented  by  Dr.  Jeppesen,  Chairman  of  our  Legislative 
Committee. 

The  subject  of  dues  cannot  be  overlooked.  A year  ago 
the  House  of  Delegates  approved  a resolution  which 
directed  the  state  office  to  collect  1953  dues  on  an 
individual  basis.  Plans  for  this  function  were  made  in 
December  and  each  member  of  the  association  who  wa.s 
a paid-up  member  during  the  previous  year,  received  a 
statement  which  listed  dues  for  the  State  and  A.M.A., 
the  Medical  Education  Fund  (formerly  Welfare)  and 
subscriptions  to  Northwest  Medicine. 

We  had  a few  minor  complaints  concerning  the  dues, 
but  comments  received  from  component  society  secre- 
taries indicate  the  plan  has  reduced  some  of  their  paper 
work.  With  a slight  amount  of  additional  cooperation 
from  society  officers  during  the  coming  year,  the  entire 
problem  of  collecting  state  and  A.M.A.  dues  could  be 
completed  in  the  matter  of  two  months  or  less. 

Unfortunately,  during  the  past  year  Dr.  Bond.  Dr. 
McKean,  the  Councilors  and  myself  did  not  have  the 
pleasure  of  visiting  all  of  the  component  societies  in 
the  state.  Perhaps  the  best  reason  for  not  making  visits 
was  the  Legislative  Session  and  the  normal  pressure  of 
your  Officer’s  practice.  I am  sure  another  attempt  will 
be  made  during  the  term  of  Dr.  Simison. 

Last  September  it  w'as  my  pleasure  to  attend  the 
first  Annual  Public  Relations  Conference  sponsored  by 
the  A.M.A.  in  Chicago.  This  was  an  excellent  opportunity 
for  me  to  meet  with  Executive  Secretaries  of  other 
states  and  to  hear  some  outstanding  experts  in  the  field 
of  Public  Relations, 

In  December  I attended  the  Interim  Session  of  the 
A.M.A.  in  Denver,  with  Drs.  Woolley,  White,  Bond  and 
Simison.  Our  association  is  well  represented  by  Dr. 
Woolley  and  Dr.  White. 

The  Program  Committee,  under  the  Chairmanship  of 
Corwin  E.  Groom,  provided  the  state  office  excellent 
cooperation  in  preparing  the  program  for  this  meeting. 
The  programs  were  printed  and  mailed  to  every  physi- 
cian in  the  state  a month  prior  to  this  meeting.  Again 
advertising  was  accepted  in  the  program,  which  pro- 
vided us  an  income  of  $1,500.00.  Cash  contributions 
amounted  to  $145.00  for  a total  of  $1,645.00.  The  entire 
cost  of  printing  advance  announcements  and  the  pro- 
gram was  paid  from  funds  received  through  adver- 
tising. 

During  the  past  year  we  have  had  a large  amount  of 
committee  activity  with  most  of  the  committees  holding 
meetings  in  the  state  office.  It  has  been  a real  pleasure 
to  work  with  each  committee  Chairman  and  members 
of  his  committee. 

We  have  assisted  the  Auxiliary  in  a number  of  ways, 
and  assume  similar  cooperation  will  be  extended  during 
the  coming  year. 

I would  like  to  thank  the  Officers  and  Councilors  for 
their  outstanding  leadership  and  for  their  generous 
assistance  in  carrying  out  our  responsibilities.  Dr.  Bond 
and  Dr.  McKean  have  both  given  generously  of  their 
time  and  efforts  in  performing  their  official  duties. 

Again  we  have  tried  to  ])rovide  Northwest  Medicine 
with  news  of  Idaho.  It  would  be  sincerely  appreciated  if 
the  com])onent  societies  would  send  us  notices  of  their 
meetings.  We  in  turn  could  write  these  up  and  send  on 
for  publication. 

Twelve  regular  issues  of  the  News  Letter  and  a few 
extra  issues  were  prepared.  We  endeavor  to  prepare 
(Continued  on  Page  978) 


NORTHWEST  MEDICINE,  NOVEMBER,  1953  963 


President’s 


E.  V.  SIMISON,  M.D. 


INSPECTION  of  the  records  in  the  state  office  in 
Boise  reveals  that  very  little  information  is 
available  regarding  doctors  who  have  practiced  in 
Idaho  and  doctors  who  are  currently  practicing 
within  the  state.  One  can  determine  when  a doctor 
was  licensed,  if  he  is  in  good  standing  in  the 
state  association  and  learn  something  about  his 
activities  in  the  organization. 

For  the  past  seven  years  Harmon  Tremaine  of 
Boise  has  served  faithfully  as  necrologist  for  the 
state  association  and  has  written  detailed  reports 
of  Idaho  physicians  who  have  passed  on  during 
these  years.  Dr.  Tremaine  feels  that  "we  have  only 
touched  the  fringe  of  possibilities  regarding  auto- 
biographical sketches  of  retired  and  practicing 
members  and  biographic  summaries  of  the  now 
departed  fellows.” 

In  this  period,  when  our  state  association  is 
relatively  young  and  the  membership  small,  it  is 
proper  that  we  should  develop  the  pattern  of  good 
record  keeping  before  the  problem  becomes  too 
complex  or  impossible. 

With  this  thought  in  mind,  the  following  por- 
tion of  this  President’s  Page  is  assigned  to  Dr. 
Tremaine  so  that  he  may  outline  his  views  on  the 
subject. 

E.  V.  SiMiSON,  M.D.,  President 
Idaho  State  Medical  Association 

The  participants  in  any  chain  of  events  create 
the  history  of  that  era,  much  of  which  is  written 
from  their  integrated  biographies. 

As  our  state  association  has  grown  in  resources 
made  possible  by  increased  numbers  and  inspira- 
tion, it  is  being  realized  that  before  we  can  activate 
the  background  of  a long-proposed  History  of 
the  Idaho  State  Medical  Association,  or  the  His- 
tory of  the  Progress  of  Medicine  in  Idaho,  we 
should  secure  the  necessary  biographical  material 
both  from  the  past  and  present,  with  plans  to  be 
outlined  for  the  future. 

While  we  are  delving  into  the  careers  of  as 
many  who  have  preceded  us  as  possible,  through 
their  family  and  community  records,  let  us  prepare 
for  our  own  autobiographies. 

We  propose  to  first  consider  the  material  avail- 
able from  those  of  us  who  were  already  practicing 


in  the  nineteen  twenties.  Looking  back  from 
those  days  we  remember  Maxey,  J.  R.  Numbers, 
Collister,  Nourse,  McCalla,  Stewart,  Gue,  Alley, 
W.  F.  Smith,  Stackhouse,  H.  W.  Wilson  and  Alex- 
ander, all  of  whom  were  our  presidents  before 
1930,  as  well  as  many  others  of  their  contempo- 
raries whose  careers  contributed  to  the  future 
we  now  enjoy.  So  much  that  they  themselves 
might  have  left  us  in  narratives  of  their  lives  is 
not  available  now,  neither  for  our  own  pleasure 
and  enlightenment  nor  for  our  use  as  preceptors 
of  our  understudies,  the  physicians  who  are  com- 
ing into  our  midst  to  carry  the  torch  of  progress. 

In  delving  into  their  fast-fading  records,  we 
realize  that  the  present  will  soon  join  the  past 
and  that  present  records  made  available  for  the 
archives  will  better  serve  the  fast-approaching 
future  in  our  potential  obligations  as  preceptors. 

In  the  closing  session  of  our  recent  annual 
meeting  at  Sun  Valley,  retiring  President  Wallace 
Bond  expressed  the  desire  that  we  proceed  with 
plans  for  a definite  and  systematic  correlation  of 
these  autobiographies,  past  and  especially  the  pres- 
ent. Since  that  meeting.  President  E.  V.  Simison 
and  Executive  Secretary  Armand  L.  Bird  have  been 
elaborating  our  initial  procedures.  It  seems  that 
they  will  first  call  upon  us  who  were  here  in  the 
twenties  and  before  to  record  our  narrations. 
There  will  be  no  questionnaires.  They  are  sug- 
gesting a flexible  outline  which  we  trust  will 
be  found  convenient  and  useful.  In  casually  fol- 
lowing the  outline,  it  is  hoped  that  a general 
pattern  for  correlation  historically  will  become 
obvious  and  that  the  writing  of  these  autobio- 
graphical notes  will  be  a satisfying  experience  to 
be  accomplished  conveniently. 

The  records  are  to  be  securely  stored  in  the 
offices  of  the  Idaho  State  Medical  Association.  No 
report  is  to  be  made  public  and  their  perusal 
limited  to  the  activities  of  the  necrologist  in  deal- 
ing with  the  duties  assigned  him  by  the  President 
and  members  of  the  Council  of  the  association. 

So  when  a great  man  dies 
For  years  beyond  his  span 
T he  good  he  left  behind  him  lives 
Within  the  heart  of  man. 

Harmon  Tremaine,  ,M.D. 
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Idaho  Academy  of  General  Practice 
Holds  First  Scientific  Session 

The  first  annual  scientific  session  of  the  Idaho 
Chapter  of  American  Academy  of  General  Practice 
was  held  in  the  Magic  Valley  Memorial  Hospital,  Twin 
Falls,  October  24.  President  Franklin  C.  David,  Boise, 
presided  over  the  meeting. 

Speakers  for  the  session  included  three  members 
of  the  faculty  of  the  University  of  Utah  School  of 
Medicine.  They  were:  Emil  G.  Holmstrom,  M.D.,  pro- 
fessor of  obstetrics  and  gynecology,  who  talked  on 
“The  Acute  Abdomen  During  Pregnancy”  and  “Diag- 
nosis and  Treatment  of  Leukorrhea”;  W.  H.  Moretz, 
M.D.,  associate  professor  of  surgery,  who  discussed 
“Recent  Advances  in  the  Management  of  the  Acute 
Abdomen”  and  “Injuries  and  Infections  of  the  Hand,” 
and  Harold  Brown,  M.D.,  associate  professor  of  medi- 
cine, who  spoke  on  “Antibiotic  Therapy”  and  “Man- 
agement of  Congestive  Failure.” 

J.  Woodson  Creed,  Twin  Falls  pathologist,  and 
Chas.  R.  McWilliams,  Twin  Falls  radiologist,  conducted 
a Clinical  Pathological  Conference  during  the  meeting. 

The  program  was  arranged  by  O.  R.  Cutler,  Preston. 


State  Officers  Visit  Lewiston,  Wallace  and 
Coeur  d'Alene 

The  first  official  visits  of  officers  and  councilors  of 
the  Idaho  State  Medical  Association  to  component 
societies  were  underway  last  month  with  a swing 
through  northern  Idaho. 

Making  the  trip  was  President  E.  Victor  Simison, 
Secretar3'-Treasurer  Robert  S.  McKean,  Councilor 
Doyle  M.  Loehr  and  Executive  Secretary  Armand  L. 
Bird. 

First  meeting  was  with  members  of  the  North  Idaho 
District  Society  in  Lewiston,  October  21,  followed  by 
the  Kootenai  Society  and  Bonner-Boundary  Society 
in  Coeur  d’Alene,  October  22,  and  Shoshone  Society 
in  Wallace,  October  23. 

Mrs.  Robert  S.  Smith  of  Boise,  president  of  the 
Woman’s  Auxiliary,  visited  auxiliary  organizations  in 
the  three  cities  at  the  same  time. 


Idaho  Falls  Elects  Fred  Wallber  President 

Fred  Wallber  was  elected  president  of  the  Idaho 
Falls  Medical  Society  at  the  organization’s  first  fall 
meeting  in  September.  He  will  succeed  H.  R.  Fishback. 

Other  new  officers  are  John  Hatch,  vice-president; 
L.  Stanley  Sell,  secretary-treasurer;  Dr.  Wallber  and 
Daughy  Migel,  delegates  to  the  state  convention;  Dr. 
Fishback  and  Wendell  L.  Nielsen,  alternates.. 


Southwestern  Idaho  District  Medical 
Society  Meets 

Seventy  members  and  guests  of  the  Southwestern 
Idaho  District  Medical  Society  met  at  a regular  quar- 
terly dinner  meeting  at  Hillcrest  Country  Club,  Boise, 
September  25.  Daniel  Labby,  associate  professor  of 
medicine.  University  of  Oregon  School  of  Medicine, 
Portland,  spoke  on  “Special  Problems  in  Diagnosis 
and  Treatment  of  Jaundice  in  Medicine  and  Surgery.” 
The  following  doctors  were  elected  to  membership 
in  the  society:  Arthur  S.  Dole,  Caldwell;  John  S. 
Stecher,  Caldwell;  E.  R.  Carlsson,  Boise;  James  L. 
Hoopingarner,  Boise;  Robert  H.  Bowden,  Boise; 


Charles  Reger,  Boise,  and  Paul  R.  Sharick,  Boise. 

Lowell  Privett,  Boise,  president,  appointed  a nom- 
inating committee  composed  of  Joseph  Thomas,  Boise; 
S.  D.  Simpson,  Caldwell,  and  Franklin  C.  David,  Boise, 
to  present  nominees  for  election  as  officers  for  1954  at 
the  next  meeting. 


State  Board  of  Medicine  Section 

Two  temporary  licenses  were  granted  during  Sep- 
tember to: 

Chester  P.  Stevenson,  Caldwell.  Formerly  with  the 
V.  A.  hospital  in  Boise.  Graduate,  University  of  Colo- 
rado School  of  Medicine,  Denver,  1941;  internship, 
Denver  General  Hospital;  internal  medicine. 

Eugene  G.  Carroll,  Payette.  Graduate,  College  of 
Medical  Evangelists,  Loma  Linda,  1948;  internship, 
Porter  Sanitarium  and  Hospital,  Denver;  general. 

The  next  regular  meeting  of  the  board  will  be  held 
in  Boise,  January  11,  12  and  13,  1954. 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter ^J.  MacKay,  M.D. 


The  Gunderson 
Jewelry  Workshop 

where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

Y ou  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

GUNDERSON’S 


ORIGINAL  JEWELRY 

419  University  Street 


(Olympic  Hotel  Bldg.) 

SEATTLE 


764  Broadway 
TACOMA 
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G A N T R I Cl  LLI  N -300 
GANTRISIN  + PENICILLIN 
A SINGLE  TABLE 

GANTRiciLLiN-300  provides  300,000  units  of  penicillin  plus 
0.5  Gm  of  Gantrisin,  the  single,  highly  soluble  sulfonamide. 
Especially  useful  in  conditions  in  which  the  causative  organisms 
are  more  susceptible  to  the  combination  than  to  either  Gantrisin 
or  penicillin  alone. 

Gantrisin  ‘Roche’  “would  seem  to  be  an  ideal  sulfonamide  to 
use  where  it  is  desirable  to  combine  sulfonamide  administration 
with  other  antibacterial  agents.” 

Herrold,  R.  D.:  South.  Clin.  North  America  50:61 , 1950! 


I 


f 


Also  available— Gantricillin  (too),  containing  0.5  Gm  Gantrisin  and  100,000 
units  of  crystalline  penicillin  G potassium. 

Supplied:  Bottles  of  24,  too  and  500  tablets. 


Gontricillin® 


Gantrisin® — brand  of  sulfisoxozole  (3,4-dimethyI-5-sulfonIlomido-isoxazole) 


HOFFMANN -L.V  ROCHE  INC  • ROCHE  PARK  • NUTLEY  10  • N.  J. 
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Officers  and  Committees,  Idaho  State  Medical  Association 


1953-54 

OFFICERS 

E.  Victor  Siniison,  President,  Pocatello;  Alexan- 
der Barclay.  Jr.,  President-Elect,  Coeur  d'Alene; 
Wallace  Bond,  Past-President,  Twin  Falls;  Robert 
S.  McKean,  Secretary-Treasurer,  Boise. 

COUNCILORS 

Doyle  M.  Loehr,  District  One,  Moscow;  Everett 
N.  Jones,  District  Two,  Boise;  Charles  A.  Terhune, 
- District  Three,  Burley;  Asael  Tall,  District  Four, 
Rishy. 

DELEGATE  TO  THE  AMERICAN  MEDICAL 
ASSOCIATION 

Hoyt  B.  Woolley,  Idaho  Falls. 

ALTERNATE  DELEGATE  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION 

Raymond  D.  White,  Boise. 

TRUSTEES  TO  NORTHWEST  MEDICINE 

Doyle  M.  Loehr,  Moscow  (1954);  Jlalcolm  H. 
Sawyer,  Twin  Falls  (1955);  Paul  F.  Miner,  Boise 
(195fi). 

EXECUTIVE  SECRETARY 

Mr.  Armand  L.  Bird,  Boise. 


PROGRAM  AND  ARRANGEMENTS 

Frank  L.  Fletcher,  Boise,  1954  Chairman;  W.  R. 
Jacobs,  Lewiston  (1955);  W.  B.  Ross,  Nampa 
(1956);  F.  W.  Schow,  Twin  Falls  (1957). 

SCIENTIFIC  EXHIBITS 

Leland  K.  Krantz,  Chairman,  Twin  Falls;  James 
W.  Hawkins,  Coeur  d’Alene;  Mitchell  B.  Rider, 
Twin  Falls;  H.  R.  Fishback,  Jr.,  Idaho  Falls;  John 
M.  Ayers,  Moscow;  John  Moritz,  Sun  Valley; 
Charles  R.  Fielder,  Pocatello;  John  R.  McMahon, 
Pocatello;  Burton  R.  Stein,  Lewiston;  Mark 
Baum,  Idaho  Falls. 

CONSTITUTION  AND  BY-LAWS 
Hoyt  B.  Woolley,  Chairman,  Idaho  Falls  (1955); 
W.  B.  Ross,  Nampa  (1954);  Casper  W.  Pond,  Poca- 
tello (1956). 

MEDICAL  EDUCATION 

Alfred  M.  Popma,  Chairman,  Boise  (1956);  Rus- 
sell T.  Scott.  Lewiston  (1955);  Walter  R.  West, 
Idaho  Falls  (1954);  W.  F.  Passer,  Twin  Falls 
(1957). 

INDUSTRIAL  ACCIDENT  BOARD 

Quentin  W.  Mack,  Chairman,  Boise  (1968);  Del- 
bert A.  Ward,  Boise  (1958);  Melvin  M.  (jraves, 
Pocatello  (1955);  A.  B.  Pappenhagen,  Orofino 
(1957);  Roscoe  C.  Ward,  Boise  (1957). 

WELFARE 

Manley  B.  Shaw,  Chairman,  Boise;  Charles  B. 
Beymer,  Twin  Falls;  Hoyt  B.  Woolley,  Idaho 
Falls;  Robert  S.  McKean,  Boise;  David  (5.  Miller, 
Pocatello;  Alexander  Barclay,  Jr.,  Coeur  d’Alene; 
Wallace  Pierce,  Lewiston;  O.  D.  Hoffman,  Rex- 
burg. 

CANCER 

Doyle  M.  Loehr,  Chairman,  Moscow;  Raymond 
L.  White,  Boise;  Glenn  W.  Corbett,  Idaho  Falls; 
Edward  B.  Webb,  Pocatello;  John  C.  McCarter, 
Boise. 

PREPAID  MEDICAL  CARE 

Hoyt  B.  Woolley,  Chairman,  Idaho  Falls;  Robert 
S.  McKean,  Boise;  W.  B.  Ross,  Nampa;  S.  D. 
Simpson,  Caldwell;  R.  C.  Matson,  Jerome;  O. 'M. 
Mackey,  Lewiston;  William  Wood,  Coeur  d’Alene; 
Corwin  E.  Groom,  Pocatello;  C.  C.  Wendle,  Sand- 
point. 

VETERANS 

Robert  S.  Smith,  Chairman,  Boise;  Robert  R. 
Klamt,  St.  Anthony;  Dauchy  Migel,  Idaho  Falls; 
Donald  D.  McRoberts,  Lewiston;  Melvin  M. 
Graves,  Pocatello;  M.  M.  Burkholder,  Boise; 
Lowell  B.  Privett,  Boise;  Robert  E.  Lloyd,  Boise; 
Edwin  P.  Peterson,  Boise;  Corwin  E.  Groom,  Poca- 
tello; Verne  J.  Reynolds,  Boise;  L.  Stanley  Sell, 
Idaho  Palls;  Harwood  L.  Stowe,  Twin  Falls;  J. 
Harper  Culley,  Idaho  Falls;  Dean  Affleck,  Twin 
Falls;  George  T.  Davis,  Jr.,  Twin  Falls;  Kenneth 
A.  Macinnes,  Pocatello. 

RURAL  MEDICAL  CARE 

M.  P.  Rigby,  Chairman,  Rexburg;  O.  R.  Cutler, 
Preston;  Walter  L.  Blackadar,  Salmon;  Allen  H. 
Tigert,  Soda  Springs;  George  E.  Davis,  New  Plym- 
outh; Barry  Seng,  Hagerman;  R.  C.  Matson, 
Jerome;  L.  J.  Stauffer,  Priest  River;  C.  C.  Johnson, 
Grace;  Joseph  G.  Wilson,  Moscow. 

BLOOD  BANK 

John  C.  McCarter,  Chairman,  Boise;  Edward  B. 
Webb,  Pocatello;  Malcolm  H.  Sawyer,  Twin  Falls; 
Russell  T.  Scott,  Lewiston;  E.  P.  Sestero,  Boise. 


LEGISLATIVE 

F.  B.  Jeppesen,  Chairman,  Boise;  Max  D.  Gud- 
mundsen,  Boise;  A.  Curtis  Jones,  Boise;  Joseph  M. 
Thomas,  Boise;  James  .1.  Coughlin,  Boise;  James 
H.  Hawley,  Boise;  Secretaries  of  all  component 
societies. 

TEACHERS  EXAMINATION 

S.  M.  Poindexter,  Chairman,  Boise;  Kenneth  A. 
Tyler,  Gooding;  Roy  W.  Eastwood,  Lewiston; 
Alfred  M.  Stone,  Boise;  Richard  G.  Crandall,  Poca- 
tello; Fred  O.  Graeber,  Boise. 

CARDIOVASCULAR 

George  E.  Brown,  Jr.,  Chairman,  Twin  Falls; 
Paul  Miner,  Boise;  Richard  P.  Howard,  Pocatello; 
Burton  R.  Stein,  Lewiston;  Luther  C.  Thompson, 
Twin  Falls;  M.  M.  Burkholder,  Boise;  Frank  L. 
Fletcher,  Boise;  Leland  K.  Krantz,  Idaho  Falls. 
MEDICAL  ADVISOR  FOR  CARE  OF  THE  BLIND 
Wallace  Bond,  Chairman,  Twin  Falls;  Hazen  B. 
Daines,  Nampa;  Joseph  B.  Koehler,  Pocatello; 
Norman  G.  Hedemark,  Boise;  Theodore  R.  Flor- 
entz,  Boise;  Donald  K.  Worden,  Lewiston. 

PROFESSIONAL  RELATIONS 
Arthur  C.  Jones,  Chairman,  Boise;  C.  O.  Arm- 
strong, Moscow;  A.  B.  Pappenhagen,  Orofino; 
William  A.  Koelsch,  Boise;  E.  N.  Roberts,  Poca- 
tello; George  T.  Davis,  Jr.,  Twin  Falls;  Milton  T. 
Rees,  Idaho  Palls;  Donald  K.  Worden,  Lewiston. 
INFANT  MORTALITY 

Prank  L.  Fletcher,  Chairman,  Boise;  Wallace  H. 
Pierce,  Lewiston;  Luther  C.  Thompson,  Twin 
Falls;  Robert  W.  Brooks,  Boise;  Aldon  Tall, 
Rigby;  Fred  O.  Graeber,  Boise;  Forrest  H.  How- 
ard, Pocatello. 

CIVILIAN  DEFENSE 

Roscoe  C.  Ward,  Chairman,  Boise;  Lester  Shupe, 
Caldwell;  Joseph  A.  Parks,  Pocatello;  George  E. 
Brown,  Jr.,  Twin  Falls;  Walter  R.  West,  Idaho 
Palls;  James  H.  Bauman,  Lewiston;  James  W. 
Hawkins,  Coeur  d’Alene;  Robert  Staley,  Kellogg; 
Arthur  B.  Halliday,.  Nampa;  C.  J.  Klaaren,  Mos- 
cow; Reed  J.  Rich,  Montpelier. 

LABORATORY  SURVEY 

E.  B.  Webb,  Chairman,  Pocatello;  Burton  R. 
Stein,  Lewiston;  John  C.  McCarter,  Boise;  .1.  Wes- 
ley Davis,  Burley;  R.  P.  Rawlinson,  Emmett;  Don- 
ald J.  Soltman,  Grangeville;  Gordon  Reynolds, 
Idaho  Falls;  Donald  K.  Merkeley,  Lewiston. 
ARMED  FORCES  ADVISORY 
O.  P.  Swindell,  Chairman,  Boise;  W.  S.  Douglas, 
Lewiston;  Fred  A.  Pittenger,  Boise;  Charles  A. 
Terhune,  Burley;  Harvey  E.  Guyett,  Idaho  Falls. 
NURSE  RELATIONS 

Elizabeth  L.  Munn,  Chairman,  Caldwell;  Paul  E. 
Schaff,  Pocatello;  Clyde  E.  Culp,  Moscow;  Joseph 
W.  Marshall,  Twin  Falls;  H.  E.  Bonebrake,  Wal- 
lace; L.  P.  (jaertner,  Montpelier;  J.  O.  Cromwell. 
Blackfoot;  Milton  T.  Rees,  Idaho  Falls;  Kenneth 
A.  Tyler,  Gooding. 

MENTAL  HEALTH 

M.  M.  Burkholder,  Chairman,  Boise;  Robert  S. 
McKean,  Boise;  S.  D.  Simpson,  Caldwell;  O.  F. 
Swindell,  Boise;  Wallace  Bond,  Twin  Falls;  Lloyd 
S.  Call,  Pocatello;  Gordon  M.  Wheeler,  Lewiston; 
Victor  H.  Simecek,  Pocatello;  Edwin  P.  Peterson, 
Boise. 

ADVISORY  TO  STATE  DEPARTMENT  OF  PUBLIC 
HEALTH 

Charles  A.  Terhune,  Chairman,  Burley;  W.  R. 
Hearne,  Pocatello;  J.  K.  Burton,  Boise;  O.  R.  Cut- 
ler, Preston;  J.  Woodson  Creed,  Twin  Falls;  L. 
Stanley  Sell,  Idaho  Falls;  Harold  E.  Dedman, 
Boise;  Harmon  Tremaine,  Boise;  Donald  D.  Mc- 
Roberts, Lewiston;  E.  R.  W.  Fox,  Coeur  d’Alene. 
ADVISORY  FOR  CARE  OF  THE  INDIGENT 
Norman  Hedemark,  Chairman,  Boise;  Russell 
Tigert,  Jr.,  Soda  Springs;  Dauchy  Jligel,  Idaho 
Falls;  Harold  E.  Dedman,  Boise;  Harold  Hol- 
singer,  Wendell;  Fred  O.  Graeber,  Boise;  S.  M. 
Poindexter,  Boise;  E.  R.  W.  Fox,  Coeur  d’Alene; 
C.  O.  Armstrong,  Moscow. 

ADVISORY  TO  THE  IDAHO  TUBERCULOSIS 
ASSOCIATION 

O.  F.  Swindell,  Chairman,  Boise;  Kenneth  A. 
Tyler,  Gooding;  Bernard  L.  Kreilkamp,  Twin 
Palls;  Alfred  M.  Popma,  Boise;  David  C.  Miller, 
Pocatello. 

POLIOMYELITIS 

Quentin  W.  Mack,  Chairman,  Boise;  Manley  B. 
Shaw.  Boise;  Frank  L.  Fletcher,  Boise;  N.  H.  Bat- 
tles, Idaho  Falls;  Louis  G.  Bush,  Pocatello;  Wil- 
liam H.  Woodson,  Twin  Falls. 

NECROLOGIST 

Harmon  Tremaine. 
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EVER  SINCE  physicians  and  hospital  executives  discovered  eighteen^, 
years  ago  that  Dermassage  was  doing  a consiste/itly  good  job  of  help-  ' 
ing  to  prevent  bed  sores  and  keep  patients  comfortable,  lotion  type  ' 
body  rubs  of  similar  appearance  have  been  offered  in  increasing  \ 
numbers.  \ 

But  how  many  professional  people  would  choose  any  product  for  pa- 
tient use  on  the  basis  of  appearance? 

DERMASSAGE  proteetsthe  patient's  skin  effectively  and  aids 
in  massage  because  it  contains  the  ingredients  to  do  the  job. 

It  contains,  for  instance:i.ANOLIN  and  OLIVE  OIL — enough  to  soothe 
and  soften  dry,  sheet-burned  skin;  MENTHOL— enough  of  the  genuine 
Chinese  crystals  to  ease  ordinary  itching  and  irritation  and  leave  a 
cooling  residue;  germicidal  HEXACHLOROPHENE— enough  to  minimize 
the  risk  of  initial  infection,  give  added  protection  where  skin  breaks 
occur  despite  precautions.  With  such  a formula  and  a widespread  repu- 
tation for  silencing  complaints  of  bed-tired  backs,  sore  knees  and  el- 
bows, Dermassage  continues  to  justify  the  confidence  of  its  many  friends 
in  the  medical  profession. 

Where  the  patient's  comfort  in  bed  (1)  contributes  in  some  measure  to 
recovery,  or  (2)  conserves  nursing  time  by  reducing  minor  complaints, 
you  cannot  afford  a body  rub  of  less  than  maximum  effectiveness.  You 
can  depend  upon  Dermassage  for  effective  skin  protection  because  if 
contains  the  ingredients  to  do  the  job. 


LABORATORY 

REPORTS 

support  experience- 
offer  explicit  data 
on  the  positive 
protection  afforded 
by  Dermassage. 


I EDISON'S 

dermassaqe 


CLIP  THIS  CORNER 

to  your  LETTERHEAD 
for  a liberal  trial  sample  of 
EDISONITE  SURGICAL  CLEANSER 

Strips  stain  and  debris  from 
instruments  and  leaves  them  film-free 
after  a lO-to-20  minute  immersion 
in  Edisonite  "chemical  fingers" 
solution.  Harmless  to  hands, 
as  to  metal,  glass  and  rubber. 

EDISON  CHEMICAL  COMPANY, 

30  W.  Washington  st.,  Chicago  2. 


Test  DERMASSAGE 

for  your  own  satisfaction — 
on  the  patient  who 
chafes  at  lying  abed  ! 

■ 

NWM  9-53 

EDISON  CHEMICAL  CO. 

30  W.  Washington,  Chicago  2 
Please  send  me,  without  obligation,  your  Professional  Sample 
of  DERMASSAGE. 

Dr. 

Address 
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a 1.0  Gm.  Potassium  Chloride  E.  C.  tablet 

for  the  prevention  of  HYPOPOTASSEMIA 
during  cortisone  and  ACTH  therapy 

PCS-15 

tablets  (Stayner) 


WHAT  IT  IS:  PCS-15  is  an  enteric  coated 
tablet  providing  15  grains  (1.0  Gm.)  of  potas- 
sium chloride,  U.S.P.  (524  mg.  potassium). 

ADVANTAGES  OF  PCS-15:  It  offers 

greater  convenience  of  administration  with 
fewer  tablets  both  for  prophylactic  dosage 
(1.0  to  2.0  Gm.  t.  i.  d.)  or  therapeutic  dosage 
(as  indicated). 

Stayner’s  process  of  enteric  coating  is  "timed" 
to  prevent  gastric  disturbance  and  to  assure 
optimum  absorption  in  the  intestine.  The 
coating  resists  gastric  action  for  approxi- 
mately 2 hours,  and  disintegrates  in  the 
intestine  within  15  to  30  minutes  under 
normal  conditions. 


PCS-15  tablets  are  a capsule  shape  specially 
designed  for  ease  in  swallowing.  Assures 
patient  cooperation. 

Economical  prophylaxis  or  therapy . . . costs 
patient  only  3 or  4 cents  per  1.0  Gm.  tablet. 


DOSAGE:  One  tablet  3 times  daily,  or  as 
indicated. 


AVAILABLE:  in  lOO’s  and  500’s  from 
your  pharmacist. 


AND  CORTICOTROPIN  THERAPY 


The  administration  of  cortisone  and  corti- 
cotropin characteristically  results  in  an  in- 
crease of  sodium  chloride  in  the  extra- 
cellular fluid,  an  increased  blood  volume, 
and  a loss  of  intracellular  potassium. 

In  order  to  offset  potassium  loss,  with  its 
severe  and  in  some  cases  fatal  manifestations, 
companion  potassium  therapy  is  indicated 
during  the  administration  of  ACTH  and 
cortisone.  Oral  dosage  of  4 to  8 Gm.  of 
potassium  chloride  daily  is  recommended. 


Please  write  for  recent  references. 


INDICATION  IN  CORTISONE 


POTASSIUM  DEFICIENCY 
MAY  ALSO  OCCUR  DURING 


Diabetic  Acidosis 


Intestinal  Obstruction 


Hemorrhage  or  Shock 
Insulin  Withdrawal  , 
Gastro-Intestinal  Surgery 
Diarrhea 


Pyloric  Fistula 


Simply  write  "PCS-15”  — a con- 
venient trademark  for  Potassium 
Chloride  1.0  Gm.  E.  C.  T.  Stayner 


CORPORATION 


Berkeley,  California 
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Qenetal  J^ews 


Nearly  800  Anesthesiologists  Meet  in  Seattle 
for  National  Convention 


(Editor's  Note;  The  first  natio7ial  medical  convention 
to  be  held  in  Seattle,  the  American  Society  of  Anes- 
thesiologists. proved  to  be  an  outstanding  success.  Mrs. 
Evans,  who  served  as  “press  agent’’  during  the  October 
5-9  meeting,  here  tells  why  the  delegates  voted  it 
“best  we've  ever  had.’’) 

By  Elizabeth  Wright  Evans 

Everywhere  in  the  Olympic  Hotel  headquarters,  all 
week  long,  the  visiting  doctors  were  warm  in  their 
praise  of  the  Northwest,  of  the  hospitality  they  were 
accorded  and  of  the  excellence  of  the  local  commit- 
tee’s planning.  “Best  we’ve  ever  had,”  they  said,  and 
filed  a motion,  unprecedented  in  the  history  of  A.S.A. 
meetings,  to  the  effect. 

More  than  1,200  persons  registered  for  the  meeting; 
nearly  800  of  them  were  anesthesiologists.  During  the 
first  two  days  they  attended  refresher  courses  given 
by  various  experts.  There  were  six  courses  running 
simultaneously  every  hour  for  six  hours  each  day — 72 
courses  in  all.  each  one  attended  by  30  doctors. 

One  of  the  assistant  managers  of  the  hotel  said, 
“These  boys  are  really  working;  in  fact  we’ve  never 
had  such  a hard-working  convention  as  this  one  is.” 
CIVIL  DEFENSE 

One  of  the  highlights  of  the  meeting  was  a panel 
of  12  persons  who  spoke  on  civil  defense  under  the 
chairmanship  of  John  Lundy,  one-time  Seattle  phy- 
sician, who  is  now  consultant  to  the  anesthesia  de- 
partment of  the  Mayo  Clinic.  Army  top  brass,  civil 
defense  top  brass,  doctor  sp>ecialists  and  government 
people  like  Assistant  Secretary  of  Defense  Melvin 
Casberg  of  Washington  D.  C.,  took  part  in  the  two- 
hour-long  discussion. 

There  were  several  television  shows,  three  of  them 
interviews  with  visiting  anesthesiologists  and  one  of 
them  a full  half-hour  television  demonstration  of  the 
role  of  the  anesthesiologist  in  a hospital  surgery.  In  a 
studio  completely  furnished  with  hospital  room  props 
and  a surgery  loaned  by  Shipman  Surgical  Supply 
for  the  occasion,  Max  Sadove  of  the  University'  of 
Illinois  Medical  School  played  the  stellar  role.  The 
program  was  aimed,  of  course,  at  a lay  audience  to- 
ward the  end  of  better  understanding  of  the  specialty. 
But  special  theater-type  projection  equipment  was 
installed  in  the  hotel  so  that  the  A.S.A.  house  of  dele- 
gates and  others  at  the  meeting  could  see  the  program. 

Stevens  Martin,  the  new  A.S.A.  president,  was  so 
impressed  with  television  as  an  educational  tool  for 
medicine  that  he  is  already  planning  a repeat  for  next 
year’s  meeting  in  the  hope  that  local  societies  every- 
where will  make  use  of  T'V. 

There  were  visiting  anesthesiologists  from  all  over 
the  world — three  from  Italy’s  University  of  Turin, 
others  from  Sweden,  Norway,  Austria,  Brazil,  the 
Philippines  and  so  on. 

There  was  fun  at  the  meeting,  too.  Albert  Bowles  of 
Seattle  gave  early  arrivals  a fine  afternoon  cruise  on 


— Forde  Photographers 


Daniel  Moore,  Seattle,  chairman  of  local  arrangements,  was 
elected  first  vice-president  of  ASA  during  the  national  conven- 
tion in  Seattle,  October  S-9. 

his  yacht.  A great  variety  of  enjoyable  social  events 
had  been  planned  for  the  visiting  wives,  several  of 
them  paid  for  by  anesthesia  equipment  manufacturers. 
More  than  one  visiting  spouse  commented  on  the 
fact  that  they  had  had  to  pay  for  almost  every  large 
luncheon  and  dinner  affair  at  other  conventions, 
while  Seattle’s  were  all  complimentary. 

WHAT  A CRAB! 

Earl  Remlinger,  constitutional  secretary  of  the  so- 
ciety from  Chicago,  had  a private  wager  with  Daniel 
Moore  in  advance  of  the  meeting  that  he,  Remlinger, 
could  eat  a whole  Pacific  Ocean  crab  at  one  sitting. 
The  Chicagoan  had  never  heard  of  the  giant  Alaska 
crab,  much  less  seen  one,  so  his  eyes  popped  when 
the  12-pound  crab  ordered  by  Dr.  Moore  was  served 
to  him  on  a special  table  at  the  banquet  meeting.  A 
good  sport,  he  ate  the  whole  crab. 

Dr.  Moore,  who  was  chairman  of  the  local  arrange- 
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in  prescribing,  j 

be  sure  to  specify:  j 
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‘Drilitol  Spraypak’ 
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‘Drilitol’  Solution 


a 3-way  attack  on  intranasal  infection 

'Drilitor  provides 


1.  double  antibiotic  action 

'Drilitol’  contains  2 antibiotics — anti-gram-positive  gramicidin  and  anti-gram 
negative  polymyxin — to  attack  bacterial  infection. 


2.  decongestive  action 

'Drilitol’  contains  the  vasoconstrictor — Paredrinef  Hydrobromide — 
to  relieve  intranasal  congestion. 

3.  anti-allergic  action 

'Drilitol’  contains  the  antihistaminic — thenylpyramine  hydrochloride — 
to  counteract  local  allergic  manifestations. 


'Drilitol’  is  indicated  for  the  treatment  of  common  upper  respiratory  tract 
disorders  such  as:  rhinitis,  nasopharyngitis,  bacterial  colds,  sinusitis,  coryza 
and  allergic  rhinitis. 

Drilitor 

antibiotic,  decongestive,  anti-allergic 

Smith,  Kline  & French  Laboratories,  Philadelphia 


*T.M.  Reg.  U.S.  Pat.  Off. 

tT.M.  Reg.  U.S.  Pat.  Off.  for  hydtoxyamphetamine  hydrobtomide,  S.K.F. 


Civil  Defense  Panel 


Port  of  o panel  of  twelve  who  delved  into  civil  defense  and 
the  anesthesiologies.  Shown  above  are  Reor  Admiral  J.  R.  Fulton, 
J.  A.  Kahl,  Melvin  A.  Casberg  ond  John  S.  Lundy,  moderator,  at 
the  microphone. 

ments  committee,  came  in  for  a large  share  of  praise 
for  his  new  book,  ““Regional  Block:  A Handbook  for 
Use  in  Clinical  Practice  and  Surgery.”  C.  P.  Wange- 
man,  who  read  proof  and  made  helpful  suggestions 
for  the  volume,  says  that  it  is  directed  to  the  general 
practitioner  with  the  idea  that  he  can  find  in  it  a 
suitable  technique  for  doing  any  block  he  may  need 
to  do.  And,  in  almost  cookbook  fashion,  it  doesn’t 
confuse  the  reader  with  several  methods  but  describes 
the  particular  method  which  has  been  most  successful 
in  the  author’s  hands,  Donald  L.  Custis,  a Bellevue 
surgeon,  made  the  drawings  for  the  book,  drawings 
as  excellent,  says  Dr,  Wangeman,  as  he  has  seen  any 
place. 

Dr.  Moore  was  elected  first  vice-president  of  the 
national  society  at  the  close  of  the  meeting. 

"MANAGEMENT  OF  PAIN" 

Another  highlight  was  the  announcement  of  another 
new  volume,  ‘‘Management  of  Pain,”  by  John  Bonica 
of  Tacoma.  Four  years  in  the  writing  and  1,500  pages 
long,  it  is  just  off  the  press.  Dr.  Bonica’s  book  deals 
with  every  phase  of  pain  in  the  human  body.  In  three 
parts,  it  deals  first  with  the  mechanism  of  pain;  sec- 
ondly it  describes  various  methods  used  at  present 
for  its  management.  Other  chapters  to  which  other 
Northwest  doctors  contributed  deal  with  neuro-sur- 
gery, psychotherapy  and  physiotherapy,  x-ray  and 
orthopedic  procedures.  The  collaborators  were  John 
Robson,  Frank  Rigos  and  Wendell  Peterson  of  Tacoma 
and  Herbert  Ripley  of  the  University  of  Washington 
School  of  Medicine, 

Like  Dr.  Moore’s  book,  “Management  of  Pain”  is 
intended  for  the  general  physician,  F,  A.  D,  Alex- 
ander, professor  of  anesthesiology  at  Southwest  Uni- 
versity in  Dallas,  Texas,  told  this  writer,  “This  book 
is,  without  doubt,  the  greatest  single  contribution  to 
management  of  pain  that  has  appeared  to  date  any- 
where.” 

The  A.S.A.  gathering  was  the  first  national  med- 
ical meeting  ever  to  be  held  in  the  Pacific  Northwest. 
The  local  committee  worked  hard  to  bring  it  here 
because,  they  said,  “we  wanted  to  show  others  in  our 
specialty  group  what  well-organized  medical  com- 
munities we  have  out  here  in  the  West.” 


Willard  Rew  Installed  as  President  of 
North  Pacific  Pediatric  Society 

New  president  of  the  North  Pacific  Pediatric  Society 
is  Willard  Rew,  Yakima,  who  was  installed  at  the 
Society’s  meeting  at  Harrison  Hot  Springs  September 
21-22. 

He  succeeds  Sherod  M.  Billington,  Seattle.  Other 
newly  elected  officers  are  Reginald  Wilson,  Vancou- 
ver, B.  C.,  president  elect,  and  William  A,  Jaquette, 
Jr,,  Seattle,  re-elected  secretary-treasurer. 

Next  meeting  will  be  held  in  March  or  April,  1954, 
at  Yakima. 

Some  eleven  papers  dealing  with  many  phases  of 
pediatrics  were  presented  during  the  two-day  meeting. 
Several  of  these  will  be  published  in  future  issues  of 
Northwest  Medicine. 


Northwest  Medical  Librarians  Meet  in  Seattle 

Building  plans,  library  resources  and  certification 
program  were  the  major  topics  of  discussion  at  the 
first  meeting  of  the  Pacific  Northwest  Medical  and 
Allied  Sciences  Librarians,  held  in  Seattle  October  10. 

The  program  was  chairmaned  by  Miss  Bertha  B. 
Hallam,  librarian.  University  of  Oregon  Medical 
School  Library. 

Building  plans  for  the  University  of  Oregon  Dental 
School  Library  were  discussed  by  Mr.  T.  H.  Cahalan, 
librarian  lor  the  dental  school. 

The  Library  of  the  National  Microbiological  Insti- 
tute at  Hamilton,  Mont.,  was  described  in  a paper  by 
Mr.  Aeneas  P.  Collins,  librarian  for  the  Institute,  and 
read  by  Miss  Marjorie  Weber,  librarian  for  the  Spo- 
kane County  Medical  Society  Library,  Spokane. 

Preservation  of  library  resources  was  discussed  by 
Mr.  Alderson  Fry,  librarian.  University  of  Washing- 
ton, Health  Sciences  Library. 

Miss  M.  Doreen  E.  Fraser,  librarian.  University  of 
British  Columbia,  reported  on  the  Columbia  Univer- 
sity course  for  medical  librarians. 

Miss  Hallam  discussed  the  Medical  Library  Asso- 
ciation Certification  Program. 

The  afternoon  session  was  held  at  the  University  of 
Washington  Health  Sciences  Library. 

The  evening  session  was  held  at  the  King  County 
Medical  Society  Library  where  Miss  Hallam  spoke 
on  Great  Britain  and  Europe,  Summer,  1953,  including 
the  First  International  Congress  on  Medical  Librarian- 
ship,  July,  1953. 


Physicians 
Clinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
Eliot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 
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CAPSULES  CHLORAL  HYDRATE-M/w 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE  - Fellows 

3%  gr.  (0.25  Gm.) 

' BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
100's 

7'A  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


ZVa  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fe/fows 

Small  doses  of  Chloral  Hydrate 
(3^/i  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 
DOSAGE:  One  gr.  capsule  three 
times  a day  after  meals. 


7V2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."* 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.*'^ 


DOSAGE:  One  to  two  7V2  gr.,  or  two  to 
four  3Va  gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.*~* 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N.  Y. 


1.  Hymsn.  H.  T : An  Inteirated  Pr»ctlc«  of  Mtdicini  (1950) 

2.  Rthfuss,  M.  R.  ct  alt  A Couraa  In  Practical  TbtraRoirtJca  (194AI 

3.  Goodman,  L..  and  Gilman,  A.>  Tlie  Pharmacological  Basu  of 
Tharapautlcft  (1941),  22nd  printing,  19SI. 

4.  Sollman,  T.i  A Manual  of  Pharmacology,  7th  od.  (IMI)j 
and  Ustful  Drugs,  uth  ad.  (1947) 
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pH  4.6  E LKO  S I N 270  mg.  % 


ELKO  SIN  254  mg.  % 


ELKOSIN 


282  mg.  % 


Solubility  of  free  (nonacetylated)  ELKOSIN 


(Solubility  d^tifninations  made  with  the  free 
amide  at^  C.  in  normal  humaj^^0l^ 


esuUg^' 


^pH  6.0:  ^.common  in  persons  in  normal  health 


acid  range 
prevalent  in 
and  infections 


high  solubility  where  it  counts 

in  the  acid  pH  range 
so  prevalent  in  fevers 
and  infections 

alkalis  not  needed 

ELKOSIN* 

SULFISOMIDINE  CIBA 

a new  advance  in  sulfonamide  safety 

tablets  0.5  Gm.,  double-scored.  Bottles  of  100  and  1000 
suspension  in  syrup  0.25  Cm.  per  teaspoonful  (4  cc.).  Pints. 

1.  Ziegler,  J.  B.;  Bagdori,  R.  E.,  and  Shabica,  A.C.:  To  be  published. 


tfl§94H 


(Oaibss. 
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FORTY  YEARS  OF 


RESEARCH-PROGRESS 

Camels’  makers  ''never  rest  until  the  good 

is  better.  . . and  the  better,  best!”  For  40  years, 
our  research  has  been  constant,  thorough, 
steadily  progressive  to  make  a good 
cigarette  better.  . . to  make  it  best. 


$2,000,000  addition 

to  Camels’  facilities 
— this  new  research 
building  of  ultra- 
modern laboratories. 


Every  laboratory 
equipped 

with  the  most 
modern  research 
apparatus  known 
today.  (Right  — 
“counter  current” 
device  that  speeds 
analytical  ingredient 
definition.) 


R.  J.  REYNOLDS  TOBACCO  COMPANY  • WINSTON-SALEM  • N.  C. 
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(Continued  from  Page  963) 

each  issue  in  an  interesting  and  newsy  fashion.  Your 
suggestions  and  criticisms  are  welcome. 

During  the  year  we  requested  each  component  society 
secretary  to  send  to  the  office  a copy  of  their  society’s 
constitution  and  by-laws.  We  received  copies  from  all 
hut  four  societies.  It  is  possible  that  such  documents 
existed  at  one  time,  but  apparently  have  become  lost. 

As  Executive  Secretary  to  the  State  Board  of  Medi- 
cine also,  we  have  attempted  to  be  oY  service  to  physi- 
cians desiring  infoi-mation  concerning  openings  in  the 
state.  We  also  work  closely  with  communities  requesting 
physicians  and  try  to  initiate  contacts  of  mutual  satis- 
faction to  all  concerned. 

In  conclusion.  I would  like  to  report  that  my  work 
continues  to  hold  as  much  interest  and  excitement  as  it 
did  when  I became  your  Executive  Secretary  four  years 
ago.  It  is  a privilege  to  be  your  Executive  Secretary. 

MR.  ARMAXD  L.  BIRD,  Executive  Secretary 

The  report  was  unanimously  approved. 


SECRETARY-TREASURER 

The  following  is  a summary  of  our  financial  condition: 

Cash  balance  in  the  General  Fund $12,459.63 

(Continental  Bank) 

Savings  Account  (Medical  Education  Fund) 11.201.20 

(Idaho  First  National  Bank) 

Savings  Account  (Medical  Education  Fund) 5,439.17 

(First  Security  Bank) 


Total  cash  on  hand $29,100.00 

The  Idaho  Medical  Foundation  Fund  contains  $13,727 
in  Government  bonds  with  a maturity  value  of  $18,550, 
or  a current  cash  value  of  $14,887.34. 

The  cash  value  of  the  Idaho  State  Medical  Associa- 
tion at  the  present  time  totals  $43,987.34. 

Sources  of  revenue  to  the  association  during  the  past 


year  are  as  follows: 

Membership  dues  $13,020.00 

Registration  incomes  4,183.00 

Interest  106.38 


Total ....$17,309.38 

Currently  being  held  in  our  General  Fund  Account  is 
$4,330.00  which  represents  the  $10.00  paid  by  each  mem- 
ber and  which  is  earmarked  for  the  1953  Medical  Edu- 
cation Fund.  The  transfer  of  these  funds  to  our  Savings 
Accounts  will  be  accomplished  later  this  year. 

Expenses  of  the  association  during  the  past  year 
totaled  $15,582.95,  and  are  as  follows: 


Convention  Expense  $7,710.60 

Less  Program  Income  3,622.45 


$ 4.088.15 

$ 327.58 
926.23 
1,258.74 
766.89 
762.34 


$ 4.041.78 

Legal  and  Auditing  $ 800.00 

Insurance  and  Bonds  34.11 

Office  Expense  90.25 

Printing  and  Stationery  3.55.70 

Salaries  2,625.00 

Telephone  and  Telegraph  1,006.14 

Rent  1,763.00 

Miscellaneous  Expense  276.07 

Taxes  94.99 

News  Letter  105.10 

Stamps  30^66 


Total $15,582.95 


Net  profit  to  the  association  during  the  year  amounted 
to  $1,533.51. 

At  the  last  meeting  of  the  House  of  Delegates,  a reso- 
lution was  approved  amending  the  association’s  By- 
Laws  calling  for  the  collection  of  State  and  A.M.A. 
dues  and  subscriptions  to  Northwest  Medicine  by  the 
State  office.  I believe  the  current  record  of  437  paid-up 
members  of  our  association  indicates  that  this  procedure 
is  satisfactory.  Details  of  this  activity  will  be  presented 
in  the  report  of  the  Executive  Secretary. 


Following  is  a report 
association  by  component 

on  membership 
societies; 

in 

the  state 

Society 

State  AMA 

WWM 

Bonner-Boundary  

12 

12 

12 

Kootenai  

. 17 

14 

13 

Shoshone  

13 

13 

13 

North  Idaho  

52 

51 

41 

Southwestern  

145 

140 

122 

South  Central  

72 

71 

69 

Southeastern  

57 

55 

45 

Idaho  Falls  

45 

45 

39 

Bear  Lake-Caribou  

10 

10 

7 

Upper  Snake  River  Valley. 

14 

14 

13 

Total 

437 

425 

374 

ROBERT  S.  McKEAN,  M.D.,  Secretary-Treasurer 
The  report  was  unanimously  approved. 

Travel  and  Committee  Expenses: 

Officers  and  Councilors  

Executive  Secretary  

Delegate  and  Alternate  

Committees  and  Convention  

Hotel  and  Meals  


PROGRAM  COMMITTEE 

Since  most  of  the  major  medical  meetings  in  the 
United  States  take  place  between  about  the  first  of  May 
and  the  first  of  July,  it  is  becoming  more  and  more 
difficult  to  obtain  men  of  outstanding  talent  as  our 
guest  speakers.  The  competition  for  these  men  has  be- 
come exceptionally  keen,  so  that  preparations  for  next 
year's  program  have  to  be  commenced  practically  as 
soon  as  this  meeting  is  over. 

Our  committee  corresponded  with,  and  contacted, 
about  twenty-eight  speakers  before  we  selected  the  five 
men  who  will  appear  on  this  year’s  program.  I believe 
we  have  been  fortunate  in  obtaining  these  men.  I hon- 
estly believe  they  will  give  us  a very  worthwhile 
program. 

The  following  are  the  guest  speakers  for  our  program 
this  year: 

Eugene  A.  Stead,  Jr.,  of  Duke  University,  Durham, 
North  Carolina, 

Orvar  Swenson  of  Tufts  Medical  College,  Boston, 
Mass. 

Bernard  J.  Hanley,  Professor  of  Obstetrics  and  Gyne- 
cology at  the  University  of  Southern  California  School 
of  Medicine,  Los  Angeles. 

Joyle  Dahl  of  the  University  of  Oregon,  Portland,  Ore, 

M.  Digby  Leigh,  Director  of  the  Department  of  Anes- 
thesiology, Vancouver  General  Hospital,  British  Colum- 
bia. 

The  arrangements  of  the  program  this  year  will  follow 
very  closely  the  pattern  of  the  past  several  years.  All 
scientific  sessions  are  scheduled  for  mornings  only,  with 
the  afternoons  free  for  participation  in  golf,  trapshoot- 
ing and  other  outdoor  events. 

On  Wednesday  afternoon  the  annual  round  table  dis- 
cussion will  be  held  in  the  Opera  House  with  the  guest 
speakers  serving  as  the  Panel  of  Experts.  Everyone 
attending  this  convention  is  urged  to  participate  in  this 
discussion. 

Advance  announcements  of  the  meeting  were  sent  to 
all  physicians  in  the  state  during  April,  and  to  many 
physicians  in  neighboring  states. 

The  attendance  at  our  meeting  of  out-of-state  physi- 
cians seems  t-o  grow  each  year.  Our  committee  feels  that 
this  is  very  encouraging  since  it  speaks  well  for  the 
caliber  of  our  meeting  from  both  scientific  and  social 
standpoint. 

The  official  programs  were  mailed  to  each  member  of 
the  Association  on  May  16th. 

Advertising  this  year  raised  a total  of  $1,500.  Cash 
contributions  totaled  $145  for  a total  of  $1,645. 

The  following  organizations  are  assisting  in  sponsor- 
ing speakers  for  this  year’s  meeting: 

The  Idaho  Division  of  the  American  Cancer  Society. 

The  Idaho  Tuberculosis  Association. 

The  Idaho  Heart  Association. 

The  Maternal  and  Child  Health  Division  of  the  State 
Department  of  Public  Health. 

The  Mental  Health  Division  of  the  State  Department 
of  Public  Health. 

Through  the  efforts  of  Alexander  Barclay  of  Coeur 
d’Alene  the  Workmen’s  Compensation  Exchange  of 
Lewiston  agreed  to  sponsor  the  social  hour  preceding 
the  Trail  Creek  Barbecue  on  Monday  night. 

Twelve  organizations  and  companies  contributed 
merchandise  to  be  awarded  as  prizes  in  the  golf  and 
trap  shooting  events. 

As  recommended  by  the  1952  Program  Committee, 
arrangements  were  made  this  year  to  provide  the  Presi- 
dent of  the  Association  an  opportunity  to  address  all 
physicians  and  their  wives  during  the  meeting.  The 
President’s  report  is  scheduled  for  Tuesday  at  12:30 
p.  m.  in  the  Opera  House  and  is  listed  in  the  program  as 
a general  meeting. 

The  registration  fee  will  remain  at  $25.00.  which  we 
feel  is  a very  reasonable  fee,  and  is  necessary  in  order 
to  meet  the  expenses  of  the  (Convention. 

The  Program  Committee  would  like  to  submit  the 
following  resolution  to  the  Resolutions  Committee  for 
consideration  by  the  House  of  Delegates: 

Resolution  from  the  Program  Committee 

Whereas,  planning  a program  for  annual  meetings  of 
the  Idaho  State  Medical  Association  is  keyed  to  provide 
information  for  a majority  of  the  members  of  the  asso- 
ciation, and 

Whereas,  efforts  to  secure  outstanding  medical  in- 
structors in  many  fields  has  become  exceptionally  com- 
petitive, and. 

Whereas,  a majority  of  details  in  arranging  a scien- 
tific program  are  carried  on  by  members  of  the  Program 
Committee,  rather  than  the  Arrangements  Committee, 

Therefore,  Be  It  Resolved,  that  the  By-Laws  of  the 
Idaho  State  Medical  Association  be  amended  as  follows; 

Chapter  VIII,  By-Laws  Committees 

Section  1 — Standing  Committees  should  be  as  follows: 
• A Program  Committee;  a Cancer  Committee:  a Wel- 
fare Committee;  a Legislative  Committee:  and  An 
Industrial  Accident  Committee.  (Deleting:  "Ar- 

rangements Committee’’). 

Section  2 — The  Program  Committee  shall  consist  of 
FOUR  members,  each  appointed  hy  the  President 
with  the  recommendation  of  current  members  of  the 
(Continued  on  Page  984) 
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{SEATTLE  PRESCRIPTION  DIRECTORY) 


'Doctor 

. . . in  SEATTLE,  you  can  depend  on  these 
experienced  pharmacists  to  follow  instruc- 
tions and  serve  you  in  keeping  with  the 
highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 
from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 

Open  Every  Doy  9 a.  m.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 

1622  Auroro  Ave.  KEnwood  5883 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
ot  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
1738  Alki  C.  A.  Richey  WEst  9900 


BALLARD 

14  YEARS  serving  the  needs 
>f  o|l  Seattle  Physicians  . . . 

BEN  LAFFERTY 

PRESCRIPTIONS 

3Exter  1400  2200  Market  Street 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 
1868  Beacon  Avenue  Phone  LAnder  6650 


EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 

:3rd  and  East  Union  Phone  PRospect  1616 


EMPIRE  WAY 

HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

137  Empire  Woy 


LAKE  CITY 

COURTESY  DRUGS 

12312  Bothell  Way  GLadstone  1490 

EXPERT  PRESCRIPTION  SERVICE 

We  Deliver 

M.  RALPH  ALLEN  LOUIS  J.  JESSUP 


MONTLAKE 

MONTLAKE  DRUG  CO. 

EMERY  O.  GUSTAFSON 
Registered  Pharmacist 

WE  ARE  AS  CLOSE  TO  YOUR 
PATIENT  AS  YOUR  TELEPHONE 

2319  24th  Avenue  North  EAst  4555 


LAURELHURST 

ZOPF'S  PHARMACY 

YOU  CAN  DEPEND  ON  US  FOR  ACCURACY 

4529  Sond  Point  Way  KEnwood  8334 

Emergency  KEnwood  0912 


CROWN  HILL 

AL  DOSTER,  DRUGGIST 

R.  Ph.  No.  3318 
A FRIENDLY  DRUG  STORE 
Free  Delivery 

1475  W.  85th  St.  HEmlock  2213 


BELLEVUE  (Wash.) 

LAKESIDE  REXALL  DRUG 

META  BURROWS 
Free  Delivery  Service 

Main  St.,  Bellevue,  Wash.  Bellevue  4-3111 


SUNSET  HILL 

BEACH  PHARMACY 

HARRY  J.  OTTERSEN 

Open  till  10  p.  m.  Monday  through  Saturday 
6416  32nd  N.W.  HEmlock  3400 

RAINIER  BEACH 

We  Deliver  Prescriptions  . . . 

Three  Registered  Pharmacists  . . . 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9501  Rainier  Avenue  Seattle,  Wash. 


QUEEN  ANNE  HILL 

GALER  STREET  PHARMACY 

FRANK  F.  JULIEN 

Queen  Anne  Ave.  at  Galer  St.  ALder  1510 


WEST  SEATTLE 

(ADMIRAL  WAY-JUNCTION) 

ADMIRAL  WAY  PHARMACY 

EVERETT  M.  SPENCE 

2358  California  Avenue  WEst  5891 


MT.  BAKER 

McNAMARA  PHARMACY 

PRESCRIPTION  DRUGGISTS 
Delivery  on  Your  Prescription 

3603  McClellan  RAinier  6100 


LOYAL  HEIGHTS 

ANDERSON  DRUG  STORE 

COMPLETE  DEPENDABLE 
PRESCRIPTION  SERVICE 

2400  West  80th  Street 


LAnder  5750 


DExter  0981 


FareaU 


HISTORY 


FAMILY  HISl 


Diabete. 

Hypertenaiun 
Kidney  diiieaoy 
Heart  diiease 
Cancer 


Sililiogi 


Lse  center  aecliun  to  recor 

FAST  HIST 


Childhotxl  di.se:oM>i 


Scarlet  fever 


Rheumatic  fever 


Chorea 


Diphtheria 


Pneumonia 


Influenia 


Tuberculosis 


Abortions 

Operations 


liel  dates.  descriU'  tlie  diseas 
duration  Any  roinp 


when  the  history 
hints  at  diabetes 

CLINITEST 

BRAND 

for  urine-sugar  analysis 

CASES 

10  20  30  40  SO  60 

SISTER 
BROTHER 
MOTHER 
FATHER 
UNCLE 
AUNT 
COUSIN 

GRANDFATHER 

GRANDMOTHER 

DAUGHTER-SON 

NIECE-NEPHEW 

The  Diabetic  Relatives  of  265  Diabetics* 

In  view  of  . . the  very  high  incidence 
of . . . unsuspected  cases  among  the 
blood  relatives  of  diabetic  patients,”** 
urine-sugar  testing  of  all  such 
individuals  should  be  routine  and  frequent. 


1.  Barach,  J.  H.;  Diabetes  and  Its 
Treatment,  New  York,  Oxford  University 
Press,  1949,  p.  38, 

2.  Allen,  F.  M. ; Diabetes  MelHtus, 
in  Piersol,  G.  M.,  and  Bortz,  E.  L.: 
Cyclopedia  of  Medicine,  Surgery,  Specialties, 
Philadelphia,  F.  A.  Davis  Company, 

1951,  vol.  4,  p.  505. 


AMES 

COMPANY,  INC,  ELKHART,  INDIANA 
Am«s  Company  of  Canada>  Ltd.»  Toronto 
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ORETON-M 

AimixmJL  XoMittu 


Maximum  absorption  and  utilization 
of  methyltestosterone  is  more  certain  when 
Oreton-M  Buccal  Tablets  are  prescribed. 
Oreton-M  Buccal  Tablets  contain  the 
hormone  predissolved  in  POLYHYDROL®  base, 
a solid  solvent  that  is  itself  soluble  in  saliva 
An  active  transfer  agent,  POLYHYDROL 
facilitates  absorption  of  steroids  from  tablets 
into  mucosal  capillaries.  Most  convenient 
intraoral  type  tablet  available,  Oreton-M® 
(Methyltestosterone  U.S.P.)  Buccal  Tablets 
permit  patients  to  talk,  smoke,  and 
swallow  without  loss  of  active  material. 


corporation  • BLOOMFIELD,  N.J. 

IN  CANADA:  SCHERING  CORPORATION,  LTD.,  MONTREAL 


"A 


ORETON-M 


MULL-SO^  Liquid  5? 

IFAMTS.  CHILDR^L.  AND  ADULT^rf^ 


HYPOALLERGENIC  SOY  FOOD  FOR  INI 


An  emulsified  liquid  soy  preparation, 
MULL-SOY  provides  in  one  hypoallergenic 
source  the  protein,  fat,  carbohydrate,  and 
minerals  essential  for  infant  feeding. 
Palatable,  safe,  easily  digested,  and  as 


easy  to  use  as  evaporated  milk,  mull-soy 
is  a logical  basic  formula  for  milk- 
sensitive  infants. 

Standard  dilution  is  1 :1  with  water . . . 
available  in  15t'2-oz.  tins  at  all  pharmacies. 


1.  Clein,  N.  W.:  Ann.  Allergy  9:195,  1951. 


2.  Glaser,  J.,  and  Johnstone,  D.  E.:  Ann.  Allergy  10:433,  1952. 
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but.. 


MULL-  S O 

HYPOALLERGENIC  SOY  FOOD  FOR  INFANTS.  CHIL 

smooth  dietary  management 
whenever  milk  allergy 
is  a complication 


new  convenience 
new  flexibility 
new  acceptance 


MULL-SOY  Powdered  is  the  counterpart  of  mull-soy  Liquid 
in  nutritional  content  and  provides  equally  successful  results. 
Exceptionally  pleasing  in  appearance,  easy  to  prepare,  and  pleasant 
to  take,  MULL-SOY  Powdered  assures  the  utmost  in  convenience 
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(Continued  from  Page  978) 

Program  Committee  to  serve  a term  of  FOUR  years. 
Each  man  shall  be  Chairman  his  FOURTH  year. 
Thirty  days  previous  to  each  annual  session  it  shall, 
under  the  supervision  of  the  Secretary-Treasurer, 
prepare  and  issue  a program  for  the  annual  meeting. 
Section  3 — Deletion  of  entire  section. 

CORWIN  E.  GROOM,  M.D.,  Chairman 
The  report  was  unanimously  approved. 


PREPAID  MEDICAL  CARE 

The  Prepaid  Medical  Care  Committee  held  only  one 
meeting  during  the  past  year.  This  meeting  was  held  in 
Boise  on  October  18,  1952,  in  conjunction  with  a meeting 
of  the  association’s  Officers  and  Councilors. 

Members  of  the  Committee  attending  the  session  in- 
cluded Oliver  Mackey,  Lewiston;  L.  J.  Stauffer,  Priest 
River;  R.  C.  Matson,  Jerome;  W.  B.  Ross,  Nampa,  and 
myself. 

The  Committee  was  briefed  on  what  had  been  done 
during  the  past  two  years.  Dr.  Matson  moved  that  it  is 
the  feeling  of  the  Committee,  that  due  to  the  difficulties 
encountered  in  local  areas  throughout  the  state  in  the 
formation  of  fee-for-service  contracts  that  it  does  not 
seem  advisable  for  the  formation  of  a statewide  organi- 
zation at  this  time.  The  motion  was  seconded  by  Dr. 
Mackey. 

The  Committee  recommended  to  the  Officers  that  no 
action  on  this  matter  be  taken,  and  that  no  meeting  of 
the  House  of  Delegates  be  called  as  instructed  in  Reso- 
lution No.  15  as  passed  at  Sun  Valley  in  June,  1952. 

The  report  of  the  Committee  was  accepted  by  the 
Officers  and  Councilors. 

HOYT  B.  WOOLLEY,  M.D.,  Chairman 

The  report  was  unanimously  approved. 


POLIOMYELITIS  COORDINATING 

In  July,  1952,  Governor  Len  Jordan  appointed,  with 
instructions  to  streamline,  the  State  Poliomyelitis  Plan- 
ning Committee,  which  necessitated  the  appointment  of 
an  association  Medical  Poliomyelitis  Committee  by 
President  Wallace  Bond.  This  was  done  on  August  12, 
1952,  with  myself  appointed  as  Chairman.  Other  mem- 
bers appointed  by  Dr.  Bond  included  M.  B.  Shaw  and 
Frank  L.  Fletcher. 

Working  with  the  National  Foundation  for  Infantile 
Paralysis  and  members  of  the  State  Planning  Commit- 
tee. Dr.  Shaw  was  named  Chairman  of  a sub-committee 
in  charge  of  appliances.  Dr.  Fletcher  in  charge  of  acute 
and  chronic  polio  cases,  and  myself  as  Chairman  of 
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organization  of  hospitals  and  medical  personnel,  includ- 
ing the  training  of  nurses.  Other  members  of  the  plan- 
ning committee  were  given  sub-committee  assignments 
in  their  particular  fields. 

In  October,  1952,  following  an  acute  outbreak  of  polio 
in  the  Lewiston  area,  the  medical  committee  inspected 
facilities  and  conducted  a convalescent  clinic,  which 
permitted  local  physicians  to  care  for  their  own  cases, 
and  relieve  them  of  their  responsibility  of  referral  to 
Spokane,  Wash. 

It  may  be  noted  at  this  time  that  although  the  third 
largest  epidemic  of  poliomyelitis  the  state  has  had  in 
the  last  ten  years  occurred  in  1952,  the  previous  ground- 
work by  your  committee  resulted  in  little  if  any  con- 
fusion in  the  various  localities. 

The  distribution  of  equipment  and  personnel  when 
needed  proceeded  smoothly. 

The  use  of  Gamma  Globulin  for  the  prophylactic  treat- 
ment of  poliomyelitis  with  its  release  by  the  Office  of 
Defense  Administration,  has  been  allocated  to  the 
various  states  in  quantities  pro-rated  according  to  the 
number  of  polio  cases  that  have  occurred  in  the  last 
three  years.  Needless  to  say,  although  the  percentage  for 
Idaho  is  large  by  comparison  to  other  states,  the  actual 
amount  is  minimal,  and  more  globulin  will  not  be  avail- 
able unless  epidemic  conditions  occur. 

QUENTIN  W.  MACK,  M.D.,  Chairman 

The  report  was  unanimously  approved. 


INDUSTRIAL  ACCIDENT 


The  Industrial  Accident  Committee  of  the  Idaho  State 
Medical  Association  has  been  active  this  year,  although 
no  changes  have  been  made  in  the  fee  schedule  to  date. 
As  stated  in  the  report  to  the  House  of  Delegates  in  1952. 
by  agreement  with  the  State  Industrial  Accident  Board 
and  the  sureties,  discussion  of  changes  in  the  fee  sched- 
ule will  be  held  annually  in  September  instead  of  April 
to  enable  the  sureties  to  make  rate  changes  effective  the 
first  of  the  calendar  year  in  the  future. 

However,  a meeting  was  held  in  Boise  in  April  of  this 
year  with  the  Industrial  Accident  Board  and  surety  rep- 
resentatives, to  discuss  the  present  Permanent  Partial 
Disability  Evaluation  Schedule  of  Idaho’s  Workmen’s 
Compensation  Law.  As  you  know,  the  association’s  com- 
mittee has  not  been  satisfied  for  some  years  with  the 
archaic  structure  of  the  present  schedule,  and  after 
having  Earl  D.  McBride  lecture  at  last  year’s  meeting, 
it  was  felt  that  some  positive  action  should  be  taken. 
In  fact,  your  committee  felt  strongly  enough  to  intro- 
duce a bill  in  the  1953  State  Legislature  designed  to 
permit  us  to  evaluate  such  disabilities  as  loss  of  organs. 
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back  and  head  injuries,  and  other  injuries  on  the  basis 
of  the  l)ody  as  a whole,  and  not  compare  them  to  a 
percentage  loss  of  an  extremity.  Fortunately,  or  not, 
this  bill  passed  the  House,  but  was  killed  in  Committee 
in  the  Senate. 

The  introduction  of  the  measure  did  serve  the  purpose, 
however,  of  mobilizing  the  sureties  at  the  instigation  of 
the  State  Industrial  Accident  Board,  to  form  a commit- 
tee to  study  the  various  ramifications  of  the  Workmen’s 
Compensation  law  as  it  pertains  particularly  to  Partial 
Disability. 

We  are  presently  at  work  drawing  up  a letter  for  the 
surety  committee  and  ourselves,  allocating  various 
phases  to  be  investigated.  It  is  felt  by  our  committee 
that  with  minimal  effort  by  the  surety  committee  some- 
thing concrete  can  be  offered  to  the  next  session  of  the 
Legislature  which  will  be  satisfactory  to  the  sureties, 
the  State  Industrial  Accident  Board  as  well  as  the 
medical  profession. 

It  may  be  noted  at  this  time  that  the  number  of 
disputes  between  physicians  and  insurance  companies 
is  gradually  diminishing.  Only  four  were  settled  this 
year,  and  two  of  those  without  the  entire  committee 
being  asked  to  give  an  opinion.  We  feel  that  this  is  a 
new  low  for  medical-insurance  fee  disputes. 

QUENTIN  W.  MACK,  M.D.,  Chairman 

The  report  was  unanimously  approved. 


WELFARE 

The  State  Welfare  Committee  has  been  occupied  pri- 
marily during  the  past  year  with  two  threatened  suits. 
Both  of  these  are  interesting  in  that  the  attorney  rep- 
resenting the  patient,  or  plaintiff,  requested  an  evalua- 
tion by  the  Welfare  Committee  prior  to  instituting  suit. 

No  new  threatened  suits  have  been  reported  since  our 
meeting  of  one  year  ago.  No  further  action  has  been 
taken  in  an  effort  to  organize  a mutual  or  self-insuring 
company,  maintaining  and  governed  and  operated  by 
the  Medical  Association  in  Idaho  for  the  carrying  of 
malpractice  insurance  for  the  member  doctors. 

No  threatened  actions  have  been  reported  by  the 
secretaries  of  the  component  societies. 

MANLEY  B.  SHAW,  M.D.,  Chairman 

The  report  was  unanimously  approved. 

INFANT  MORTALITY 

The  Infant  Mortality  Committee  of  the  Idaho  State 
Medical  Association  undertook,  in  cooperation  with  the 
State  Department  of  Public  Health,  a survey  of  infant 
deaths  and  related  information,  and  submits  the  follow- 
ing report: 

In  Idaho  in  1952  there  were  16,402  births.  The  birth 

(Continued  on  Page  987) 
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rate  wan  computed  as  2G.4  births  per  1,000  population. 
During  the  same  time  there  were  406  infant  deaths 
for  a rate  of  24.7  per  1,000  as  against  27.0  in  1949. 

The  survey  showed  that  there  were  307  neonatal 
deaths  for  a rate  of  18.7  per  1,000  live  births.  In  1950 
the  rate  was  19.4.  Of  the  total  of  406  infant  deaths, 
32  per  cent  occurred  under  24  hours;  34  per  cent  occurred 
under  1 week,  8 per  cent  under  1 month,  and  24  per 
cent  from  1 through  11  months. 

Of  the  406  deaths,  135  were  attributed  primarily  to 
prematurity. 

During  the  year  there  were  11  maternal  deaths  re- 
ported for  a rate  of  .7  per  cent  as  compared  to  .4  per 
cent  in  1951. 

The  committee  therefore  wishes  to  make  the  following 
suggestions  to  the  Idaho  State  Medical  Association: 

1.  That  a team  of  three — an  obstetrician,  a pediatri- 
cian and  a nurse  who  is  experienced  in  delivery  and 
nursery  care,  from  outside  of  the  state,  be  made  avail- 
able for  a study  of  delivery  and  nursing  procedures  in 
hospitals  or  in  cooperation  with  component  medical 
societies,  upon  the  request  of  a hospital  staff  or  local 
society.  These  studies  might  be  financed  locally  or  by 
the  Maternal  and  Child  Health  Division  of  the  State 
Department  of  Public  Health. 

2.  That  physicians  reporting  maternal  or  neonatal 
deaths  be  sent  a form  asking  for  information  concern- 
ing the  death  and  that  these  forms  be  reviewed  by  a 
committee  of  obstetricians  and  pediatricians  with  com- 
ments to  the  submitting  physicians  upon  his  request. 
This  would  be  done  by  code  number  to  insure  confi- 
dentiality. 

3.  That  there  be  set  up  a panel  of  obstetricians  and 
pediatricians  approved  by  the  Idaho  State  Medical  As- 
sociation. Any  physician  in  the  state  desiring  consulta- 
tion would  be  empowered  'to  call  upon  any  man  on  this 
list  for  consultation,  the  cost  to  be  borne  by  the  Ma- 
ternal and  Child  Health  Division  of  the  State  Depart- 
ment of  Public  Health,  if  private  funds  were  not 
available. 

FRANK  L.  FLETCHER,  M.D.,  Chairman 
Minority  Report — Infant  Mortality  Committee 

There  are  certain  rewordings,  objections  and  sugges- 
tions that  I wish  to  express  on  the  majority  report. 

1.  The  paragraph  wherein  an  obstetrician,  a pediatri- 
cian and  a nurse,  etc.,  should  be  that  this  team  be  invited 
only  by  the  local  society  or  the  local  hospital  staff  and 
the  financing  be  done  locally. 

2.  The  paragraph  that  describes  the  form  sent  to  each 
physician  reporting  a neonatal  death  should  be  amended 
so  that  these  forms  be  reviewed  first  by  the  maternal 
mortality  committee  of  the  local  society.  The  objection 
to  this  was  raised  in  the  state  committee  meeting,  that 
in  the  local  society  you  would  be  sitting  in  judgment 
on  your  brother.  We  could  not  consider  this  to  be  sit- 
ting in  judgment,  since  every  hospital  staff  has  advisory 
committees  on  most  phases  of  medicine.  It  is  my 
opinion  that  a local  society  maternal  and  infant  mor- 
tality committee  will  do  more  to  prevent  poor  obstet- 
rics than  will  a state  committee,  and  it  is  my  opinion 
that  this  is  a medical  matter  between  physicians  and 
the  Public  Health  Department  should  furnish  statistics 
only,  and  keep  clear  of  clinical  medicine. 

3.  The  paragraph  wherein  the  State  Health  Depart- 
ment pays  for  consultation  service,  I highly  disapprove 
for  the  following  reasons; 

a.  As  a physician  primarily  interested  in  obstetrics, 
I feel  that  most  preventable  neonatal  deaths  are  obstet- 
rical in  origin,  no  amount  »f  consultation  with  a pedia- 
trician or  an  obstetrician  is  going  to  do  much  toward 
undoing  already  done  neonatal  negligence  or  obstetrical 
damage  to  newborns.  It  must  be  prevented  by  educa- 
tion. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 


Diagnostic  adjuvant  in  intracranial  disorders 


ELECTROMYOGRAPHY 


Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 


b.  The  method  of  payment  is  wrong.  As  practical  stu- 
dents of  human  foibles,  and  having  seen  the  recent 
social  experiments  wherein  some  unseen  hand  pays  the 
bills,  we  should,  I am  firmly  convinced,  help  preserve 
what  is  left  of  the  moral  fibre  of  our  citizens  by  encour- 
aging each  citizen  to  pay  his  own  bills.  Where  the 
patients  are  unable  to  pay,  it  is  my  contention  that  it  is 
the  physician’s  duty  to  render  services  free  of  charge 
as  has  been  done  since  the  day  of  Hippocrates.  Those 
who  are  pecuniphiles  should  be  paid  on  a local  county 
level. 

The  minority  of  this  committee  therefore  strongly 
urges  each  component  society  of  the  Idaho  State  Medical 
Association  to  appoint  a committee  in  infant  and  ma- 
ternal mortality.  The  Bureau  of  Vital  Statistics  should 
furnish  each  of  these  committees  their  own  birth  and 
death  certificates. 

FORREST  H.  HOWARD.  M.D.,  Member 
The  reports  were  unanimously  approved. 


CARDIOVASCULAR 

This  committee  met  once  during  the  past  year.  The 
main  activities  have  been  allied  closely  with  the  Idaho 
Heart  Association  for  the  aim  of  the  committee  has 
been  to  bring  to  the  doctors  of  Idaho  up-to-date  ma- 
terial, methods  of  diagnosis  and  treatment  in  the  cardio- 
vascular field.  Through  the  Idaho  Heart  Association  this 
has  been  made  possible.  No  separate  action  can,  there- 
fore, be  reported. 

The  Idaho  Heart  Association  will  sponsor  a speaker 
in  the  cardiovascular  field  at  the  Idaho  State  Medical 
meeting.  Thus  one  desire  of  the  committee  will  be 
fulfilled. 

In  addition,  the  annual  meeting  of  the  Idaho  Heart 
Association  held  at  Hayden  Lake  in  April  brought  to 
Idaho  outstanding  speakers  from  Oregon,  Washington 
and  California  medical  schools.  An  excellent  program 
of  worthwhile,  practical  ideas  were  exchanged.  Our  only 
regret  is  that  these  annual  programs,  which  are  without 
doubt  very  excellent,  are  not  yet  better  attended  by 
the  men  in  general  practice.  It  is  hoped  in  the  future 
that  much  better  attendfince  will  result  for  the  com- 
mittee feels  that  it  is  an  excellent  opportunity  to  keep 
up  tp  date  in  the  field. 

The  Cardiov'ascular  Committee  hopes  that  future  com- 
mittees will  work  in  the  same  way  to  disseminate  in- 
formation in  this  important  field. 

GEORGE  E.  BROWN,  JR.,  M.D.,  Chairman 

The  report  was  unanimously  approved. 

(To  he  concluded  in  the  December  issue) 
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CYSTOSCOPY — Ten-day  Practical  Course  starting  every 
two  weeks 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
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Harlamert.  Librarian,  King  County  Medical  Society 
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The  Allergic  Patient  and  His  World.  By  Florence 
Eastty  Sammis,  M.D.,  Assistant  Attending  Physician 
in  Allergy,  Nassau  Hospital,  Mineola,  N.  Y.  Pollen 
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The  Ballistocardiogram.  A Dynamic  Record  of  the 
Heart  Beat.  By  John  R.  Braunstein,  M.D.,  Ph.D.,  Asso- 
ciate Professor  of  Biophysics  and  Assistant  Professor 
of  Medicine,  University  of  Cincinnati,  Cincinnati,  O. 
84  pp.  111.  Price,  $3.00.  Charles  C.  Thomas,  Springfield, 
111.,  1953. 

Psychotic  and  Neurotic  lilnesses  in  Twins.  Special 
Report  Series  of  Medical  Research  Council.  By  Eliot 
Slater,  M.D..  F.R.C.P.,  D.P.M.,  with  the  assistance  of 
James  Shields,  B.A.,  Genetics  Unit,  Institute  of  Psy- 
chiatry, University  of  London.  385  pp.  Price,  $4.75. 
Her  Majesty’s  Stationery  Office,  London,  1953. 

The  Physics  of  Radiation  Therapy.  By  Harold  Elford 
Johns,  M.A.,  Ph.D.,  F.R.S.C.,  Professor  of  Physics,  Uni- 
versity of  Saskatchewan;  Physicist,  Saskatchewan 
Cancer  Commission,  Saskatoon,  Saskatchewan,  Cana- 
da. 286  pp.  111.  Price,  $8.50.  Charles  C.  Thomas, 
Springfield,  111.,  1953. 

Nutritional  Studies  in  Adolescent  Girls  and  Their 
Relation  to  Tuberculosis.  By  Joseph  A.  Johnston,  M.D., 
Pediatrician-in-Chief,  Henry  Ford  Hospital  and  the 
Edsel  B.  Ford  Institute  for  Medical  Research,  Detroit. 
330  pp.  184  charts.  194  ill.  Price,  $7.50.  Charles  C. 
Thomas,  Springfield,  111.,  1953. 

A Textbook  of  Pathology.  Sixth  Edition.  By  William 
Boyd,  M.D.,  M.R.C.P.,  F.R.C.P.,  F.R.C.S.,  LL.D.,  D.Sc., 
Professor  of  Pathology,  University  of  British  Colum- 
bia, Vancouver,  B.  C.  1024  pp.  32  colored  plates,  570 
ill.  Price,  $12.50.  Lea  & Febiger,  Philadelphia,  1953. 

Surgical  Technique  and  Principles  of  Operative  Sur- 
gery. Fifth  Edition.  By  A.  V.  Partipilo,  M.D..  F.A.C.S., 
Associate  Clinical  Professor  of  Surgery,  The  Stritch 
School  of  Medicine  of  Loyola  University.  Senior  At- 
tending Surgeon,  Columbus  Hospital  and  St.  Mary’s 
Hospital.  704  pp.  998  ill.  Price,  $15.00.  Lea  & Febiger, 
Philadelphia,  1953. 

The  Nursing  Mother.  A Guide  to  Successful  Breast 
Feeding.  By  Dr.  Frank  Howard  Richardson,  M.D., 
F.A.C.P.,  F.A.A.P.  204  pp.  Price,  $2.95.  Prentice-Hall, 
Inc.,  New  York,  1953. 

Introduction  to  Physiological  and  Pathological  Chem- 
istry. Fourth  Edition.  By  L.  Earle  Arnow,  Ph.G.,  B.S., 
Ph.D.,  M.B.,  M.D.,  Vice-President  and  Director  of  Re- 
search. Sharp  & Dohme  Division  of  Merck  & Co.,  Inc., 
West  Point,  Penn.,  Former  Assistant  Professor  of 


Physiological  Chemistry,  University  of  Minnesota 
Medical  School.  508  pp.  111.  Price,  $3.75.  The  C.  V. 
Mosby  Co.,  St.  Louis,  1953. 

Introduction  to  Laboratory  Chemistry.  Fourth  Edi- 
tion. By  L.  Earle  Arnow,  Ph.G.,  B.S.,  Ph.D.,  M.B.,  M.D., 
Vice-President  and  Director  of  Research,  Sharp  & 
Dohme  Division  of  Merck  & Co.,  Inc.,  West  Point,  Pa., 
Former  Assistant  Professor  of  Physiological  Chemis- 
try, University  of  Minnesota  Medical  School.  108  pp. 
Price,  $1.50.  The  C.  V.  Mosby  Co.,  St.  Louis,  1953. 

Manic-Depressive  Disease.  Clinical  and  Psychiatric 
Significance.  By  John  D.  Campbell,  M.D.,  Attending 
Psychiatrist,  Georgia  Baptist  Hospital  and  St.  Joseph’s 
Infirmary,  Atlanta;  Chief  Psychiatrist,  Peachtree  Sani- 
tarium, Atlanta.  403  pp.  Price,  $6.75.  J.  B.  Lippincott 
Co.,  Philadelphia,  1953. 

May’s  Manual  of  Diseases  of  the  Eye.  Twenty-first 
Edition.  Edited  by  Charles  A.  Perera,  M.D.,  Associate 
Clinical  Professor,  College  of  Physicians  and  Surgeons, 
Columbia  University,  N.  Y.;  Attending  Ophthalmol- 
ogist, Presbyterian  Hospital,  N.  Y.  512  pp.,  ill.  Price, 
$6.00.  Williams  & Wilkins  Co.,  Baltimore,  1953. 

Living  With  a Disability.  By  Howard  A.  Rusk,  M.D., 
Director,  Institute  of  Physical  Medicine  and  Rehabil- 
itation, New  York  University-Bellevue  Medical  Cen- 
ter, and  Eugene  J.  Taylor  in  collaboration  with  Muriel 
Zimmerman,  O.T.R.,  and  Julia  Judson,  M.S.  207  pp. 
275  ill.  Price,  $3.50.  The  Blakiston  Company,  Inc.,  New 
York  City,  1953. 

Atlas  of  Regional  Dermatology.  By  Ernest  K.  Strat- 
ton, P.D..  M D.,  Research  Associate,  the  George  Wil- 
liam Hooper  Foundation  for  Medical  Research,  Uni- 
versity of  California  Medical  Center,  San  Francisco, 
Calif.  288  pp.,  596  ill.  (25  in  colors . Price,  $15.00. 
Charles  C.  Thomas,  Springfield,  111.,  1953. 

The  Obstetrical  Forceps.  By  L.  V.  Dill,  M.D.,  F.A.C.S., 
Head,  Obstetrics  and  Gynecology,  Yater  Clinic;  Assist- 
ant Professor,  Obstetrics  and  Gynecology,  Georgetown 
University  School  of  Medicine,  Washington,  D.  C. 
156  pp.,  91  ill.  Price,  $5.25.  Charles  C.  Thomas,  Spring- 
field,  111.,  1953. 


Infrared  Photography  in  Medicine.  By  Leo  C. 
Massopust,  Sr.,  Director,  Department  of  Art  and  Pho- 
tography, Marquette  University  School  of  Medicine, 
Milwaukee,  Wis.  53  pp.,  ill.  Price  $2.75.  Charles  C. 
Thomas,  Springfield,  111.  1952. 

This  brief  treatise  by  an  acknowledged  authority  in 
the  field  of  medical  photography  is  useful  for  physi- 
cians desiring  an  introduction  to  infrared  photog- 
raphy. Their  understanding  can  be  furthered  by  refer- 
ence to  the  volume’s  good  bibliography — 35  references. 

The  author  could  have  given  the  reader  a more 
specific  understanding  of  the  sphere  of  applicability 
of  infrared  photography  in  medicine.  The  book  leaves 
one  with  the  impression  that  what  conventional  pho- 
tography will  do,  infrared  will  do  better.  However, 
this  impression  will  depend  on  the  reader’s  knowledge 
of  photography  and  it  by  no  means  destroys  the  in- 
terest of  the  book. 

Knute  E.  Berger,  M.D. 
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Antibiotics.  By  Sir  Howard  Florey,  F.R.S.,  M.A., 
Ph.D.,  Sir  William  Dunn  School  of  Pathology,  Oxford. 
36  pp.,  ill.  Charles  C.  Thomas,  Springfield,  111.,  1952 

The  subject  matter  of  this  book  deals  primarily 
with  fundamentals  of  antibiotic  properties,  their  dis- 
covery and  production.  It  was  written  for  one  of  the 
Robert  Boyle  Lectures,  delivered  at  Oxford  Univer- 
sity. 

An  attempt  is  made  to  stress  the  part  played  by 
various  fields  in  science  and  their  coordinated  effort 
in  the  production  and  therapeutic  application  of  anti- 
biotics. A varied  explanation  of  antibiotic  action  and 
methods  of  their  assay  is  offered. 

The  property  of  establishing  selective  resistance  by 
various  organisms,  to  graded  doses  of  certain  anti- 
biotics, is  mentioned  and  discussed,  also  their  toxicity 
in  single  and  repeated  doses. 

Application  of  antibiotic  therapy  to  both  animal 
and  plant  is  presented  in  a thought-stimulating 
fashion. 

The  book  is  short,  only  36  pages,  and  is  concerned 
with  the  subject  as  studied  in  England  at  the  time  of 
early  antibiotic  evaluation. 

Jos.  M.  Thomas,  M.D. 

Unipolar  Lead  Electrocardiography  and  Vectorcar- 
diography. Third  Edition.  By  Emanuel  Goldberger, 
M.  D.,  F.A.C.P.,  Associate  Attending  Physician,  Monte- 
fiore  Hospital.  N.  Y.;  Cardiologist  and  Attending  Phy- 
sician, Lincoln  Hospital,  N.  Y.  601  pp.  312  ill.  Price, 
$10.00.  Lea  & Febiger,  Philadelphia,  1953. 

Unipolar  lead  electrocardiography  is  by  now  so  well 


established  that  no  recent  books  on  the  subject  deal 
with  much  else  but  the  “V”  leads.  Dr.  Goldberger  has 
been  a pioneer  in  the  field  of  investigation  of  the 
unipolar  technique,  developed  by  F.  N.  Wilson.  A new 
edition  of  his  text,  therefore,  is  received  with  more 
than  ordinary  interest.  The  first  edition  was  180  pages 
in  length.  The  present,  third  edition,  has  expanded 
431  pages.  Balance  of  the  601  pages  are  devoted  to 
Vectorcardiography,  so  that  this  really  constitutes  two 
texts  in  one  cover. 

The  author  stresses  interpretation  of  electrocardio- 
graphic complexes  through  an  understanding  of  the 
position  of  the  heart.  This  approach  is  used  consistent- 
ly throughout  the  book.  It  is  by  means  of  this  method 
that  interpretation  of  electrocardiograms  is  removed 
from  memory  patterns  and  placed  on  a more  logical 
basis.  This  is  not  a detailed  text,  but  enough  material 
is  included  so  that  the  cardinal  principles  are  ex- 
tremely well  illustrated.  The  examples  and  explana- 
tions given  are  logical  and  unusually  clearly  stated. 
The  illustrative  tracings  are  adequately  clear  and 
whenever  possible  follow  the  text,  so  that  it  is  not 
necessary  to  interrupt  one’s  reading  to  flip  pages 
back  and  forth.  Many  references  are  included  which 
add  to  the  value  of  the  text. 

The  portion  on  Vectorcardiography  seems  much 
easier  to  comprehend  than  similar  texts  which  I have 
examined  on  this  subject.  The  author  explains  numer- 
ous simple  methods  by  which  practicing  physicians 
can  derive  and  study  vectorcardiograms  from  electro- 
cardiograms without  purchasing  costly  apparatus. 

John  D.  Collins,  M.D. 


Doctor! 


If  You  practice  in 

SPOKANE! 

Give  your  patients  the  advantage  of  a 
prescription  filled  in  their  own  neighbor- 
hood! They’ll  appreciate  it — and  you’ll 
appreciate  the  fast,  accurate  service 
rendered. 

Most  neighborhood  pharmacies  and 
drug  stores  deliver  free  of  charge. 

You  Can  Rely  on  These  Neighborhood  Pharmacies  and  Drug  Stores 

BROADWAY  PHARMACY  NORTH  DIVISION  PHARMACY 

W.  1702  Broadway,  BR  1836  N.  3904  Division,  HU  2251 

HALL'S  PHARMACY  CAP'S  DRUG  STORE 

W.  1037  Garland,  FA  0832  N.  3801  Nevada,  HU  4031 

SHADLE  PARK  PHARMACY  GRAND  PHARMACY 

W.  1710  Wellesley,  FA  2256  S.  3724  Grand  Blvd.,  Rl  5072 

MANITO  PHARMACY,  S.  3018  Grand  Blvd.,  Rl  8093 
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BRAND  OF  STANOLONE 


A PFIZER  SYNTEX  PRODUCT 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  Y. 


. . . which  matches  the  anabolic  and  anti-tumor  bene- 
fits but  minimizes  the  clinical  disadvantages  of 
testosterone. 

Neodml  pos,se.s.se.s  a potent,  positive, 
pmtein  anabolic  action  — like  testosterone 

Increased  muscle  mass,  improved  strength,  non- 
edematous  weight  gain,  erythropoiesis,  and  posi- 
tive nitrogen  balance— o/Z  may  result  from  increased 
protein  anabolism  stimulated  by  Neodr ol. 

iXeofIrol  po.sses.ses  a tumor-suppressing 
action  — like  testosterone 

In  female  patients  with  advanced,  inoperable  car- 
cinoma of  the  breast,  Neodrol  is  as  effective  as 
testosterone— and  may  be  somewhat  better— in  ar- 
resting progression,  causing  regression  and  pre- 
. venting  development  of  nqw  lesions.  Neodrol  ap- 
pears to  offer  some  advantage  over  testosterone  in 
alleviating  symptoms. 

iXeodrol  e.rhihits  a relatively  low  incidence 
of  virilizing  side  effects—  unlike  testosterone 

The  most  distressing  side  effects  of  androgen  ther- 
apy-hirsutism, acne,  clitoral  hypertrophy  and 
increased  libido— are  less  frequently  encountered 
with  Neodrol  therapy  and  when  present  are  usually 
slight  in  degree. 

Supplied:  In  multiple-dose  (10  cc.) , rubber-capped 
vials : 50  mg.  per  cc.  *Trademark 


NORTHWEST  MEDICINE,  NOVEMBER,  1953  991 


When  injudicious  food  habits  of  long  standing  leave  nutritional 
reserves  dangerously  low,  intensive  therapy  is  required  for 
prompt  replenishment  of  Vitamins  and  Minerals. 

Viterra  Therapeutic  concentrates  in  one  capsule  sufficient 
amounts  of  Minerals  and  Trace  Elements  and  the  effective 
therapeutic  potencies  of  essential  Vitamins  needed  for  rapid 
and  complete  correction  of  chronic  deficiency  states. 

Whenever  potent  Vitamin- Mineral  therapy  is  indicated,  specify 


Vi  terra  Therapeutic 

each  capsule  | 

1 

■ contains 

VITAMIN 

A 

25,000  U.S.P.  Units 

COPPER 

1.0  mg. 

VITAMIN 

D 

1,000  U.S.P.  Units 

IODINE 

. . 0.15  mg. 

VITAMIN 

Bi2 5 meg. 

IRON 

. . 10.0  mg. 

VITAMIN 

10  mg. 

MAGNESIUM 

. . 6.0  mg. 

VITAMIN 

B2 

5 mg. 

MANGANESE 

1.0  mg. 

NIACINAMIDE  100  mg. 

MOLYBDENUM.  . . 

0.2  mg. 

VITAMIN 

C 

150  mg. 

PHOSPHORUS  . . . . 

. . 80.0  mg. 

CALCIUM 

103.0  mg. 

POTASSIUM 

. . 5.0  mg. 

COBALT 

0.1  mg. 

ZINC 

..  1.2  mg. 

J.  B.  ROERIG  AND  COMPANY,  CHICAGO  11,  ILLINOIS 
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FOR  RENT 


PROFESSIONAL 

jinHOUHcements 


HEALTH  OFFICER 

Clackamas  County,  Oregon  City,  near  Portland  in 
beautiful  Willamette  Valley.  Population  86,716. 
Starting  salary  from  $9,000  to  $11,000  plus  car  mileage, 
depending  on  qualifications.  Must  have  M.P.H.  degree 
and  preferably  some  public  health  experience.  Medi- 
cal licensure  in  Oregon  required  for  continued  em- 
ployment. Personal  interview  required.  Write  to: 
A.  T.  Johnson,  Merit  System  Supervisor,  Oregon 
Merit  System  Council,  P.  O.  Box  231,  Portland  7, 
Oregon. 

PICKER  CENTURY  X-RAY  FOR  SALE 
Tilt  table  model,  100  MA,  with  Buckey,  monitor 
control,  fiuoroscope,  and  all  accessories,  including 
cassettes,  wall-mounted  cassette  holder,  protective 
screen  and  dark  room  equipment.  Used  one  and  a half 
years  and  condition  like  new.  Make  offer,  or  will  con- 
sider trade  for  late  model  Cadillac.  Lt.  Harry  A.  Mc- 
Lean, Paine  Air  Force  Base,  Everett,  Wash.  Phone 
Highland  1161. 


Medical  Clinic  in  fast-growing  west-side  Portland 
suburban  area.  Constructed  especially  for  physician; 
spacious,  completely  modern.  Could  accommodate 
two  physicians  with  all  necessary  conveniences.  Ample 
parking  space.  Two  dentists  in  adjacent  unit.  Contact 
Mrs.  K.  P.  Caveny,  7111  S.W.  Gable  Park  Road,  Port- 
land. Cypress  2-2834. 


LOCATION  WANTED 

Suitable  location  wanted  for  general  practice  in  the 
State  of  Washington.  Write  Box  91. 


“FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 

Supervisor  Superintendent 

Phones:  EMerson  3141,  Kenmore  77-1286 
Address:  Kenmore,  Washington 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


MEDICAL  STAFF 

O.  B.  Jensen,  M.D.  John  W.  Robertson,  M.D.  Judith  A.  Ahlem,  M.D.  B.  O.  Burch,  M.D. 
Thomas  F.  Davies,  M.D.  Herbert  E.  Harms,  M.D.  T.  H.  Boone,  M.D. 


Information  and  circulars  upon  request. 
Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore.  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 
450  Sutter  Street 
GArfield  1-5040 


Oakland 
411  30th  Street 
GLencourt  2-4259 
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MEETINGS  OF  MEDICAL  SOCIETIES 

STATE  AND  NATIONAL  MEETINGS 

American  Medical  Association St.  Louis,  Dec.  1'4,  1953 

Oregon  State  Medical  Society 

President,  J.  Milton  Murphy  Secretary,  C.  E.  Littlehales 
Portland  Portland 

Washington  State  Medical  Association Spokane,  19S4 

President,  A.  G.  Young  Secretary,  Bruce  Zimmerman 

Wenatchee  Seattle 

Idaho  State  Medical  Association...  Sun  Valley,  June  13-16,  1954 
June  19-22,  1955,  June  17-20,  1956 

President,  E.  V.  Simison  Secretary,  R.  S.  McKean 

Pocatello  Boise 

Alaska  Territorial  Medical  Association Mt.  McKinley  Park, 

Aug.  15-17,  1954 

President,  Paul  B.  Haggland  Secretary,  Wm.  P.  Blanton 

Fairbanks  Juneau 

NORTHWEST 

North  Pacific  Surgical  Association 

Victoria,  B.  C.,  Nov.  20-21,  1953 

President,  T.  M.  Jones  Secretary,  J.  A.  Duncan 

Victoria  Seattle 

Pacific  Northwest  Society  of  Pathologists 

- Eugene,  Ore.,  Nov.  6-7,  1953 

President,  Emil  D,  Furrer  Secretary,  John  L.  Whitaker 

Eugene,  Ore.  Tacoma,  Wash. 

OREGON 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 

Tuesday  (Sept,  through  May),  Columbia  Athletic  Club,  Portland 

President,  Harold  U'Rren  Secretory,  G.  E.  Chamberlain 

Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr., 
Oct.,  Dec. — Portland 

President,  William  Lehman  Secretary,  Homer  H.  Harris 

Portland  Portland 

Oregon  Radiological  Society — Second  Wednesday  through  school 
year — University  Club,  Portland 

President,  J.  Richard  Raines  Secretary,  John  Wayne  Loomis 
Portlond  Portlond 

Portland  Academy  of  Pediatrics First  Monday 

President,  William  H.  Zavin  Secretary,  John  A.  May 

Portland  Portland 

Portland  Surgical  Society — Last  Tuesday,  except  June,  July,  Aug. 

President,  Matthew  McKirdie  Secretary,  R.  L.  Johnsrud 
Portland  Portland 

WASHINGTON 

Washington  State  Obstetrical  Society,  Seattle,  April  10,  1954 

President,  C.  W.  Knudson  Secretary,  L.  B.  Donaldson 

Seattle  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 
Third  Tuesday  (Oct. -May) — Seattle  or  Tacoma 

President,  Clifton  E.  Benson  Secretary,  Willard  Goff 

Bremerton  Seattle 

Seattle  Gynecological  Society Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Robert  Stewart  Secretary,  Charles  Fine 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Friday 

President,  O.  William  Anderson  Secretary,  James  L.  Tucker 
Seattle  Seattle 

Seattle  Surgical  Society  Annual  Meeting,  Seattle,  Jan.  29-30,  1954 

President,  Caleb  S.  Stone  Secretary,  E.  P.  Lasher 

Seattle  Seattle 

Spokane  Surgical  Society April  3,  1954 

President,  F.  L.  Meeske  Secretary,  A.  R.  MacKay 

Spokane  Spokane 

Washington  Academy  of  General  Practice 

President,  John  E.  Gahringer  Secretary,  R.  M.  O'Brien 

Wenatchee  Spokane 

Washington  State  Society  of  Anesthesiologists Fourth  Friday 

(Sept.-May) 

President,  D.  W.  Compton  Secretary,  L.  F.  Turnbull 

Tacoma  Seattle 


DIRECTORY  OF  ADVERTISERS 


A-M  Rabbit  Farm  955 

Abbott  Laboratories  962 

Ames  Company,  Inc 980 

Ayerst,  McKenna  and  Harrison,  ltd. 961 

Baker  Laboratories,  Inc.  940 

Bernhoft  Laboratories  949 

Biddle  & Crowther 952 

Borden's  Prescription  Products  Division 982,  983 

Boyle  & Co Insert 

Broemmel  Pharmaceuticals  957 

Bureau  of  Audits  958 

Camel  Cigarettes  977 

Ciba  Pharmaceutical  Products 912,  948,  976 

Cook  County  Graduate  5chool  of  Medicine 987 

Cutter  Laboratories  996 

Desitin  Chemical  Company  909 

Diagnostic  Endocrine  and  Metabolism  Clinic 954 

Eaton  Laboratories  910,  911 

Edison  Chemical  Co.  969 

Endo  Products  945 

Fellows  Medical  Manufacturing  Co 975 

Firlawns  5anitarium  993 

Garhart,  Dr.  M.  N.  952 

Gunderson's  Jewelers  965 

Haack  Laboratories  Insert 

Headley,  James  D 955 

Hoffmann-La  Roche  966 

Hoff's  Laboratory  958 

Industrial  Air  Products  944 

Kirkman  Pharmacol  Company  960 

Laboratory  of  Clinical  Medicine 960 

Laurel  Beach  Sanatorium  946 

Lederle  Laboratories  Insert 

Lilly,  Eli,  & Co 901,  918 

Livermore  Sanitarium  993 

Massengill,  5.  E.  988 
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The  uncomplicated  nutritional 
progress'  of  infants  fed  Lactum® 
speaks  for  its  sound  rationale.  Lactum 
is  Mead’s  liquid  formula  made  from 
whole  milk  and  Dextri-Maltose.® 

It  provides  generous  milk  protein  for 
sturdy  growth  and  sound  tissue 
structure,  with  sufficient  calories  to 
spare  protein  and  meet  the  infant’s 
energy  needs. 

Lactum  is  convenient  and  easy  to 
prepare — simply  mix  equal  parts  of 
Lactum  and  water  for  a formula 
supplying  20  calories  per  fluid  ounce. 


1.  Frost,  L.  H.,  and  Jackson,  R.  L.: 


Lactum 


MEAD  JOHNSON  & COMPANY 
Evansville  21,  Ind.,  U.  S.  A. 


J.  Pcdiat.  39:  585-592.  1951. 


....INSTEAD  OF  U N P H YS I 0 L 0 G I C A L “PHYSIOLOGICAL  SALINE”* 


Here’s  how  new  POLYSAL/ Cutter  helps  your  patients: 


1.  POLYSAL  prevents  and  corrects  hypopotassemia  without  danger  of  toxicity.' 

2. POLYSAL  corrects  moderate  acidosis  without  inducing  alkalosis.' 

3.  POLYSAL  replaces  the  electrolytes  in  extracellular  fluid.' 

4.  POLYSAL  induces  copious  excretion  of  urine  and  salt.' 


Polysal,  a single  solution  to  build  electro- 
lyte balance,  is  recommended  for  electro- 
lyte and  fluid  replacement  in  all  medical, 
surgical  and  pediatric  patients  where  saline 


or  other  electrolyte  solutions  would  ordi- 
narily be  given.  Write  for  literature  and 
handy  wallet-size  mEq  chart  . . . Cutter 
Laboratories,  Berkeley,  California. 


1.  Fox,  C.  L.  Jr.,  et  al.: 
An  Electrolyte  Solution 
Approximathiff  Plasma 
Concentrations  with  In- 
creased Potassium  for 
Routine  Fluid  and  Elec- 
trolyte Replacement,  J. 
A.  M.  A..  March  8.  10rj2. 

^Cutter  Trade  Mark 


In  (Ustilhei  irntcr — 
250  cc.  and  1000  cc. 

In  5%  Dextrose — 
500  cc.  and  1000  cc. 


*MAKE 


H^POLYSAL 


YOUR  ROUTINE  PRESCRIPTION 


nh  1-5 


Oregon 


- Washington  - J eta  ho  - Alaska 


P 


XHEELXJX 

pure  crystalline  estrogen  of  natural  origin 


By  promptly  relieving  symptoms  and  imparting  a characteristic 
sense  of  well-being,  THEELIN  has  helped  minimize  the  distress  of 
the  menopause  for  hundreds  of  thousands  of  women.  The  first 
estrogen  to  be  isolated  in  pure  crystalline  form  and  the  first  to 
attain  clinical  importance,  THEELIN  has,  moreover,  demonstrated 
a most  notable  freedom  from  side  effects. 


Available  as  THEELIN  IN  OIL— for  rapid  estrogenic  effect  and— as 
THEELIN  AQUEOUS  SUSPENSION  — for  more  prolonged  action  — 
THEELIN  facilitates  individualized  treatment  schedules.  And  for 
greater  economy,  both  THEELIN  IN  OIL  and  THEELIN  AQUEOUS 
SUSPENSION  are  available  in  multiple-dose  Steri-Vials®  as  well  as 
in  ampoules.  Each  mg.  of  THEELIN  represents  10,000,  international 
units  of  ketohydroxyestratriene. 


THEELIN  AQUEOUS  SUSPENSION 
Ampoules 

1-cc.  ampoules  of  1 mg.  ( 10,000  I.U. ) 

1-cc.  ampoules  of  2 mg.  ( 20,000  I.U. ) 

1-cc.  ampoules  of  5 mg.  (50,000  I.U.) 

Steri-Vials 

10-cc.  vials  of  2 mg.  ( 20,000  I.U. ) per  cc. 
5-cc.  vials  of  5 mg.  ( 50,000  I.U. ) per  cc. 


THEELIN  IN  OIL 
Ampoules 

I-cc.  ampoules  of  0.2  mg.  ( 2,000  I.U. ) 
1-cc.  ampoules  of  0.5  mg.  ( 5,000  I.U. ) 
1-cc.  ampoules  of  1 mg.  ( 10,000  I.U.) 

Steri-Vials 

10-cc.  vials  of  1 mg.  ( 10,000  I.U. ) per  cc. 
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DUE  TO.. 


I>REGNANCY 


ANESTHESIA 


RAMATION  SICKNESS 


EMOTION  SICKNESS 


B 


alanced  combination  exerting  synergistic  action: 
depresses  the  cerebral  vomiting  reflex 
prevents  parasympathetic  overstimulation  which  causes 
salivation  and  gastric  hypersecretion 
produces  gentle  sedation  to  alleviate  nervousness 
and  apprehension 
allays  local  gastric  irritation 

provides  B vitamins  found  especially  useful  in  nausea 
and  vomiting 


Small, 

easy-to-take 

tablets: 


Luminal®  15  mg. 

Atropine  sulfate  0.1  mg. 
Scopolamine  hydrobromide  0.2  mg. 
Benzocaine  0.1  Gm. 

Riboflavin  4 mg. 

Pyridoxine  2.5  mg. 

Nicotinamide  25  mg. 

Bottles  of  100  tablets. 


WINTHROP 


1\ 


® 1 20  of  136  cases 


AFOLilMINE* 

Highly  effective  (up  to  88.2%*) 

antiernetic 


Apolamine  and  Luminal 
(brand  of  phenobarbital), 
trademarks  reg.  U.S.  Pal.  Off. 


WINTHROF*- STEARNS  INC. 

New  York  18,  N.  Y.  • Windsor,  Ont. 
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for  aroma 


for  flavor 


for  eye  appeal 
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^ Mulcin 


i 


And  no  wonder  children  like  Mulcin.  This  vitamin  liquid  for 
teaspoon  dosage  has  everything  they  want. 

The  flavor  is  delicious  real  orange. 

The  color  is  a welcoming  golden  orange. 

The  aroma  appeals  even  to  the  most  fastidious. 

Good-tasting  Mulcin  is  free-flowing  and  convenient  to  use 
from  mother's  point  of  view.  And  Mulcin  supplies  well  balanced 
amounts  of  all  the  vitamins  for  which  daily  requirements 
have  been  established.  No  need  to  refrigerate  either.  Its  potency 
is  assured  even  at  room  temperature. 


Each  teaspoonful  (5  cc.)  of 
Mulcin  supplies: 

Vitamin  A 3000  units 

Vitamin  D 1000  units 

Ascorbic  acid  50  mg. 

Thiamine  1 mg. 

Riboflavin  1.2  mg. 

Niacinamide  8 mg. 

4 oz.  and  16  oz.  bottles. 


Mulcin  pulA 


Mulcin 


MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana,  U.S.A. 


:e 
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the  first 
compound 
effective  against 
motion  sickness 
in  a single 
daily  dose 
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uvY/?  just  4 tablets 


if  new  BONAMINE 

YOU  cciu  travel  from  . . 

Boston  to  Bangkok — a 2 day  trip 

. . . with  new  freedom  from  airsickness  * 

MOST  PROLONGED  ACTION 

Bonamine  is  the  only  motion-sickness  preventive  which  is 
effective  in  a single  daily  dose.  Just  two  25  mg.  tablets  (50  mg.) 
will  provide  adequate  protection  against  all  types  of  motion 
sickness  — car  or  boat,  train  or  plane — for  a full  24  hours  in 
most  persons. 

lew  Bona.miine* 

BRANO  OF  PARACHUORAMIIME  HCI 


FEW  SIDE  EFFECTS 

Clinical  studies  have  shown,  in  case  after  case,  that  rela- 
tively few  of  the  patients  experienced  the  usual  side  effects 
observed  with  other  motion-sickness  remedies;  less  drowsi- 
ness, dullness,  headache,  dryness  of  the  mouth,  etc. 


Supplied:  25  mg.  tablets,  bottles  of  100. 


FIZER  laboratories  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


^■TRADEMARK 
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for  the  relief  of  tension 
and  associated  pain  and 

spasm  of  smooth  muscle 


a threefold  action  is  provided  by 


Trasentine-Plienobarbital 

(Adiphenine  Ciba) 


1.  Phenobarbital  provides  sedation  and  eases  tension 
without  the  greater  hypnotic  effect  of  more  potent 
barbiturates. 

2.  Trasentine  relieves  gastrointestinal  pain  by  exert- 
ing a direct  local  anesthetic  effect  on  the  mucosa. 

3.  Trasentine  relaxes  spasm  through  a papaverine- 
like effect  on  smooth  muscle  and  an  atropine-like  effect 
on  the  parasympathetic  nerve  endings. 

Prescribe  Trasentine-Phenobarbital  for  nervous  ten- 
sion and  gastrointestinal  disorders  in  which  psycho- 
somatic factors  are  dominant.  Each  tablet  contains  50 
mg.  Trasentine  hydrochloride  and  20  mg.  phenobar- 
bital. Bottles  of  100  and  500. 


Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New  Jersey 


1006  NORTHWEST  MEDICINE,  DECEMBER,  1953 


Vpjohn 


cough  control 
plus 

bronchodilatation 


Each  cc.  contains: 

Dihydrocodeinone  Bitartrate  0.365  mg. 
Orthoxine  (methoxyphenamine,* 


Upjohn)  Hydrochloride 3.38  mg. 

Hyoscyamine  Hydrobromide  . . . 0.02  mg. 
I Sodium  Citrate 65.0  mg. 


*Bcta-(ortho-meihoxyphenyl)- 

isopropyl>methvlamine 

Available  in  pint  and  gallon  bottles 


Orthoxicol 

Trademark  Reg.  U.S.  Pat.  OfiF. 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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WHAT  ARE  YOU  AFRAID  OF?  I never  thought 
drinking  was  caused  by  fear  but  maybe  there 
is  something  to  the  idea.  Bulletin  of  the  National  So- 
ciety for  Medical  Research  reports  that  alcohol  cures 
cats  of  fear.  An  experiment  is  reported  in  which  cats 
were  trained  to  perform  certain  complicated  acts  to 
obtain  food.  After  they  were  well  trained  they  were 
subjected  to  a blast  of  compressed  air  just  as  they 
approached  the  feeding  box.  Fright  caused  the  cats  to 
forget  training  completely.  Failure  would  persist  for 
several  weeks  after  even  one  unpleasant  experience. 
Under  the  influence  of  alcohol  the  cats  no  longer  dis- 
played their  fears  but  went  through  the  previous 
routine  to  get  food.  Thereafter  they  were  able  to 
repeat  without  the  alcohol.  Now  you  have  a real  good 
excuse. 


WHAT  KNOT  BY  KNOTT,  an  article  on  technic 
of  using  wire  sutures  and  ligatures,  is  published 
in  the  August  issue  of  American  Journal  of  Surgery. 
The  author — James  I.  Knott. 


DON'T  CALL  THEM  HOTELS  FOR  SICK.  Hospi- 
tal administrators  are  getting  a little  touchy 
about  having  their  bills  compared  to  price  of  hotel 
rooms.  At  a meeting  in  Seattle  last  September  one 
administrator  said  that  costs  of  operating  hospitals 
had  risen  about  1 per  cent  a month  since  the  end  of 
World  War  II.  Another  stated  that  the  average  hotel 
has  0.7  employees  per  guest  while  the  hospitals  must 
employ  two  persons  for  each  patient.  Of  the  hospital 
dollar  at  least  65  cents  goes  to  payroll.  Thus  a small 
rise  in  labor  cost  has  much  more  impact  on  the  final 
bill  than  in  the  case  of  services  where  labor  cost  is  a 
smaller  proportionate  item.  Finally  they  say  that 
room  service  for  three  meals  a day  would  put  most 
hotel  bills  out  of  sight. 


Medical  roads  will  lead  to  rome.  Plans 

are  being  made  now  for  meeting  of  World  Medi- 
cal Association  in  Rome,  September  26-October  2, 
1954.  If  you  plan  to  go,  write  WMA,  345  East  46th 
Street,  New  York  17.  They  will  make  reservations  for 
transportation,  hotel  accommodations  and  any  side 
trips  desired.  Facilities  will  be  taxed  and  latecomers 
may  suffer,  since  1954  is  a Holy  Year. 


The  hand— pardon— the  ear,  is  quicker. 

University  of  Illinois  gets  credit  for  new  gadget 
to  speed  up  transmission  of  ideas.  They  base  it  on 
idea  that  the  ear  is  quicker  than  the  mouth.  You  can 
listen  faster  than  you  talk.  Ergo,  record  the  voice, 
speed  it  up  without  changing  tone — save  time.  Won- 
derful idea  for  hospital  staff  meetings. 


COLLIER’S  GAVE  A FALSE  VIEW  OF  AMA.  Re- 
cent issue  of  Collier’s  magazine  carried  a sensa- 
tionally presented  article,  “Why  Some  Doctors  Should 
Be  In  Jail.”  It  carried  pictures  and  statements  by 
George  Lull  and  Ed  McCormick.  Editors  permitted  the 
impression  that  Drs.  Lull  and  McCormick  had  ap- 
proved the  article.  This  was  not  the  case.  Sensation- 
seeking author  of  the  piece  visited  AMA  headquarters 
at  Chicago  while  gathering  material  and  asked  for 
AMA  position.  Dr.  Lull  carefully  outlined  AMA  policy 
as  determined  by  the  House  of  Delegates  but  declined 
further  comment.  He  did  not  see  the  article  until  it 
appeared  on  newsstands.  He  immediately  wired  the 
editor  protesting  this  misleading  use  of  his  name  and 
called  such  cheap  journalism  “poor  taste.”  Collier’s 
seemed  unconcerned.  The  issue  was  a sellout. 

H.  L.  H. 


fight 

tuberculosis 
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a new  scientifically  formulated 
product  to  contrpf  obesity 


REDUCING  VITAMIN  CAPSULES 


d-Amphetamine-Vitamins  and  Minerals  Lederle 


reduces  appetite  . . . provides  all  essential 
diet  factors  . . . maintains  morale 

REVICAPS  Reducing  Vitamin  Capsules  is  a new 
development  of  Lederle  research,  designed  to  provide 
a balanced  appetite-depressant  for  the  management 
of  overweight  patients. 

The  importance  of  weight-control  in  heart  disease 
and  other  degenerative  diseases  cannot  be  over- 
emphasized. REVICAPS  fills  the  double  function  of 
reducing  appetite  while  providing  all  the  essential 
vitamins  and  minerals  listed  in  the  formula  at  right. 

d-Amphetamine  sulfate — 5 mg.  per  tablet — 
maintains  morale,  ends  "diet  irritabihty,”  keeps  the 
patient  on  the  diet  and  in  good  spirits. 

MethylceUulose  provides  bulk. 

The  complete  supply  of  vitamins  and  minerals 
eliminates  the  dangers  of  "starvation”  diets. 

Dosage:  1-2  capsules  3^-1  hour  before  meals. 
LEDERLE  LABORATORIES  DIVISION 


Each  capsule  contains: 


d-Amphetamine  Sulfate 

5.00  mg. 

Vitamin  A 1 

1670  U.S.P.  Units 

Vitamin  D 

167  U.S.P.  Units 

Thiamine  HCI  (Bi) 

1.00  mg. 

Riboflavin  (Bz) 

1.00  mg. 

Niacinamide 

20.00  mg. 

Calcium  Pantothenate  . 

0.34  mg. 

Pyridoxine  HCI  (Be) 

0.34  mg. 

Folic  Acid 

0.34  mg. 

Vitamin  B12 

. . . .0.34  mcgm. 

as  present  in  concentrated  extractives 

from  strepfomyces  fermentation 

Ascorbic  Acid  (C) 

20.00  mg. 

MethylceUulose 

200.00  mg. 

Iron  (FeSOi  exsiccated) 

3.34  mg. 

Calcium  (CaHP04) 

140.00  mg. 

Phosphorus  (CaHP04). . 

108.00  mg. 

Iodine  (Kl) 

0.50  mg. 

Fluorine  (CaFi) 

0.10  mg. 

Copper  (CuO) 

1.00  mg. 

Potassium  (K2SO4) 

5.00  mg. 

Manganese  (Mn02) 

1.00  mg. 

Zinc  (ZnO) 

0.50  mg. 

Magnesium  (MgO) 

1.00  mg. 

Boron  (Na2B407) 

0.10  mg. 

‘Trade-mark 


AMERICAN (^mumid COMPANY  30  RockefeUeF  Plaza,  New  York  20,  N.Y. 
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your  recommendation  is  protected  four  important  ways: 


1. 

2. 

3. 


ONLY  HIGH  QUALITY  MILK  USED.  Morning  Milk  field 
men  are  constantly  checking  farmers’  herds  and  sanitary  condi- 
tions of  the  farms  and  equipment. 

COMPLETE  PROCESSING  CONTROL.  All  the  milk  sold 
under  the  Morning  Milk  label  is  processed  in  Morning  plants  by 
Morning  employees. 

CODED  QUALITY  CONTROL  IN  STORES.  Your  patient 
is  certain  of  fresh,  quality  milk  every  time,  thanks  to  Morning’s 
control  code  numbers  checked  regularly  by  Morning  salesmen. 


MORNING  MILK  IS  ALWAYS  EASY  TO  BUY.  Conven- 
iently available  at  all  grocery  stores  at  low  cost  to  your  patient. 


1010  NORTHWEST  MEDICINE,  DECEMBER,  1953 


Meat... 

and  the  Correction  of 
Negatiue  Nitrogen  Balance 

Many  factors  can  lead  to  negative  nitrogen  balance— surgery,  trauma,  burns, 
infection,  anorexia,  vomiting,  and  diarrhea.  Prompt  correction  of  negative  nitro- 
gen balance  is  imperative  because,  as  long  as  a nitrogen  deficit  exists,  recovery  is 
retarded,  wound  healing  is  slowed,  blood  regeneration  is  impeded,  antibody 
production  is  reduced,  weight  is  lost,  and  strength  is  not  regained. 

Yet  all  too  frequently  patients  are  permitted  to  develop— or  adequate  meas- 
ures are  not  taken  to  correct — a negative  nitrogen  balance.  It  has  been  pointed 
out  that  a frequent  cause  for  this  complication  is  failure  to  recognize  the  increased 
protein  needs  associated  with  metabolic  stress,  with  resultant  failure  to  adjust  the 
protein  content  of  the  diet  accordingly.* 

Meat  in  generous  amounts  can  go  far  in  overcoming  negative  nitrogen 
balance,  regardless  of  cause.  In  surgery,  the  present  concept  of  early  postoperative 
alimentation  makes  possible  prompt  adjustment  of  the  diet  to  provide  the 
biologically  complete  proteins  so  generously  supplied  by  meat.  Furthermore, 
since  meat  can  be  prepared  in  an  almost  endless  variety  of  appetizing  ways,  its 
inclusion  in  the  diet  aids  in  reawakening  the  appetite  when  anorexia  has  de- 
veloped. Meat  also  supplies  significant  amounts  of  B vitamins  and  essential 
minerals  which  are  also  required  in  larger  amounts  during  periods  of  stress. 


*Pollack,  H.,  and  Halpern,  S.  L.,  in  collaboration  with  the  Committee  on  Therapeutic  Nutrition, 
Food  and  Nutrition  Board:  Therapeutic  Nutrition,  Publication  234,  National  Academy  of  Sciences 
— National  Research  Council,  1952. 


The  Seal  of  Acceptance  denotes  tha't  the  nutritional 
statements  regarding  meat  made  in  this  advertise- 
ment are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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sense  of  well-being 


Exclusive  of  symptomatic  improvement,  a significant 
number  of  menopausal  patients  reported  a “sense  of 
general  relief”  following  “Premarin”  therapy.* 

li“PREMARIN;’  in  the  menopause 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


♦Freed,  S.  C.,  Eisin,  W.  M.,  and  Grccnhill,  J.  P.: 
J.  Clin.  Endocrinol.  j;8y  (Feb.)  1943. 


I AYERST,  mckennaV-harrison  LIMITED  • Ncw  Yorli fNSY-yMdtitrmy0^ 
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Anytime  • • • 

Anywhere  . . • 

Gratifying  Relief 

from  Aggravating 
Urogenital 
Symptoms 

Jf  henever  frequency, 
pain,  urgency  and 
straining  occur  . . . 
wherever  the  patient 
may  he  , 

Pykidium  swiftly  secures  safe  urogenital  analgesia 
in  patients  suffering  from  cystitis,  prostatitis,  urethritis,  or 
pyelonephritis.  Py’RIDIUM  is  compatihle  with  antibiotics 
or  other  specific, 

corrective  therapy.  PYRIDIUM 

(Brand  of  iMienyla^o-diamino-pv  ridiiie  HO) 


JMERCK  & CO.,  Inc. 

Mani^aciurinq  Chemists 


Pyridu’M  is  the  rofsisterofl  trmlp-mark  of 
Nepera  C.hemivul  Co.,  Inc.  for  its  brand  of 
jdtPfiylazo-diamino-pyridi no  IICl. 

Merck  & Co.,  Inc.  sole  distributor  in  the  United  States 
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Blended  into 
gelatin  dessert 


Variety  is  the  key  to  palatable  ^ Carbo-Resin*  therapy, 

‘Carbo-Resin/  Unflavored,  may  be  incorporated  into  cookies,  fruit 
juices,  and  desserts.  Printed  recipes  for  your  patients  are  available 
from  the  Lilly  representative  or  direct  from  Indianapolis.  A book 
containing  low-sodium  diets  is  also  available  for  distribution  to 
patients. 

CAUTION : ‘Carbo-Resin’  is  supplied  in  two  forms — flavored  and 
unflavored.  Only  ‘Carbo-Resin,’  Unflavored,  is  suitable  for  incor- 
poration into  recipes. 


(garb  ACRYLAMINE  RESINS,  LILLY) 


1014  NORTHWEST  MEDICINE,  DECEMBER,  1953 


Northwest  Medicine 

Vol.  52,  No.  12  DECEMBER,  1953  $5.50  per  Year 


Sditotial 


Oregon  Physicians  Attacked  by  Labor  Publication 


^^REGON  physicians  are  target  of  an  uncompli- 
mentary  editorial  in  the  Oregon  Labor  Press 
of  October  2,  1953.  The  paper  calls  itself  Oregon’s 
leading  weekly  newspaper.  It  is  published  by  the 
Oregon  State  Federation  of  Labor  and  the  Portland 
Central  Labor  Council.  Title  of  the  editorial  is, 
“Oregon  Doctors  Foul  Their  Own  Nest.” 

The  paper  states  its  belief  that  the  medical  pro- 
fession is  both  stupid  and  greedy.  It  calls  the  Ore- 
gon State  Medical  Society  the  “Doctor’s  Union.” 
It  states  that  public  demand  for  government  health 
insurance  has  almost  disappeared  from  the  United 
States  because  of  development  of  health  and  welfare 
plans  by  labor  unions.  It  says: 

“The  result  is  that  organized  labor,  which  once 
spearheaded  the  drive  for  national  health  insurance, 
has  tentatively  accepted  a private  enterprise  substi- 
tute. For  the  first  time  in  history,  the  doctors  can 
be  sure  that  most  of  their  bills  will  be  paid — paid 
promptly  and  in  full  — because  they  are  prepaid 
through  group  insurance.  . . . What  a bonanza  for  the 
medical  profession!  . . . 

“Who  gets  the  credit  for  this  wonderful  gift  to  the 
profession?  Who  saved  the  doctor’s  bacon?  Labor 
unions  did  it  (with  generous  assist  from  the  Wage 
Stabilization  Act,  which  froze  wages  but  permitted 
health  and  welfare  plans  to  be  negotiated  as  a ‘fringe 
benefit’) . 

“Are  the  doctors  happy?  Are  they  grateful?  Are 
they  doing  everything  they  can  to  make  sure  that  this 
godsend  to  their  profession  is  a success? 

“They  are  not!  With  Olympian  pigheadedness, 
they’re  doing  their  best  to  wreck  the  whole  new 
system.” 

The  editorial  goes  on  to  say  that  greed  and  stu- 
pidity are  the  main  factors  in  errors  committed  by 
the  profession.  It  accuses  the  physician  of  hiking 
fees  when  he  finds  that  the  patient  has  insurance. 
Stupidity  is  charged  because  the  profession  has  not 
established  a uniform  fee  schedule.  It  concludes 
with: 

“If  health  and  welfare  plans  are  a failure,  if  ‘social- 
ized medicine’  is  shoved  down  their  throats  as  a re- 
sult of  their  own  stupidity  and  greed,  the  doctors 
will  richly  deserve  it.” 


This  editorial  represents  a rather  common  human 
fault.  The  fault  is  ignorance.  The  editorial  is  not 
stupid.  Stupidity  is  a fault  quite  logically  con- 
demned. Ignorance  simply  means  lack  of  knowledge. 
Ignorance  should  never  be  condemned — only  pitied. 

Neither  labor  unions  nor  their  bosses  nor  their 
writers  may  be  accused  of  stupidity.  The  writer  of 
the  editorial  in  question  had  a purpose.  It  was  to 
bolster  the  health  and  welfare  plans  of  the  unions 
which  must  be  suffering  some  difficulties.  Other- 
wise it  would  not  have  been  written.  It  is  woefully 
ignorant  of  the  basic  concept  of  the  practice  of 
medicine. 

Foundation  of  the  practice  of  medicine  is  respon- 
sibility. There  must  be  responsibility  of  the  physi- 
cian to  his  patient.  Otherwise  welfare  of  the  patient 
is  in  danger.  Nothing  is  more  fundamental  than 
this.  Nothing  is  more  sound.  The  Oregon  Labor 
Press  must  realize  this.  Most  people  who  labor  un- 
derstand it  very  well. 

Ignorance  of  the  editorial  lies  in  its  simple  lack 
of  knowledge  of  the  reciprocal  of  the  above  noted 
responsibility.  This  is  responsibility  of  the  patient 
to  his  physician.  It  is  fully  as  important  as  the  first. 
Without  full  acknowledgement  of  both  responsibili- 
ties there  cannot  be  really  good  medical  care. 

When  a patient  comes  into  the  office  of  a physi- 
cian the  physician  is  responsible  to  the  patient  to 
give  the  best  medical  care  of  which  he  is  capable. 
The  patient  is  responsible  to  the  physician  for  pay- 
ment of  a reasonable  fee.  If  the  patient  has  an  agree- 
ment with  someone  else  to  reimburse  him  in  any 
amount  that  agreement  is  not  of  concern  to  the 
physician.  It  is  strictly  between  the  patient  and 
another  person  or  company. 

Accusation  of  hiking  fees  when  the  physician 
knows  that  the  patient  has  insurance  stems  from 
lack  of  knowledge  of  this  principle,  in  other  words, 
ignorance.  Many  policies  provide  payments  for 
specified  services  at  rates  substantially  lower  than 
reasonable  fees.  This  is  not  the  concern  of  the  physi- 
cian. He  is  entitled  to  his  normal  fee  if  the  patient 
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is  able  to  pay.  If  the  patient  feels  that  he  is  being 
overcharged  there  are  many  avenues  through  which 
he  may  seek  aid.  He  should  discuss  the  matter  with 
his  physician  in  the  way  Americans  have  always 
discussed  things.  If  he  is  unable  to  reach  satisfac- 
tory agreement  he  should  take  the  matter  to  the 
professional  organization  of  physicians.  Most 
county  medical  societies  have  grievance  committees 
for  just  such  a purpose.  Xo  medical  society  will  con- 
done hiking  of  fees  by  its  members  and  committee 
members  will  willingly  listen  to  such  complaints. 


Nurse 

OWARD  RUSK  and  his  Health  Resources 
Advisory  Committee  are  currently  concerned 
with  nurse  shortage.  A subcommittee  is  collecting 
information  and  plans  to  produce  a handbook  on 
utilization  of  hospital  personnel.  Implication  is  that 
non-nurse  personnel  should  be  more  widely  and 
more  efficiently  used  by  hospital  management. 

Some  skepticism  may  well  be  employed  in  exam- 
ining statements  emanating  from  Rusk  and  his 
committee.  It  is  difficult  to  forget  his  ridiculous 
conclusions  on  shortage  of  physicians,  announced 
two  and  a half  years  ago.’^  Nevertheless,  discussion 
on  hospital  personnel  makes  some  interesting  points. 

There  is  general  recognition  of  shortage.  It  exists 
in  spite  of  the  fact  that  more  nurses  than  ever  are 
now  in  active  practice  and  recruitment  is  at  a higher 
level  than  any  time  except  the  war  years.  Shortages 
are  due  to  a number  of  factors  including  increase  in 
employment  by  the  Armed  Services  of  5,000  nurses 
since  1949.  The  Rusk  committee  lists  increased 
hospital  construction,  new  medical  technics,  short- 
ened work  week  and  prepayment  plans  among  fac- 

1.  Medical  Deans  See  Ewing  Behind  Rusk  Report. 
Northwest  Medicine,  .50:196,  March,  1951. 


Every  effort  is  made  to  correct  any  such  abuse  if  it 
is  found  to  exist. 

There  is  no  need  for  misunderstanding  between 
any  patient  and  his  physician.  There  is  even  less  need 
for  misunderstanding  by  a paper  which  represents 
the  interests  of  organized  labor.  Let  the  ignorance 
of  the  Oregon  Labor  Press  be  dispelled  by  knowl- 
edge of  the  basic  principle  of  the  practice  of  medi- 
cine. The  real  welfare  of  union  members  must  ulti- 
mately rest  on  unhampered  responsibility  of  the 
physician  to  his  patient. 


Shortage 

tors  responsible.  The  latter  appears  to  be  deliber- 
ately played  down  in  the  report.  Anyone  in  the 
active  practice  of  medicine  knows  quite  well  that  it 
is  not  an  insignificant  element  of  the  problem. 

The  committee  makes  numerous  recommenda- 
tions. They  suggest  a team  approach  with  govern- 
ing board,  administrator  and  medical  staff  working 
together  toward  more  efficient  use  of  hospital  em- 
ployees. Physicians  should  appreciate  efforts  of 
management  to  increase  over-all  hospital  efficiency 
and  direct  patient  care  with  those  efforts  in  mind. 
Included  in  recommendations  are  frequent  review 
of  daily  and  standing  orders,  utilization  of  stand- 
ard supplies  and  teaching  of  patients  in  self  care. 
Architectural  changes  to  facilitate  care  are  men- 
tioned. 

A significant  statement  about  nurses  is  included 
in  the  list  of  recommendations.  It  is,  “Nurses  should 
learn  to  broaden  their  concept  of  patient  care,  to 
relinquish  to  other  departments  the  supervision  of 
institutional  services,  to  utilize  nursing  assistants 
to  best  advantage  and  to  make  most  effective  use 
of  their  own  skills  as  professional  nurses.” 
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OrigiHal  Articles 

Ill-Advised  Pelvic  Surgery'" 

Karl  H.  Martzi.off,  M.D.** 

PORTLAND,  ORE. 


' II  ''HE  TITLE  of  this  discussion  may  appear  to 
evince  an  unduly  critical  attitude  on  the  part 
of  the  author.  Moreover,  the  discussion  itself  may 
seem  redundant,  in  view  of  the  plethora  of  recent 
articles  in  lay  periodicals  portraying  the  evils  of  fee 
splitting,  so-called  ghost  surgery,  and  unnecessary 
surgery,  written  by  physicians  or  based  upon  their 
critical  remarks.  These  reprehensible  practices  do 
exist,  but  they  are  not  universal  and  their  prevalence 
varies  tremendously  from  one  section  to  another  of 
our  great  nation.  Articles  in  lay  magazines  may  help 
to  stimulate  correction  of  these  evils,  but  many  of 
them  tend  to  undermine  public  confidence  in  the 
medical  profession  as  a whole  because  they  leave 
exaggerated  impressions  of  the  extent  of  existing 
abuses.  Also,  they  do  not  recognize  the  fact  that  the 
medical  profession  has  for  years  been  correcting 
many  of  its  shortcomings  quietly,  unobtrusively 
and  without  fanfare. 

The  term,  “ill-advised,”  has  obvious  unpleasant 
connotations,  none  of  which,  however,  necessarily 
involve  the  evils  which  form  the  subject  of  the  ad- 
verse comment  referred  to  above.  Some  physicians 
are  mercenary  and  all  surgeons  at  times  perform 
surgery  that  in  retrospect  may  properly  be  termed 
“ill-advised.”  Nevertheless,  the  fact  that  a given 
operation  is  so  classified  does  not  in  itself  mean 
that  the  surgeon’s  decision  to  operate  was  prompted 
by  desire  for  financial  gain.  More  often  than  not  the 
performance  of  an  “ill-advised”  operation  is  the 
measure  of  the  surgeon’s  training,  experience,  judg- 
ment, emotional  stability  and  diligence,  rather  than 
his  integrity.  These  factors,  in  my  estimation,  more 
than  premeditated  moral  turpitude,  account  for  the 
shortcomings  under  discussion  here. 

Doctors  who  are  involved  frequently  in.  “ill- 
advised”  procedures  probably  are  motivated  by  a 
number  of  different  causes;  they  may  be  intrigued 
by  the  drama  of  surgery  which  appears  so  deceiv- 
ingly simple  in  textbook  illustrations;  they  may  be 
impelled  to  maintain  their  professional  status  in 
the  estimation  of  their  patients  by  undertaking 
surgical  procedures  for  which  they  are  unqualified; 
they  may  be  stampeded  into  surgery  when  a more 
calm  and  analytical  approach  might  have  avoided 
an  operation;  they  may  be  uninformed  about  or 
indifferent  to  advances  in  surgical  knowledge, 
changes  in  surgical  concepts,  or  re-evaluations  of 
surgical  procedures. 

‘Given  at  a Sectional  Meeting-  of  the  American  College 
of  Surgeons,  Calgary,  Alberta,  Canada.  April  24,  19.')3. 

“Department  of  Surgery,  Univer.sity  of  Oregon  Med- 
ical School, 


Justly,  much  discussion  has  been  devoted  to 
these  professional  shortcomings.  Certainly,  the 
major  fault  lies  with  the  medical  profession.  How- 
ever, what  is  almost  never  mentioned  is  that  in 
those  hospitals  where  bad  practices  are  common,  the 
hospital  administration,  by  failing  to  take  cogni- 
zance of  known  or  suspected  professional  violations, 
becomes  a quiescent  collaborator  in  their  continu- 
ance. 

Elimination  of  the  untenable  practices  to  which 
we  have  alluded  must  come  and  is  coming  from  the 
ranks  of  our  profession — from  groups  such  as  are 
represented  here  today.  They  should  be  exposed 
at  hospital  staff  meetings  and  should  receive  cor- 
rective consideration  at  local  and  provincial  medical 
society  sessions  and  national  professional  gather- 
ings. However,  publication  of  articles  by  physicians 
dealing  with  these  problems  should  be  confined  to 
medical  journals. 

The  foregoing  remarks  are  aside  from  the  purpose 
of  this  discussion — ill-advised  pelvic  surgery.  This 
is  not  meant  to  infer  that  ill-advised  therapy  is 
confined  to  the  field  of  surgery  for  it  can  and  does 
occur  in  all  the  allied  fields  of  medicine.  However, 
where  surgery  is  involved  the  setting  is  more  dra- 
matic and  any  fatality  correspondingly  tragic. 

In  order  to  acquire  material  for  this  presentation, 
I have  tabulated  for  three  alternate  successive 
months  from  my  own  private  practice  a group  of 
patients  that  have  raised  the  problems  to  be  dis- 
cussed. Since  most  of  you  are  in  private  practice  it 
seemed  to  me  that  this  would  be  more  truly  illus- 
trative, personal  and  pertinent  for  our  purpose 
than  a statistical  survey  of  material  from  our  hos- 
pital laboratory  or  from  the  records  of  a medical 
school.  To  bring  our  discussion  into  clearer  focus 
'l  have  listed  my  remarks,  first  in  brief  factual  out- 
line, under  three  general  categories:  (1)  unneces- 
sary surgery,  (2)  excessive  surgery,  and  (3)  inade- 
quate surgery.  The  discussion  that  follows  then 
reveals  why,  in  my  estimation,  the  operation  under 
.consideration  or  its  recommendation  was  considered 
ill-advised. 

A group  of  28  patients  forms  the  nucleus  of  this 
discussion  and  with  one  e.xception  represents  pa- 
tients who  either  had  been  previously  operated  else- 
where or  had  been  advised  to  have  an  operation.  In 
listing  these  patients  in  the  three  projwsed  cate- 
gories, I realize  that  others  using  the  same  material 
might  have  made  different  dispositions,  different 
interpretations  and  arrived  at  different  conclusions. 


NORTHWEST  MEDICINE,  DECEMBER,  1953  1017 


UNNECESSARY  SURGERY 

Ten  patients  are  placed  in  this  category.  Three 
of  these  had  had  appendectomies  for  avowed  appen- 
dicitis. Additionally,  two  of  these  patients  had 
right  oophorectomy  and  one  partial  right  oophorec- 
tomy. The  latter  now  has  an  enlarged  right  ovary 
adherent  to  the  uterus.  Three  patients  had  had 
uterine  suspensions  for  backache,  at  ages  ranging 
from  19  to  20  years.  All  still  reveal  retroversion, 
none  complain  of  backache.  One  of  these,  now  21, 
has  been  advised  to  have  another  suspension.  An 
additional  patient,  aged  24,  newly  married,  had 
been  advised,  at  the  time  of  her  premarital  exami- 
nation, to  have  a uterine  suspension  in  order  that 
there  be  no  interference  with  any  future  pregnancy 
as  a result  of  her  obvious  retroversion. 

Two  patients  had  been  advised  to  have  hyster- 
ectomies in  order  to  avoid  the  possible  development 
of  cancer.  One  had  an  “angry  looking”  cervix  and 
the  other  a moderate  sized  myomatous  uterus  asso- 
ciated with  occasional  episodes  of  metrorrhagia  and 
menorrhagia  with  intervals  of  complete  cessation 
of  bleeding.  A diagnostic  curettage  or  other  form 
of  biopsy  was  not  contemplated  or  advised  in  either 
instance. 

One  patient  had  had  bilateral  ligation  of  the 
fallopian  tubes  because  of  repeated  miscarriages. 
Appendectomy,  however,  was  not  performed  because 
ligation  was  done  so  shortly  after  an  abortion  that 
appendectomy  was  claimed  to  be  inadvisable. 

EXCESSIVE  SURGERY 

Seven  patients  fall  into  this  grouping.  Two  of 
these,  when  24  years  of  age,  had  had  supracervical 
hysterectomies  for  myomata.  Now,  10  and  23  years 
later,  both  have  bleeding  residual  cervices.  Another 
patient  with  a small  uterine  myoma  and  an  ex- 
tensive circumostial  vermilion  area  on  the  cervix 
was  advised  to  have  a panhysterectomy  because  of 
the  myoma  and  the  potential  hazard  of  cervical 
cancer.  No  preliminary  biopsy  was  advised.  Still 
another  whose  cervix  showed  an  intraepithelial  car- 
cinoid change  (cancer  in  situ)  was  subjected  to  the 
radical  operation  for  cervical  cancer. 

One  patient  with  a troublesome  vaginal  discharge 
of  several  years’  duration  due  to  Trichomanas 
vaginitis  had  had  repeated  cervical  cauterization 
without  relief. 

While  this  discussion  is  designed  for  pelvic  prob- 
lems I cannot  dismiss  two  other  patients  who  were 
seen  during  this  interval.  One,  33  years  of  age, 
had  had  bilateral  mammectomies  for  benign  dis- 
ease, the  first  breast  being  removed  when  she  was 
28  years  old.  The  other  patient  had  been  advised 
to  have  a mammectomy  because  of  a discharging 
nipple  without  a palpable  breast  tumor.  Segmental 
resection  with  preservation  of  the  breast  revealed 
benign  intraductal  papillomata. 


Fig.  1 

Operative  specimen  from  a total  colpectomy  in  a pa- 
tient who  had  a conventional  panhysterectomy  6%  years 
before.  Clinically  unsuspected  cancer  of  cervix  recog- 
nized in  the  operative  specimen.  Patient  under  regular 
observation.  Clinically  recognizable  remanifestation  of 
tumor  occurred  over  6 years  after  original  operation. 
This  illustrates  the  clinical  latency  of  some  cancers  and 
the  importance  of  removing  adequate  amount  of  vagina 
when  operating  for  cervical  cancer. 

INADEQUATE  SURGERY 

Eleven  patients  fall  into  this  group.  Five  concern 
cancer  of  the  cervix,  two  unilateral  tumors  of  the 
ovary,  one  a suprecervical  hysterectomy  and  three 
cancer  of  the  breast.  The  five  patients  with  cancer 
of  the  cervix  had  had  simple  panhysterectomies. 
Two  of  these  patients  had  radiation  therapy  fol- 
lowed by  operation  during  the  past  18  months  and 
are  still  well.  One  patient,  when  24  years  of  age, 
was  treated  eight  years  ago  for  bona  fide  adenocar- 
cinoma. She  is  clinically  well  and  probably  cured. 
The  other  two  patients,  however,  have  shown  evi- 
dence of  residual  vaginal  cancer.  In  one,  after  a 
conventional  panhysterectomy  for  “bleeding  my- 
oma,” cancer  was  found  in  the  cervix  of  the  oper- 
ative specimen  (Fig.  1).  Clinical  remanifestation  of 
cancer  in  the  vaginal  vault  occurred  six  and  two- 
thirds  years  later,  the  patient  having  been  under 
regular,  periodic  scrutiny  for  this  possible  outcome. 
The  other  patient  had  had  radiation  treatment  for 
cervical  cancer.  Two  years  later  (June,  1952)  a con- 
ventional panhysterectomy  with  unilateral  oopho- 
rectomy was  done  by  her  physician  because  of 
local  recurrence.  Although  clinical  examination  five 
months  later  (November,  1952)  was  wholly  irrel- 
evant for  the  suspicion  of  residual  cancer,  the  pa- 
tient was  nevertheless  reoperated  by  me  because  it 
was  felt  that  her  operation  had  been  inadequate. 
The  wall  of  the  radically  removed  vagina  revealed 
cancer  microscopically  while  the  pelvic  nodes  were 
not  involved. 

One  of  the  two  patients  with  a unilateral  tumor 
of  the  ovary  was  a 19-year-old  girl  who  had  only 
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the  tumor  and  its  corresponding  tube  removed.  The 
other,  a 76-year-old  woman  who  had  both  tubes  and 
ovaries  removed  for  a large  ovarian  cystadenoma 
suspected  of  cancer,  also  had  a cholecystectomy. 
The  19-year-old  girl,  at  reoperation  one  month  later, 
showed  extensive  retroperitoneal  metastases  and 
tumor  thrombus  in  the  stump  of  her  originally  con- 
servatively resected  infundibulopelvic  ligament. 

The  patient  who  had  had  a previous  supracervical 
hysterectomy  for  myoma  revealed  a suspicious  Pa- 
panicolaou smear  eight  years  later  following  regular 
observation  by  her  physician.  Histologic  examina- 
tion of  the  excised  cervix  showed  an  intraepithelial 
carcinoid  change. 

Finally,  the  three  patients  with  previous  currently 
conventional  operations  for  cancer  of  the  breast  all 
revealed  absence  of  skin  graft  and  little,  if  any, 
evidence  of  adequate  axillary  dissection.  One  is 
clinically  well  for  1 1 years.  The  other  two,  operated 
in  1951,  show  evidence  of  recurrence  less  than  two 
years  later.  One  has  extensive  skin  remanifestation 
on  the  operated  side  and  the  other  recurrence  in 
the  axilla. 

DISCUSSION 

In  summary,  then,  what  lessons  do  these  observa- 
tions carry?  We  have  classified  the  operations  in 
our  first  group  as  unnecessary  surgery,  because  it  is 
admittedly  unwise  to  explore  the  abdominal  cavity 
and  remove  an  ovary  in  the  presence  of  acute  ap- 
pendicitis. In  the  absence  of  appendicitis,  as  was 
probably  the  situation  here,  elective  appendectomy 
becomes  a highly  dubious  if  not  an  unnecessary 
operation.  Even  more  unnecessary  and  meddlesome 
in  the  course  of  such  appendectomy  is  the  removal 
of  an  ovary  or  part  of  an  ovary  because  it  has  a 
Graafian  follicle  of  a corpus  luteum.  The  foregoing 
represents  one  of  the  most  frequent  and  abused 
types  of  abdominal  surgery  that  one  encounters 
and  has  been  the  subject  of  specific  comment  by 
Allen,  Miller  and  Willson,  Taylor^"*  and  others. 

Uterine  suspension  for  backache  in  young  nulli- 
parae with  uncomplicated  retroversions  as  those  de- 
scribed is  also  a dubious  and  thoroughly  meddlesome 
procedure.  I have  never  observed  any  such  patients 
permanently  cured  of  backache  and  have  therefore 
given  up  the  procedure  years  ago.  In  fact,  an  un- 
complicated uterine  retroversion  is  rarely  an  indica- 
tion for  uterine  suspension,  a point  of  view  sup- 
ported by  Taylor,  Te  Linde,  Wharton,  Crossen**" 
and  others. 
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Recommendation  for  hysterectomy  because  a pa- 
tient has  a suspicious  cervix  or  because  a myoma- 
tous uterus  is  associated  with  metrorrhagia  invokes 
the  observation  of  a cardinal  principle,  viz.:  One’s 
obligation  to  obtain  tissue  for  biopsy  in  such  in- 
stances so  that  an  unrecognized  malignancy  may 
be  detected.  Otherwise  improper  therapy  will  surely 
ensue.  Furthermore,  in  the  absence  of  malignancy 
the  recommendation  for  hysterectomy  in  these  two 
patients  appears  superfluous.  Finally,  the  patient 
who  had  had  tubal  ligation  for  repeated  abortion 
illustrates  not  only  ill-timed  surgery  but  disregard 
of  another  important  surgical  precept  by  failure  to 
remove  the  appendix  in  a young,  otherwise  good 
risk  patient  at  the  time  of  a simple  lower  abdominal 
intervention.  This  could  also  be  classified  as  an 
example  of  inadequate  surgery  since  it  exposes  the 
patient  to  an  avoidable  but  potential  hazard  of  a 
subsequent  appendicitis. 

To  illustrate  excessive  surgery  we  have  two  women 
who  at  age  24  had  had  supracervical  hysterectomies 
for  myomata  uteri;  another  who  had  panhysterec- 
tomy recommended  for  a small  myoma  and  sus- 
picious cervix  and  a fourth  one  who,  because  of  an 
intraepithelial  carcinoid  change  (cancer  in  situ), 
had  the  radical  operation  for  cervical  cancer.  The 
first  three  of  these  patients  could  have  been  used  to 
illustrate  our  other  categories.  They  are  used  here, 
however,  for  one  purpose,  to  point  out  as  empha- 
sized by  Kelly®  over  50  years  ago  that,  aside  from 
an  occasional  rare  exception,  myomata  in  young 
women  are  generally  not  an  indication  for  hyster- 
ectomy and  that  small  sessile  myomata  are  rarely  of 
clinical  significance  at  any  age. 

The  fourth  patient  in  this  group  who  had  the 
radical  cancer  operation  is  used  merely  to  register 
the  opinion  that  I performed  an  unnecessarily  ex- 
cessive surgical  procedure.  The  cervical  lesion  in- 
volved in  this  patient,  after  careful  study,  has  shown 
nothing  more  than  in  intraepithelial  carcinoid  alter- 
ation. In  our  experience,  when  this  lesion  is  not 
associated  wtih  bona  fide  cancer,  conical  enuclea- 
tion of  the  cervix  which  is  necessary  for  adequate 
biopsy  also  cures  the  patient. 

The  two  patients  with  benign  breast  disease  illus- 
trate a not  infrequent  personal  observation  of  the 
tragic  and  generally  unnecessary  mutilation  of 
young  women  by  mammectomy.  This  does  not  mean 
that  mammectomy  for  benign  disease  may  not  be 
occasionally  justifiable  but  its  performance,  in  my 
estimation,  should  be  a rarity  in  the  experience  of 
any  one  surgeon. 

In  considering  the  category  entitled  inadequate 
surgery,  I will  commence  with  the  patient  who  had 
had  a supracervical  hysterectomy  eight  years  ago. 
Her  residual  cervix,  following  excision,  showed  an 

7.  Crossen,  H.  S.j  and  Crossen,  R.  J. : Diseases  of 
Women.  St.  Louis,  C.  V.  Mosby  Co.,  1938. 

8.  Kelly,  H.  A.:  Operative  Gynecology.  Vol.  2,  p.  366. 
New  York,  D.  Appleton  & Co.,  1898. 
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intraepithelial  carcinoid  alteration.  We  are  using 
this  case  to  illustrate,  as  we  have  noted  elsewhere,® 
the  importance  of  performing  a simple  panhysterec- 
tomy whenever  the  uterus  is  removed  for  benign 
disease  provided  it  can  be  done  with  little  additional 
hazard  to  the  patient.  This  is  important  since  ap- 
proximately 20  per  cent  of  our  patients  with  cancer 
of  the  cervix  uteri  have  their  neoplasm  in  a residual 
cervix  (cervical  stump).  Simple  panhysterectomy 
in  the  absence  of  malignant  disease  would  have  pre- 
cluded such  serious  post-operative  sequelae. 

Quite  to  the  contrary,  simple  panhysterectomy  is 
wholly  inadequate  for  the  treatment  of  cancer  of 
the  cervix  uteri.  This  is  partially  illustrated  by  our 
five  patients  with  cancer  who  were  treated  else- 
where. Two  of  these  have  been  treated  too  recently 
to  be  pertinent  to  our  discussion.  The  patient  who 
was  treated  for  adenocarcinoma  eight  years  ago 
when  she  was  24  years  of  age  merely  illustrates  that 
an  occasional  patient  can  be  cured  of  cancer  no 
matter  how  theoretically  inadequate  the  treatment 
may  be  provided  the  tumor  is  sufficiently  localized. 
However,  the  last  two  patients  in  this  group  of  five 
reveal  the  tragic  consequences  that  will  occur  if 
such  inadequate  therapy  is  persistently  followed. 
Resection  of  the  upper  half  of  the  vagina  at  the  time 
of  the  original  operation  almost  certainly  would 
have  obviated  the  vaginal  remanifestation  of  cancer 
six  and  two-thirds  years  later  in  the  one  patient 
and  would  have  completely  removed  the  micro- 
scopic-sized cancer  in  the  other  (Fig.  2).  The  ex- 
planation for  vaginal  remanifestation  of  inade- 
quately operated  cervical  cancer  is  based  on  the 
tendency  of  the  tumor  to  spread  via  the  free  lymph- 
atic anastomoses  that  exist  between  the  cervix  and 
proximal  vagina. 

The  foregoing  illustrates  how  the  general  pattern 
of  the  lymphatic  circulation  is  one  of  the  principal 
factors  which  ordinarily  determines  the  direction 
of  tumor  metastases.  This  then  becomes  one  of  the 
prime  considerations  in  developing  any  operation 
for  cancer  that  is  designed  to  give  the  primary  tumor 
its  greatest  possible  margin  of  clearance  and  to 
include  the  accessible  organs  and  lymph  nodes  to 
which  it  is  known  to  metastasize. 

Therefore,  in  our  two  examples  of  cancer  or  sus- 
pected cancer  of  the  ovary,  the  minimal  surgical 
procedure  should  have  consisted  of  bilateral  sal- 
pingo-oophorectomy  and  hysterectomy.  The  lym- 
phatic anastomoses  between  these  organs  account 
for  the  not  infrequent  and  at  times  unsuspected 
histological  involvement  of  the  uterus  and  the  nor- 
mal appearing  contralateral  ovary  as  has  been  noted 
by  Novak^®  and  others. 

Our  three  patients  who  had  inadequately  exten- 
sive operations  for  cancer  of  the  breast  illustrate 

9.  Martzloff,  K.  H. : Routine  Abdominal  Panhysterec- 
tomy. Surgery,  Gynecology  and  Obstetrics,  75:628.  1942. 

10.  Novak.  E. : Gynecologic  and  Obstetric  Pathology. 
W.  B.  Saunders  Co.,  Philadelphia,  1952. 


Fig.  2 

Composite  drawings  of  operative  specimens  A:  The 

appearance  of  operative  specimen  in  a radically  removed 
uterus  with  cancer  of  the  cervix.  Particularly  important 
is  removal  of  an  adequate  length  of  vagina  and  a wide 
removal  of  parametrium.  B:  Appearance  of  operative 
specimen  in  convention!  panhysterectomy  also  generally 
used  for  cancer  of  corpus  uteri. 

again  the  general  proposition  we  have  mentioned. 
Since  the  axillary  nodes  and  the  skin  of  the  breast 
represent  two  common  sites  for  lymphatic  extension 
of  breast  cancer  they  also  represent  the  two  common 
sites  of  generally  avoidable  cancer  remanifestation. 
Wide  excision  of  skin  about  a breast  cancer  pre- 
cludes, in  all  but  a small  per  cent  of  operable  pa- 
tients, the  future  reappearance  of  cancer  in  the  skin 
about  the  site  of  the  former  operation  as  occurred 
in  one  of  these  patients.  Likewise,  an  exact  dissec- 
tion of  the  axilla  will  almost  completely  eliminate 
the  recurrence  of  tumor  as  it  occurred  in  our  other 
patient.  We  revert  to  Halsted’s’^^  proposition  that 
the  minimal  acceptable  surgical  procedure  for  can- 
cer of  the  breast  should  consist  of  wide  skin  removal, 
removal  of  the  breast  so  as  to  give  the  tumor  the 
widest  practical  margin  of  clearance  and  an  axillary 
dissection  that  will  provide  an  accurate  skeletization 
of  the  axillary  vessels  and  nerves.  This  gives  the 
salvageable  patient  her  maximum  chance  for  cure. 
Anything  less  often  condemns  an  otherwise  curable 
patient  to  cutaneous  or  axillary  recurrence. 

SUMMARY  AND  CONCLUSION 

I . A survey  made  during  three  alternate  consecu- 
tive months  in  the  private  practice  of  a single  indi- 

II.  Halsted,  W.  S.:  Surgical  Papers,  Vol.  2,  p.  3.  Bal- 
timore, The  Johns  Hopkins  Press.  1924. 
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vidual  revealed  28  patients  who,  in  our  estimation, 
either  had  been  advised  or  subjected  to  ill-conceived 
surgery. 

2.  Operations  or  recommendations  for  operation 
were  considered  by  us  as  unnecessary,  in  ten  in- 
stances, excessive  in  seven  and  as  inadequate  in 
eleven. 

. 3.  A brief  analysis  has  been  made  of  the  fore- 


going. The  point  of  view  expressed  at  times  is 
obviously  a personal  one  and  subject  to  question. 

4.  Nevertheless,  the  conclusion  is  permissible  that 
ill-advised  surgery  as  described  has  been  truly  ill- 
advised.  There  is  little  doubt  that  most  surgery  of 
this  type  should  and  ultimately  will  be  avoided.  Its 
complete  elimination  will  never  be  achieved  since 
our  best  qualified  and  most  conscientious  confreres 
are  subject  to  error. 


Editor’s  Note:  Changes  have  been  made  in  statement  required  from  veterans  seeking 
hospitalization  for  non-service  connected  disabilities.  This  form  letter,  recently  sent  out 
by  the  Administrator  of  Veterans’  Affairs,  explains  current  policy. 

CIRCULAR  NO.  11 
November  4,  1953. 

Veterans  Administration,  Washington  25,  D.  C. 

1.  The  attached  addendum  to  VA  Form  lO-P-10  is  designed  to  protect  applicants  for 
hospitalization,  and  veterans  generally,  from  charges  of  “chiseling”  on  the  government  by 
signing  a false  statement  of  inability  to  defray  the  necessary  expenses  of  hospital  or 
domiciliary  care. 

2.  Use  of  this  addendum  should  cause  each  applicant  for  hospitalization  to  focus  his 
attention  on  his  financial  status,  and  thereby  give  him  a clearer  understanding  of  the 
propriety  of  signing  the  oath  of  inability  to  pay.  To  assist  him  in  determining  his  ability 
to  pay,  the  applicant  should,  if  and  when  practically  possible,  be  given  some  indication 
of  the  probable  length  of  required  treatment. 

3.  This  addendum  may  be  used  in  no  way  whatever  to  deny  hospitalization  to  a 
veteran  as  the  law  specifically  provides  that  “the  statement  under  oath  of  the  applicant 
. . . shall  be  accepted  as  sufficient  evidence  of  inability  to  defray  necessary  expenses.” 

4.  If  a veteran-applicant  for  hospitalization  signs  the  oath  of  inability  to  pay  contained 
in  VA  Form  lO-P-10,  that  is  legal  evidence  of  eligibility  for  hospitalization  and  the 
applicant  shall  be  admitted  when  a bed  is  available  and  the  need  for  hospitalization  has 
been  medically  determined. 

5.  Each  veteran  filling  in  the  addendum  to  VA  Form  lO-P-10  should  be  informed  that 
he  may,  if  desired,  qualify  any  answers  to  the  questions  by  entering  such  information  on 
the  back  of  the  addendum. 

6.  Veterans  who  have  been  adjudicated  to  have  service-connected  disabilities,  as 
defined  in  VA  Regulation  6047  (A),  (B),  and  (C),  and  veterans  eligible  for  hospitalization 
under  VA  Regulation  6047  (D)  (5)  will  not  be  required  to  fill  in  the  addendum. 

7.  All  other  applicants  for  hospitalization  or  domiciliary  care  will  be  required  to 
complete  the  addendum  before  a determination  of  medical  entitlement  is  made.  In  all  such 
cases  the  addendum  and  VA  Form  lO-P-10  will  be  filled  in  at  the  same  time  and  sub- 
mitted as  a single  document.  Of  course,  emergency  applicants  are  excepted.  They  will 
furnish  the  information  later,  if  and  as  required. 

8.  All  Veterans  Administration  personnel  are  cautioned  that  VA  Form  lO-P-10  and 
the  addendum  are  confidential,  the  same  as  all  other  material  in  a veteran’s  file,  and  may 
not  be  seen  by,  or  information  therefrom  be  given  to,  anyone  except  as  provided  in  VA 
Regulations  500  to  526. 

9.  The  adoption  of  this  addendum  in  no  way  changes  or  modifies  the  Personal  and 
Confidential  letter  of  March  27,  1953,  in  which  the  Chief  Medical  Director  instructs  all 
Managers  and  Area  Medical  Directors  to  “report  to  the  Administrator  ...  all  cases  . . . 
which  clearly  indicate  the  statement  as  to  inability  to  defray  expenses  of  hospitalization 
is  false.” 

10.  No  investigation  of  such  cases  will  be  made  or  requested  at  the  local  level,  and  no 
report  of  them  will  be  made  to  any  other  government  agency  or  official,  except  as  author- 
ized by  Central  Office. 

11.  Initial  distribution  will  be  made  of  VA  Form  lO-P-lOa,  Addendum  to  VA  Form 
lO-P-10,  Application  for  Hospital  Treatment  or  Domiciliary  Care. 

(S)  H.  V.  HIGLEY,  Administrator  of  Veterans  Affairs 
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True  Hermaphroditism 

Franklin  R.  Smith,  M.D  * 

SEATTLE,  WASH. 


■■^I^OUNG,  in  his  1937  description  of  tyjjes  of 
hermaphrodites  (Table  I),  emphasized  that 
true  hermaphroditism  is  defined  as  the  circumstance 
in  which  an  individual  has  gonadal  tissue  of  both 
sexes.  Using  the  severe  criterion  of  microscopic 
proof  of  both  ovarian  and  testicular  tissue,  he  culled 
20  acceptable  cases  from  the  literature  and  his  own 
files.  Greatly  abbreviating  the  complex  Klebs- 
Sauerbeck  classification  with  sixteen  subdivisions, 
he  demonstrated  that  these  phenomena  fell  into 
three  types:  (1)  lateral  hermaphroditismus  verus 
in  which  there  is  an  ovary  on  one  side  and  a testis 
on  the  other.  (2)  unilateral  hermaphroditismus 
verus  in  which  both  ovary  and  testis  are  present  on 
one  side  and  one  gonad  is  present  on  the  other,  and 
(3)  bilateral  hermaphroditismus  verus  in  which  an 
ovary  and  a testis  are  present  on  each  side. 

In  1939  Young  corrected  his  list  to  include  an 
overlooked  case  of  Gudernatsch  (1911)  to  bring  the 
1937  total  to  21  (Table  II).  As  far  as  we  can 
determine,  26  microscopically  acceptable  cases,  in 
addition  to  the  20  cases  originally  listed  by  Young, 
have  been  reported  in  the  literature  through  June, 
1950,  including  the  case  of  Gudernatsch  (Table  II). 
To  these  is  added  this  case,  bringing  the  grand  total 
of  microscopically  proved  cases  to  47  through  June, 
1950. 

It  seemed  worth  while  to  study  the  reported  cases 
and  this  new  case  to  outline  the  principles  of  treat- 
ment. 

MANAGEMENT  OF  THE  PATIENT  PREFERRING 
TO  BE  A MALE 

Opinion  seems  quite  uniform  that  it  is  generally 
preferable  to  retain  the  sex  which  the  patient  has 
come  to  accept,  even  though  occasionally  the  bodily 
aspect  does  not  coincide  with  that  sex.  Surgical 
efforts  to  retain  the  sex  to  which  the  individual 
thinks  he  or  she  belongs  are  the  most  likely  to  bear 
satisfactory  emotional  results.  It  is  interesting  that 
two-thirds  of  the  patients  have  been  reared  as  males, 
as  determined  on  the  basis  of  the  reported  cases  in 
which  information  on  this  point  is  recorded. 

The  hypertrophy  of  the  breasts,  the  h}q)ospadias 
and  the  presence  of  a uterus,  uterine  tubes  and  a 
vagina  provide  the  primary  surgical  targets.  Ab- 
dominopelvic  exploration  in  each  of  these  cases  to 
determine  accurately  with  what  one  is  dealing  would 
seem  to  be  an  essential  early  step  in  the  program. 

Bilateral  simple  mastectomy,  when  cosmetically 
necessary,  might  well  be  the  first  step,  primarily 
for  psychologic  reasons.  For  the  smaller  breasts  a 
Warren  type  of  mastectomy  with  preservation  of  the 

•Clinical  Associate,  Department  of  Surgery,  Univer- 
sity of  Washington  School  of  Medicine. 


nipple  will  contribute  much  to  the  cosmetic  result. 
For  the  large  breasts,  a transverse  incision,  with 
removal  of  both  the  breast  and  the  nipple,  is  gen- 
erally necessary.  With  this  gross  evidence  of  fem- 
inism removed,  attention  should  be  directed  toward 
the  abdomen  and  the  external  genitalia. 

Abdominal  exploration  permits  accurate  micro- 
scopic determination  of  the  presence  of  both  types 
of  gonadal  tissue  in  most  cases,  the  exception  being 
in  some  of  the  instances  in  which  the  gonad  has 
descended  into  the  inguinal  canal.  The  uterus  and 
tubes  should  be  removed  if  present,  as  should 
ovarian  tissue,  caution  being  exerted  when  dealing 
with  an  ovotestis  since  the  testicular  portion  may 
be  a nodule  appended  to  the  larger  ovary  or  the 
gonad  may  be  about  equally  divided  into  ovarian 
and  testicular  portions.  Every  effort  should  be 
directed  toward  preservation  of  this  testicular  tissue. 
In  most  cases  the  division  between  the  two  portions 
is  readily  discernible  but  on  occasion  the  organ  must 
be  sectioned.  A bicornuate  uterus  is  not  an  unusual 
finding;  at  times  one  horn  may  be  rudimentary, 
generally  on  the  side  of  the  testis.  A rudimentary 
uterus  may  be  attached  to  the  urethra  at  the  site 
of  the  verumontanum,  which  may  or  may  not  be 
present.  Such  a uterus  will  require  dissection  and 
removal  by  incision  of  the  peritoneum  and  an  ap- 
proach just  lateral  to  the  bladder.  Frequently  a 
vas  deferens  may  be  found  on  the  side  showing 
testicular  tissue.  On  occasion  the  vas  may  be  at- 
tached to  the  uterus.  Palpation  of  the  adrenal 
regions  to  rule  out  tumors  or  other  undue  change 
can  be  done  at  this  time.  When  the  gonad  is  in  the 
inguinal  canal  or  scrotum,  it  should  be  inspected 
through  a herniorrhaphy  or  scrotal  incision  to  deter- 
mine its  nature.  If  it  is  an  ovotestis,  the  ovarian 
tissue  only  is  to  be  excised;  if  it  is  completely 
ovarian  tissue  the  entire  gonad  must  be  removed. 

Generally,  two  problems  present  themselves  in 
management  of  the  phallus:  First,  correction  of 
the  chordee,  and  second,  correction  of  the  hypo- 
spadias. 

If  marked  chordee  is  present,  a Z-plasty  will  gen- 
erally mobilize  enough  skin  to  cover  the  ventral 
aspect  of  the  lengthened  and  straightened  penis. 
On  occasion  the  original  Dupley  ventral  incision 
with  longitudinal  reapproximation  will  be  adequate. 
It  is  necessary  to  dissect  out  all  of  the  fibrous  tissue 
causing  the  chordee.  The  corpus  spongiosum  is 
always  absent,  being  represented  by  a fibrous  cord. 
A traction  suture  anchors  the  glans  upward  to  ad- 
hesive tape  over  the  abdomen  to  permit  healing 
without  recurrence  of  the  ventral  convexity. 
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TABLE  I 

ORIGINAL  20  CASES  OF  TRUE  HERMAPHRODITISM  REPORTED  BY  YOUNG  IN  1937 


Age 

Gonads 

Case 

Author  and  Year 

Years 

Reared  as 

Right 

Left 

1. 

Salto  (1900) 

43 

Female 

Ovotestis 

Ovary 

2. 

Garre  and  Simon  (1902-1903) 

20 

Male 

Ovotestis 

Not  seen 

3. 

Uffreduzzi  (1910) 

7 

Female 

Ovotestis 

Not  seen 

4. 

Sinigaglia  (1914)  

22 

Male 

Ovotestis 

Testis 

5. 

Photakis  (1916)  

36 

Female 

Testis 

Ovary 

6. 

Briau,  Lacassagne  and  Lagoutte  (1920) 

28 

Male 

Testis 

Ovotestis 

7. 

Schauerte  (1924)  

16 

Female 

Testis 

Ovotestis 

8. 

Burden  and  Masson  (1924-1925)  

40 

Male 

Ovotestis 

Ovotestis 

9. 

Young  (1924)  

18 

Female 

Testis 

Ovary 

10. 

Meyer  (1925)  

stillborn 

Ovotestis 

Ovotestis 

11. 

Kwartin  and  Hyams  (1927)  

24 

Male 

Ovotestis 

Ovary 

12. 

Schapiro  (1927)  

23 

Male 

Ovotestis 

Ovotestis 

13. 

Kornhauser  and  Motyea  (1928) 

10  days 

Ovotestis 

Ovotestis 

14. 

Jedlicka  (1928)  

19 

Male 

Ovotestis 

Testis  (?) 

15. 

Goedel  (1929)  

26 

Male 

Ovotestis 

Ovary 

16. 

Rutherford  (1930)  

2 

Male 

Ovotestis 

Ovotestis 

17. 

Levi  (1930)  

26 

Female 

Ovotestis 

Ovary 

18. 

Stojalowski  and  Debski  (1933)  

22 

Male 

Ovotestis 

Ovotestis 

19. 

Warthen  and  Williams  (1936)  

60 

Male 

Ovotestis 

Ovotestis 

20. 

Lindrall  and  Wahlgren  (1936)  

19 

Male 

Testis 

Ovary 

TABLE  II 

CASES  OF  TRUE  HERMAPHRODITISM  THAT  WERE  NOT  INCLUDED  IN,  OR  THAT  WERE 
REPORTED  SUBSEQUENT  TO  YOUNG'S  REPORT  IN  1937 


Age  Gonads 


Case 

Author  and  Year 

Years 

Reared  as 

Right 

Left 

21. 

Gudematsch  (1911)  

40 

Female 

Not  examined 

Ovotestis 

22. 

Shepard  (1920)  

Ovary  and  testis 

Ovary  & testis 

23. 

Huggins,  Cohen  and  Harden  (1937) 

27 

Male 

Ovary 

Ovotestis 

24. 

Essenberg  and  Feinberg  (1937) 

45 

Female 

Ovary 

Ovotestis 

25. 

Reinberger,  Simkins  (1938) 

39 

Female 

Ovotestis 

Ovotestis 

26. 

Jasiensk  (1938)  

...4  months 

Male 

Ovary  and  testis 

? 

27. 

Smith,  Mack  and  Murray  (1938) 

Testis 

Ovary 

28. 

Kell,  Mathews  and  Bockman  (1939) 

27 

Female 

Ovotestis 

9 

29. 

Smith,  Mack  and  Murray  (1939) 

19 

Female  to  16 

Male  after  16 

Ovotestis 

Ovotestis 

30. 

Raynand,  Marill  and  Xiclimd  (1939) 

18 

Male 

Ovary 

Testis 

31. 

Doss  and  Priestley  (1940) 

12 

Male 

Ovotestis 

Ovotestis 

32. 

Young  (1940)  

20 

Male 

Testis 

Ovary 

33. 

Seligman,  Krausher  and  Byron  (1941) 

20 

Female 

Ovoadrenotestis 

Ovoadrenotestis 

34. 

Lattimer,  Engle  and  Yeaw  (1943) 

11 

Male 

Ovary  & ovotestis 

Ovary 

35. 

Brachette-Brian  and  Costa  (1943) 

24 

Male 

Ovary 

Testis 

36. 

Moriarty  (1944)  

79 

Male 

Ovotestis 

Testis 

37. 

Mclver,  Seabaugh  and  Mangels  (1944)  

12 

Male 

Ovotestis 

Ovotestis 

38. 

McKenna  and  Kiefer  (1944)  

13 

Male 

Ovotestis 

Ovary 

39. 

McKenna  and  Kiefer  (1944)  

3 

Male 

Testis 

Ovary 

40. 

Davis  and  Scheffey  (1946) 

6 

Female 

Ovary 

Testis 

41. 

Stirling  (1946)  

20 

Male 

Ovary 

Testis 

42. 

Weed,  Segaloff,  Wiener  and  Douglas  (1947)... 

36 

Female 

Ovotestis 

Ovary 

43. 

Stromme  (1948)  

21 

Female 

Ovotestis 

Ovary 

44. 

Patton  (1948)  

20 

Male 

Testis 

Ovary 

45. 

Shields  (1949)  

29 

Female 

Ovotestis 

Testis 

*46. 

Shields  (1949)  

Testis 

Ovary 

‘This  patient  was  reared  as  a female  but  had  marked  male  tendencies  of  play  and  thought  since  puberty  and 
adjusted  well  to  being  a male  postoperatively.  Married  and  leads  a normal  life. 


Nove-Josserand  (1897)  suggested  burrowing  be- 
neath the  skin  of  the  ventrum  of  the  penis  and 
using  Thiersch  grafts  to  form  the  penile  urethra. 
The  Ombredanne  (1911)  procedure  utilizing  a 
pedicle  flap  of  skin  from  the  ventral  surface  of  the 
penis  to  form  the  urethra  may  be  used.  Edwards’ 
three-stage  technic  (1913)  also  makes  use  of  the 
prepuce  and  ventral  penile  skin  to  form  the  urethra. 


iNlcIndoe  (1937)  somewhat  modified  Nove-Josse- 
rand’s  original  inlying  tube-graft  procedure. 

Mclndoe’s  first  stage  consists  of  buttonholing  the 
prepuce,  pushing  the  glans  through  it  and  suturing 
the  edges  of  the  buttonhole.  This  produces  a tubed 
pedicle  with  lateral  attachments. 

In  the  second  stage  one  incises  the  ventral  aspect 
of  the  penis,  elevating  the  skin  flaps  laterally.  The 
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These  are  anterior  and  lateral  views  of  the  case  pre- 
sented in  this  report.  The  large  breasts  and  the  female 
escrutcheon  are  demonstrated. 


incision  is  carried  out  onto  the  lateral  attachments 
of  the  pedicle,  which  has  been  divided  at  its  mid- 
point. The  pedicle  is  laid  open.  The  urethra  is  now 
dissected  up  and  permitted  to  retract  toward  the 
perineum,  causing  the  penis  to  straighten  and 
lengthen.  The  fibrous  tissue  which  is  present  in 
place  of  the  corpus  spongiosm  is  removed.  The  skin 
flaps  are  approximated  ventrally  and  along  the 
ventral  half  of  the  glans. 

In  the  third  stage  an  Esser  medium  thickness 
split  skin  graft  is  prepared.  This  obviates  the  pres- 
ence of  any  hairs  which  might  act  as  a nidi  for 
calculi.  Devising  an  introducer  resembling  somewhat 
a paracentesis  trocar,  except  that  the  cutting  point 
and  handle  can  be  removed,  one  inserts  into  the 
hollow  bore  a catheter  covered  with  the  graft.  A 
small  incision  is  made  just  distal  to  the  perineal 
meatus  and  the  trocar  inserted  subcutaneously  to 
emerge  at  the  tip  of  the  penis.  The  introducer  is 
removed,  leaving  the  graft-covered  catheter  in  place. 
The  ends  of  the  graft  are  sutured  into  place.  In  ten 
days  the  catheter  is  removed,  the  graft  of  the  lumen 
irrigated  and  a semipermanent  dilator  inserted;  the 
dilator  is  removed  only  momentarily  during  the 
next  six  months  for  cleansing.  After  six  months  the 
dilator  is  removed  and  the  posterior  end  of  the 


new  urethra  is  anastomosed  with  the  hypospadiac 
urethra  over  a catheter. 

Management  of  the  rudimentary  vagina  requires 
dissection  and  removal  of  the  mucous  membrane 
and,  by  suturing,  obliteration  of  the  canal.  Rarely 
the  vagina  may  be  a short  canal  attached  to  the 
uterus,  but  with  no  external  opening;  in  such  an 
instance  it  can  be  removed  in  toto  with  the  uterus 
at  abdominal  exploration. 

CASE  REPORT 

This  is  the  case  of  a 17-year-old  white  individual 
who  was  reared  as  a male  with  emotions  of  a male  but 
the  bodily  aspect  of  a female.  Menses  started  at  age 
16.  There  was  a hypospadic  phallus.  There  was  no 
vaginal  orifice.  The  uterus  was  represented  by  a small 
cavity  in  the  posterior  urethra.  At  laparotomy  a 
hypoplasty  uterus  was  found  in  the  pelvis.  There  was 
an  ovary  in  the  right  abdominal  cavity  and  on  the 
left  side  there  was  an  ovotestis  in  the  scrotum.  There 
was  no  gonad  in  the  abdomen  on  the  left  side.  The 
breasts  were  well  developed  and  the  hair  distribution 
female  in  type. 

Bilateral  transverse  simple  mastectomies  were  per- 
formed. Following,  a total  abdominal  hysterectomy 
and  a right  salpingo-oophorectomy  were  done.  What 
was  thought  to  be  the  left  horn  of  the  uterus  was 
actually  found  by  the  pathologist  to  be  the  vas  defer- 
ens, of  which  a portion  was  removed.  Subsequently, 
the  chordee  was  corrected,  lengthening  the  penis  by 
five  centimeters.  In  subsequent  repair  of  the  large 
left  inguinal  hernia  the  ovotestis  was  found  and  the 
ovarian  tissue  was  resected.  The  left  epididymis  was 
not  connected  with  the  testis.  The  left  Fallopian  tube 
was  removed.  He  was  doing  well  at  last  contact. 

MANAGEMENT  OF  THE  PATIENT  DESIRING 
TO  BE  A FEMALE 

Management  of  the  hermaphrodite  desiring  to  be 
a female  is  a problem  not  met  as  frequently  since 
the  majority  of  true  hermaphrodites  have  been 
raised  as  males.  However,  when  the  problem  does 


This  view  of  the  perineum  demonstrates  the  hypo- 
spadiac phallus  and  the  abnormally  large  labial  folds. 
The  urinary  meatus  is  visible. 
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occur,  the  primary  surgical  considerations  are  the 
enlarged  phallus,  the  small  sized  or  absent  vagina 
and  underdeveloped  breasts. 

Abdominal  exploration  should  be  the  first  step 
toward  determining  the  true  nature  of  the  problem. 
All  male  structures,  especially  the  testicular  tissue, 
should  be  removed.  Again,  inspection  of  the  gonads 
for  the  presence  of  an  ovotestis  should  be  thorough. 
Generally,  it  should  be  possible  to  remove  the  tes- 
ticular portion  of  an  ovotestis  and  preserve  the 
ovarian  tissue. 

The  hypertrophied  clitoris  should  be  removed  by 
amputation  at  its  base. 

All  operative  procedures  devised  to  construct  the 
vagina  have  the  one  point  in  common  of  dissection 
and  development  of  the  space  between  the  rectum 
and  bladder.  Differences  consist  in  the  method  of 
lining  this  space.  In  the  literature  reports  can  be 
found  of  accomplishing  this  lining  by  the  use  of 
small  intestine,  large  intestine  or  tube  grafts  from 
the  thigh,  or  labium  minora.  Molds  of  balsa  wood 
or  a suitable  plastic  may  be  used  to  diminish  con- 
traction. The  mold  is  left  in  for  months  until 
epithelization  of  the  canal  is  complete,  being  re- 
moved only  for  periodic  inspection  and  cleansing. 

SUMMARY  AND  CONCLUSIONS 

It  seemed  worth,  while  to  review  this  problem  of 
true  hermaphroditism  and  thereby  to  emphasize  the 
principles  in  treatment. 


This  is  a close-up  view  of  the  well-developed  breasts 
in  this  case  No.  47. 


There  are  46  cases  in  the  literature.  One  case  is 
reported  here,  bringing  the  total  to  47  cases. 

The  true  hermaphrodite  generally  has  been  raised 
as  a male;  however,  the  patient  is  usually  permitted 
to  express  choice  of  sex.  When  the  question  of  sur- 
gical treatment  is  being  decided,  it  is  generally  best 
psychologically  to  retain  the  sex  to  which  the  in- 
dividual thinks  he  belongs.  Abdominal  exploration 
is  an  essential  step  to  determine  the  exact  nature 
of  the  problem. 


TASK  FORCE  COMPLETED 

Announcement  of  12  more  appointments  completes  membership  of  the  Hoover  Commission 
task  force  on  medical  services.  Earlier,  the  commission  named  Mr.  Chauncey  McCormick, 
Chicago  businessman,  as  chairman,  and  Edwin  I.  Crosby,  also  of  Chicago,  as  research 
director.  Third  appointment  was  that  of  Walter  B.  Martin,  president-elect  of  the  Ameri- 
can Medical  Association. 

The  following  have  accepted  appointment  to  the  remaining  posts: 

Francis  J.  Braceland,  dean,  Loyola  University  School  of  Medicine;  Edward  D. 
Churchill,  chief  of  general  surgical  service,  Massachusetts  General  Hospital;  Michael 
DeBakey,  professor  of  surgery  and  chairman  of  department  of  surgery,  Baylor  University 
College  of  Medicine;  Evarts  A.  Graham,  surgeon-in-chief,  Barnes  Hospital  and  St.  Louis 
Children’s  Hospital;  Alan  Gregg,  vice-president  of  Rockefeller  Foundation;  Paul  R. 
Hawley,  retired  regular  Army  major  general,  director  American  College  of  Surgeons; 
Theodore  G.  Klumpp,  president,  Winthrop-Stearns,  Inc.,  N.  Y.;  Hugh  Rodman  Leavall, 
professor  of  public  health  practice.  Harvard  School  of  Public  Health;  Basil  C.  MacLean, 
director.  Strong  Memorial  Hospital  and  professor  of  hospital  administration  at  University 
of  Rochester;  James  Roscoe  Miller,  president  of  Northwestern  University;  Milton  C. 
Winternitz,  chairman,  division  of  medical  sciences  of  National  Research  Council;  Otto 
W.  Brandhorst,  dean  of  Washington  University  (St.  Louis)  School  of  Dentistry. 

The  task  force  will  study  operations  of  all  federal  medical  programs,  including  Vet- 
erans Administration  and  the  military,  and  will  recommend  possible  consolidations. 
Officially  the  commission  is  known  as  the  Commission  on  Organization  of  the  Executive 
Branch  of  the  Government.  The  first  Hoover  Commission  proposed,  among  other  medical 
changes,  that  all  federal  medical  services  be  grouped  under  a United  Medical  Adminis- 
tration. The  plan  was  defeated  in  Congress. 
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Radical  Prostatectomy  for  Nonmalignant  Lesions* 

Rollin  G.  Wyrens,  M.D. 

SEATTLE,  WASH. 


■OADICAL  prostatectomy  is  generally  considered 
an  operation  for  treatment  of  early  carcinoma 
of  the  prostate.  It  is  true  that  this  procedure  is  most 
commonly  employed  for  that  entity.  However, 
there  are  indications  for  complete  removal  of  the 
prostate  gland  and  the  seminal  vesicles  for  certain 
nonmalignant  lesions. 

The  more  frequently  performed  simple  pros- 
tatectomy, for  benign  adenomatous  hypertrophy, 
merely  removes  the  core  or  adenoma  which  origi- 
nates in  the  medullary  portion  of  the  prostate.  This 
adenoma,  in  its  growth,  encroaches  upon  preexisting 
prostatic  tissue  pushing  it  in  a peripheral  direction 
and  often  thinning  it  considerably.  This  original 
tissue  forms  what  is  called  the  false  capsule.  The 
false  capsule,  true  fibrous  capsule  and  seminal 
vesicles  remain  after  simple  prostatectomy  no  mat- 
ter whether  performed  by  transurethral,  suprapubic, 
retropubic  or  perineal  methods. 

These  tissues,  whether  an  adenoma  is  also  present 
or  not,  can  often  be  the  site  of  pathologic  processes 
which  cannot  be  entirely  eradicated  without  their 
complete  removal.  Eighty  per  cent  of  carcinoma  of 
the  prostate  originate  in  tissue  that  would  ordinarily 
remain  following  simple  prostatectomy.  In  per- 
forming radical  prostatectomy,  not  only  an  adeno- 
ma, if  present,  but  all  prostatic  tissue  including  the 
false  and  true  fibrous  capsules  and  usually  the 
seminal  vesicles  are  removed  in  toto.  This  operation 
can  be  performed  from  either  perineal  or  retropubic 
approach. 

I wish  to  present  four  illustrative  cases  of  non- 
malignant lesions  which  I have  recently  treated  by 
radical  prostatectomy  and  seminal  vesiculectomy. 

CASE  REPORTS 

Case  1:  A 49-year-old  man  suffered  from  primary 
genital  tuberculosis.  A perineal  granuloma  had  been 
excised  elsewhere,  with  resultant  prostatic  urethrocu- 
taneous  fistula.  This  eventually  closed  with  specific 
antituberculosis  therapy.  Urologic  investigation  sub- 
sequently revealed  a large  diverticulum  on  the  floor  of 
the  prostatic  urethra  which  was  deep  and  undermin- 
ing, particularly  under  the  trigone  of  the  bladder. 

The  upper  urinary  tract  was  repeatedly  proved  to 
be  negative  for  tuberculosis.  There  was  a calyceal 
diverticulum  of  the  right  kidney  of  no  clinical  sig- 
nificance. The  patient’s  tuberculosis  proved  to  be  well 
controlled.  On  only  one  occasion  was  a positive  cul- 
ture or  guinea  pig  obtained  and  that  was  from  the 
expressed  prostatic  secretion  obtained  before  treat- 
ment. However,  the  patient  presented  recurrent 
urinary  tract  infections  and  urethritis,  with  symptoms 
of  severe  burning  on  urination  and  frequency.  These 
proved  to  be  the  result  of  recurrent  calculi  and  infec- 
tion in  the  prostatic  urethral  diverticulum. 

Originally,  it  was  planned  to  saucerize  this  divertic- 
ulum, transurethrally,  in  order  to  improve  drainage. 


‘Read  at  the  annual  meeting  of  the  Seattle  Surgical 
Society,  Seattle,  Wash.,  Feb.  7,  1953. 


Due  to  its  depth,  and  the  extreme  undermining  of  the 
trigone  that  it  exhibited,  it  was  thought  that  this 
would  be  impractical  and  the  desired  results  would 
not  be  obtained.  Consequently,  the  patient  was  sub- 
jected to  a radical,  perineal  prostatectomy  and  seminal 
vesiculectomy  on  September  4,  1952.  The  patient’s 
postoperative  convalescence  was  uneventful  and  when 
the  catheter  was  removed  he  had  almost  perfect 
urinary  control.  Only  at  first  did  he  experience  slight 
diminishing  stress  incontinence. 

Pathologic  report  of  the  tissue  removed  revealed  a 
diverticulum  of  the  prostate  measuring  2.7  x 2.5  x 1 
cm.  containing  multiple  calculi.  The  diverticulum  was 
partially  lined  by  stratified  squamous  epithelium  and 
particdly  by  a fibrous  tissue  lining. 

The  patient’s  urine  rapidly  cleared  on  continued 
streptomycin  and  para-aminosalicylic  acid  (P.A.S.) 
therapy.  He  has  not  noticed  any  subsequent  exacer- 
bations of  his  previous  urinary  infections. 

Case  2:  A 62-year-old  man  was  discovered  to  have 
tuberculous  prostatitis  from  the  pathologic  report  of 
tissue  removed  by  transurethral  resection  performed 
elsewhere.  When  the  patient  was  seen,  he  was  com- 
plaining bitterly  of  urethral  discharge,  burning  on 
urination  and  incontinence.  There  was  some  improve- 
ment on  streptomycin  and  P.A.S.  therapy  but  re- 
covery was  not  considered  satisfactory.  Consequently, 
on  July  24,  1952,  he  was  subjected  to  radical  perineal 
prostatectomy  and  seminal  vesiculectomy. 

The  operation  proved  to  be  quite  difficult  due  to  sur- 
rounding periprostatic  adhesions  and  fibrosis.  How- 
ever, his  convalesence  was  generally  smooth.  When 
the  catheter  was  removed  the  patient  suffered  from 
incontinence  which  rapidly  improved  to  a stress  type 
of  incontinence  only.  When  last  seen  he  still  was 
required  to  wear  a penile  clamp  during  the  day  when 
he  desired  to  be  up  and  around.  His  urine  is  now  clear. 

Case  3:  A 52-year-old  man  suffering  from  tuber- 
culous abscesses  of  the  lower  right  kidney,  bilateral 
tuberculous  epididymitis  and  prostato-seminal  vesicu- 
litis with  several  prostatic  calculi.  Following  appro- 
priate preoperative  streptomycin  and  P.A.S.  therapy, 
on  December  23,  1952,  he  was  subjected  to  partial 
nephrectomy  with  removal  of  approximately  one- 
fourth  to  one-third  of  the  right  kidney.  On  January  6, 
1953,  he  was  subjected  to  retropubic,  radical  pros- 
tatectomy and  seminal  vesiculectomy  which  was  per- 
formed with  ease.  On  January  15,  1953,  he  was  sub- 
jected to  a bilateral  epididymectomy.  His  postopera- 
tive convalescence,  from  all  procedures,  was  extremely 
gratifying  and  satisfactory.  He  had  almost  perfect 
urinary  control  when  the  urethral  catheter  was  re- 
moved. 

Case  4:  A 69-year-old  man  suffered  from  post- 
Neisserian  urethral  stricture  for  50  years.  Since  1949 
he  had  suffered  intermittent  passage  of  stones  from 
the  urethra,  often  causing  acute  urinary  retention.  He 
also  suffered  acute  recurrent  urinary  infections  and 
epididymitis,  particularly  following  urethral  dilata- 
tions. 

Examination  per  rectum  revealed  a moderately 
enlarged  prostate  and  palpation  elicited  crepetation 
suggesting  a bag  of  buck  shot  (Fig.  1).  On  November 
26,  1952,  the  patient  was  subjected  to  radical  perineal 
prostatectomy  and  seminal  vesiculectomy.  His  post- 
operative convalescence  was  prolonged  two  weeks 
due  to  draining  perineal  urinary  fistula.  It  then  closed. 
At  this  date  he  is  still  suffering  from  moderate  stress 
incontinence  requiring  a penile  clamp  when  out  walk- 
ing but  he  is  improving  and  I anticipate  a fairly  good 
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!•  ig.  1.  Roentgenogram  of  prostatic  area  revealing 
severe,  diffuse,  prostatic  lithiasis  of  patient  described  in 
case  report  No.  4. 


functional  result  as  far  as  urinary  control  is  con- 
cerned. The  pathologic  diagnosis  of  the  excised  tissue 
revealed  severe  diffuse  prostatic  lithiasis,  chronic 
prostatitis  and  seminal  vesiculitis.  His  urine  is  now 
clear  and  he  has  experienced  no  further  symptoms  of 
infection. 

DISCUSSION 

I have  presented  some  indications  for  radical 
prostatectomy  and  seminal  vesiculectomy  for  non- 
malignant  lesions.  Tuberculous  prostatitis  often  is 
resistant  to  our  new  chemotherapeutic  and  anti- 
biotic drugs.  Resistance  to  medical  therapy  may 
indicate  this  operation.  Presence  of  complicating 
calculi  in  the  third  patient  predicted  the  probable 
lack  of  response  to  specific  medical  therapy.  Con- 
sequently he  was  operated  on  fairly  soon. 

I certainly  do  not  recommend  this  radical  opera- 
tion for  all  patients  with  prostatic  calculi;  It  was 
the  only  method  in  which  the  seriously  interfering 
calculi  and  infected  prostatic  tissue  could  be  com- 


pletely and  satisfactorily  removed  in  Case  4.  I do 
not  recommend  it  for  most  patients  with  prostatitis. 
Occasionally  one  encounters  patients  suffering  from 
nonspecific  chronic  infection  of  the  prostate  without 
calculi,  or  known  chronic  abscesses,  who  exhibit 
frequent  recurrent  acute  exacerbations  of  prostatic 
and  general  urinary  infections.  They  prove  most 
difficult  to  control.  This  surgical  treatment  may  be 
indicated  for  some  of  them. 

For  total  extirpation  of  the  nonmalignant  pros- 
tate, both  retropubic  and  perineal  procedures  are 
good  operations  in  competent  hands.  The  operation 
should  not  be  considered  lightly,  as  there  can  be 
serious  sequelae.  Practically  all  of  these  patients 
became  completely  sexually  impotent.  Interference 
with  urinary  control  can  be  another  aggravating 
complication.  However,  the  latter  can  often  be 
minimized  with  proper  and  careful  surgery. 


MR.  JOHN  W.  TRAMBURG  HEADS  SOCIAL  SECURITY  ADMINISTRATION 

Mr.  John  W.  Tramburg,  a 40-year-old  Wisconsin  Republican,  is  the  new  administrator  of 
the  Federal  Social  Security  Administration.  He  is  chairman  of  the  Council  of  State  Public 
Assistance  and  Welfare  Administrators  and  since  1950  has  been  director  of  the  Wisconsin 
Department  of  Public  Welfare.  The  social  security  post  has  been  vacant  since  the  resig- 
nation earlier  this  year  of  Arthur  J.  Altmeyer.  Mr.  Tramburg  will  serve  on  an  interim 
presidential  appointment  until  the  Senate  acts  on  his  nomination. 

Mr.  Tramburg  will  be  responsible  for  the  Bureau  of  Old  Age  and  Survivors  Insur- 
ance, the  biggest  ($1.4  billion)  operation  in  the  Department  of  Health,  Education,  and 
Welfare.  All  but  a fraction  of  the  funds  go  for  grants  to  states  for  OASI  payments,  and 
crippled  children  and  public  assistance  programs. 

Pending  in  Congress  is  an  administration  recommendation  that  OASI  be  extended 
to  10  million  more  persons,  including  physicians.  If  Congress  should  enact  such  contro- 
versial laws  as  free  hospitalization  for  the  aged,  waiver  of  OASI  premiums  for  disability, 
or  permanent  and  total  disability  pensions,  they  would  also  be  administered  by  Mr. 
Tramburg’s  agency.  These  proposals  have  been  made  in  the  past,  but  have  been  defeated 
each  time  by  Congress. 
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Combined  Vein  Ligation  and  Skin  Grafting  of  Varicose  Ulcers 

Allan  E.  Sachs,  M.D. 

SEATTLE,  WASH. 


(QTASIS  ULCER.\TIONS  of  the  legs  associated 
^ with  varicosities  are  among  the  most  frequent 
infirmities  resulting  from  man’s  assuming  the  up- 
right position.  Varicose  veins  occur  so  frequently 
that  lay  opinion  is  apt  to  place  them  in  the  category 
of  natural  aging  defects.  The  number  of  people  with 
varicose  veins  who  develop  stasis  ulcers  at  one  time 
or  another  must  be  enormous,  since  only  a portion 
of  these  ever  seek  medical  care. 

Etiologic  and  pathogenic  factors  of  inherited  thin 
wall  veins  and  poorly  functioning  valves  is  well 
known.  Factors  of  pregnancy,  abdominal  masses 
and  obesity  are  too  obvious  to  require  explanation. 
Occupations  which  require  upright  position,  espe- 
cially those  which  do  not  allow  much  walking,  con- 
tribute in  great  measure  to  the  development  of  vari- 
cose veins  and  ulcerations.  The  role  of  superficial 
phlebothrombosis  and  thrombophlebitis  is  probably 
appreciated  only  to  a small  degree.  There  are  un- 
doubtedly many  mild  cases  of  vein  inflammation 
which  are  not  diagnosed  but  which  add  to  the  de- 
velopment of  varicosities. 

Varicose  veins  of  the  saphenous  tributaries  are 
best  treated  by  closing  them  off  from  the  circulatory 
system.  This  can  be  accomplished  adequately  by 
either  stripping  the  saphenous  vein  after  tying  the 
bulb  and  branches  in  the  fossa  ovalis  or  by  ligation 
and  division  at  the  same  point.  The  latter  procedure 
usually  requires  ligation  and  division  at  the  so-called 
blowout  areas  and  postoperative  sclerosing  injec- 
tions. 

Following  operative  treatment  the  varicose  ulcers 
will  most  often  heal  with  only  vaseline  gauze  and 
pressure  dressings.  This  healing  may  be  quite  rapid 
or  rather  slow,  depending  upon  adequacy  of  the 
circulation,  edema,  local  infection,  and  size  of  the 
ulcer.  Therapy  directed  toward  correcting  these 
factors  will,  of  course,  make  healing  more  rapid. 
The  most  important  factors  are  those  of  circulation 
and  edema.  They  are  corrected  by  the  operation 
which  closes  the  superficial  veins.  Local  infection 
is  combated  operatively  by  improving  circulation. 
Its  ravages  may  be  further  reduced  by  antibiotics. 
Local  use  of  antibiotics  is  of  questionable  value. 
Probably  they  are  best  used  systemically. 

The  factor  of  ulcer  size  can  be  corrected  only 
by  use  of  skin  replacement.  Considerable  time  can 
be  saved,  in  healing  varicose  ulcers,  by  addition  of 
skin  grafting  to  other  forms  of  treatment.  Disability, 
in  most  cases,  can  be  reduced  to  two  or  three  weeks. 
In  management  of  the  following  cases  skin  grafting 
was  added  to  other  forms  of  therapy.  The  various 


procedures  supplement  each  other  resulting  in  a 
shorter  period  of  disability. 

PROCEDURE 

Patients  with  varicose  ulcers  are  started  on  300,- 
000  units  of  procaine  penicillin  parenterally  daily, 
three  to  four  days  before  operation  to  reduce  sur- 
face infection.  If  edema  is  severe  and  the  ulcer 
quite  necrotic,  elevation  of  the  extremity  at  bed  rest 
is  enforced  along  with  warm,  moist  dressings  during 
this  period.  If  operation  is  to  be  vein  stripping, 
either  general  or  spinal  anesthesia  is  used.  For  liga- 
tion, local  infiltration  of  procaine  is  used. 

Incision  over  the  saphenous  bulb  in  either  type 
of  operation  is  not  made  in  the  conventional  linear 
manner.  Instead,  an  elipse  of  skin  is  removed.  Size 
of  this  elipse  is  determined  by  the  amount  of  skin 
needed  to  cover  the  ulcers  with  postage  stamp  grafts. 
Skin  in  this  area  is  always  loose.  Closure  is  not  any 
more  difficult  than  after  the  usual  incision.  This 
skin  is  freed  of  the  subcuticular  fat  and  small  circles 
of  full  thickness  skin  are  cut.  They  are  about  one 
centimeter  in  diameter  or  in  rectangular  shapes.  The 
ligations  or  strippings  are  done  in  the  usual  way. 
After  completion,  the  small  grafts  are  placed  on  the 
ulcer  beds  which  are  prepared  by  scraping  and 
debridement.  Over  the  grafts  is  placed  either  paraf- 
fin gauze,  vaseline  gauze  or  aureomycin  gauze. 

Soft  dressings  are  added,  over  which  a half-inch 
layer  of  sterile  sponge  rubber  is  molded.  Then  rub- 
ber-enforced elastic  bandages  are  wrapped  from  toes 
to  knee  or  midthigh.  Ambulation  is  started  as  soon 
as  possible  after  surgery.  Procaine  penicillin  or 
other  antibiotics  such  as  aureomycin  are  admin- 
istered for  a week  postoperatively.  At  the  end  of 
eight  to  ten  days,  bandages  are  disturbed  for  the 
first  time.  The  small  grafts  are  usually  well  fixed 
and  bluish-pink  in  color.  Healing  proceeds  rapidly 
and  in  most  cases  the  ulcers  are  just  about  covered 
in  two  weeks. 

Advantages  of  early  healing  are  obvious.  Postage 
stamp  grafts  do  not  yield  the  nice  cosmetic  results 
of  split  thickness  sheets  of  skin  but  takes  are  better 
in  a contaminated  area  such  as  this.  When  such 
grafts  are  used,  the  resultant  healed  ulcer  has  better 
skin  coverage  than  those  which  heal  by  scar  forma- 
tion. The  skin  is  more  pliable,  thicker  and  less 
prone  to  form  new  ulcers  with  the  slightest  trauma. 
This  added  procedure  adds  very  little  expense  or 
discomfort  to  the  patient  undergoing  operation  on 
the  veins.  Not  all  grafts  take  in  such  contaminated 
areas,  but  enough  become  viable  to  speed  up  healing. 
At  the  time  of  operation,  any  extra  grafts  are  stored 
in  the  refrigerator  under  sterile  conditions.  If 
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Fig.  1:  Ulcer  right  leg,  one  year  duration,  before  operation.  Fig.  2.  Twelve  days  after  ligation  and  grafting. 
Fig.  3.  Old  leg  ulcer  before  operation.  Fig.  4.  Two  weeks  after  ligation  and  postage  stamp  grafts.  Fig.  5.  Ulcer 
left  leg,  two  years  duration.  Pernicious  anemia.  Fig.  6.  Ulcer  two  weeks  after  surgery. 


needed,  they  can  be  placed  on  the  ulcer  granula- 
tions when  changing  dressings.  High  percentage  of 
these  secondary  grafts  will  become  viable. 

SUMMARY 

1.  Healing  time  of  varicose  ulcerations  of  the 
legs  can  be  shortened  by  combining  postage  stamp 


skin  grafts  with  the  usual  vein  ligation  and  stripping 
operations. 

2.  Healed  ulcers,  after  these  skin  graft  procedures, 
have  thicker,  more  resistant  skin  covering  than 
those  which  heal  by  scar  tissue  invasion. 

3.  The  method  presented  adds  little  discomfort 
or  expense  to  the  patient. 


HEALTH  OFFICERS  OPPOSE  CUTS  IN  FEDERAL  GRANTS 

The  Association  of  State  and  Territorial  Health  Officers  opposes  further  cuts  in  federal 
grants-in-aid  for  health  programs  pending  action  of  the  Commission  on  Intergovernmental 
Relations  (Manion  Commission),  which  is  studying  the  whole  field  of  federal -state  rela- 
tionships. The  association  also  urges  that  once  Congress  implements  any  commission 
proposals  it  give  the  states  time  to  make  budgetary  adjustments,  because  some  legislatures 
meet  only  every  two  years.  The  association  took  these  stands  at  its  annual  meeting  in 
Washington  with  federal  health  officials.  It  also  (a)  recommended  that  more  funds  be 
spent  for  civil  defense  at  both  federal  and  state  levels,  (b)  urged  passage  of  legislation 
transferring  Indian  hospitals  to  PHS,  with  the  consent  of  the  Indians,  (c)  recommended 
that  AMA  and  other  groups  cooperate  in  a campaign  for  routine  chest  examinations  of 
all  hospital  admissions  and  periodic  x-ray  of  staffs,  (d)  recommended  that  necessary  steps 
be  taken  to  assure  that  the  1954  supply  of  gamma  globulin  will  be  adequate  for  reasonable 
foreseeable  needs. 

From  AMA  Washington  Letter 
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Fig.  1 (left)  Case  1:  Senile  keratosis.  Fig.  2 (middle)  Case  2:  Senile  keratosis  with  early  malignant  change. 
Fig.  3 (right)  Case  3:  Prickle  cell  carcinoma. 


Keratoses  and  Carcinoma 

Harvey  C.  Roys,  M.D. 

SEATTLE,  WASH. 


S^NL^LL  KERATOSIS  may  be  much  more  im- 
portant than  its  clinical  appearance  suggests. 
There  are  several  types  of  keratosis  and  they  are 
different  in  their  appearance,  clinically  and  histo- 
logically, in  their  importance,  and  in  the  manner 
in  which  they  should  be  treated.  Table  I is  a chart 
which  outlines  the  essential  differences  between  the 
two  important  types. 

SENILE  KERATOSIS 

Senile  keratosis  is  a pre-cancerous  lesion.  It  is, 
therefore,  deserving  of  careful  consideration.  Early 
malignant  change  cannot  be  detected  clinically. 
Therefore,  every  lesion  should  be  treated  as  poten- 
tially malignant. 

The  frequency  with  which  senile  keratosis  appears 
on  the  exposed  areas  indicates  the  etiologic  factor  of 
sunlight  and  wind.  The  lesion  appears  more  com- 
monly in  blondes  having  thin  skin  and  is  practically 
non-existent  in  pigmented  races.  It  is  common  in 
those  whose  occupations  keep  them  exposed  to  sun 
and  wind  (farmers  and  sailors).  This  indicates  the 
protective  action  of  pigment  against  deleterious 
effects  of  the  sun. 

Three  patients  are  reported  here  to  show  the 
importance  of  histologic  examination.  The  lesions 
were  all  similar  clinically  (figs.  1-3)  but  on  histo- 
logic examination  revealed  three  stages  of  malignant 
transformation.  A comparison  of  the  three  photo- 
micrographs shows  the  progress  from  senile  kera- 


tosis to  prickle  cell  carcinoma.  Since  this  type  of 
malignancy  arises  from  the  prickle  cells  and  not 
from  the  squamous  cells  the  term  prickle  cell  car- 
cinoma is  more  accurate  than  squamous  cell  car- 
cinoma. Another  synonym  is  epidermoid  carcinoma. 

CASE  REPORTS 

Case  1.  A housewife,  64  years  of  age,  has  been  de- 
veloping, for  several  years,  keratotic  lesions  on  her 
face.  The  thickest  lesion  was  biopsied  and  destroyed. 
On  histologic  examination  (fig.  1)  it  showed  thicken- 
ing of  the  stratum  corneum,  parakeratosis  and  atrophy 
of  the  epidermis  with  loss  of  rete  pegs.  There  was  an 
inflammatory  infiltrate  in  the  upper  cutis  and  baso- 
philic degeneration  of  collagen  characteristic  of  senile 
skin.  The  diagnosis  clinically  and  histologically  was 
senile  keratosis. 

Cose  2.  A 76-year-old  white  male.  For  about  ten 
years  this  patient  had  had  a keratotic  lesion  on  the 
right  side  of  his  neck.  The  lesion  was  about  3 mm.  in 
diameter.  A punch  biopsy  was  done  and  histologic 
examination  revealed  a thickened  stratum  corneum, 
loss  of  rete  pegs  with  one  small  area  (fig.  2)  showing 
proliferation  of  the  rete  mucosa  and  increased  cellular 
activity.  Some  inflammatory  infiltration  was  present 
in  the  upper  cutis  and  collagen  degeneration  was 
noted.  Diagnosis:  Senile  keratosis  with  early  change 
to  prickle  cell  carcinoma. 

Case  3.  A 62-year-old  white  female.  For  about  three 
years  this  patient  had  had  a keratotic  lesion  on  the 
dorsum  of  the  right  hand.  It  measured  about  5 mm.  in 
diameter  and  presented  little  more  than  hyperkera- 
tosis. It  was  removed  by  punch  biopsy.  Histologic  ex- 
amination revealed  a thickened  stratum  corneum  and 
proliferation  of  the  rete  pegs  into  the  upper  cutis. 
Definite  whorl  formation  was  present  (fig.  3).  The 
diagnosis  is  prickle  cell  carcinoma. 
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TABLE  I 


Age  when  lesions 
usually  appear 

Number . 

Usual  location 

Color 

Crust  

Surface  after 
removal  of  crust .... 


Senile  Keratosis 

After  50 

One  to  two 

Exposed  areas: 
face,  ears, 
dorsa  of  hands 

White  or 
skin  color 

Hard  to  remove 
Excavated 


Seborrheic 

Keratosis 

Up  to  50 

Many 

Seborrheic  areas: 
head,  chest  and 
back 

Usually  brown 
to  black 

Easy  to  remove 


Flat 


Histology 


Potential  for 
malignancy... 


Atrophy  of 
epidermis 
thickened 
horn  layer 

Often  becomes 
malignant 


Overgrowth  of 
epidermis  with 
formation  of 
horn  cysts 

Essentially 

benign 


Treatment 


Biopsy  and 
completely 
destroy 


Curette  lesion 
and  apply 
Monsell’s  solution 


TREATMENT 

From  a study  of  these  three  patients,  it  is  obvious 
that  every  senile  keratosis  should  be  adequately 
destroyed.  A portion  of  tissue  should  be  saved  for 
histologic  examination.  A very  satisfactory  method 
is  to  use  a biopsy  punch.  No  sutures  are  required 
and  healing  is  usually  rapid. 

SEBORRHEIC  KERATOSIS 

Seborrheic  keratosis  is  for  all  practical  purposes 
a benign  lesion.  It  usually  presents  a cosmetic  defect 
and  may  cause  the  patient  needless  worry.  Histo- 
logically seborrheic  keratosis  is  a benign  lesion.  It 
shows  overgrowth  of  the  epithelium  with  the  forma- 
tion of  horn  cysts.  The  lesion  begins  as  a brownish 
discoloration.  Eventually  the  area  becomes  thick- 
ened and  roughened  (fig.  5).  The  most  common 
locations  are  on  the  face,  chest  and  back,  that  is,  the 
seborrheic  areas. 


TREATMENT 

Seborrheic  keratoses  are  best  treated  with  a der- 
mal curette.  Under  local  anesthesia,  the  lesion  is 
curetted.  Bleeding  can  be  nicely  controlled  by  local 
application  of  Monsell’s  solution.  Advantage  of  the 
dermal  curette  lies  in  the  fact  that  normal  tissue 
cannot  be  easily  curetted.  Thus  it  is  easy  to  know 


Fig.  4 (above)  A typical  senile  keratosis. 
Fig.  5 (below)  Typical  seborrheic  keratosis. 


when  the  lesion  has  been  adequately  removed.  This 
method  of  treatment  results  in  rapid  healing  and  a 
good  cosmetic  effect. 

CONCLUSIONS 

1.  Senile  and  seborrheic  keratoses  are  entirely 
unrelated  conditions. 

2.  Seborrheic  keratosis  presents  a cosmetic  defect 
and  may  be  very  easily  treated  by  curettage. 

3.  Senile  keratosis  is  definitely  a pre-cancerous 
lesion  and  should  be  thoroughly  destroyed.  Histo- 
logic examination  is  very  important  since  malignant 
change  cannot  be  determined  on  clinical  grounds. 
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The  Office  Diagnosis  of  Operable  Congenital  Heart  Lesions 

Robert  Tidwell,  Robert  Rushmer,  M.D.,  and  Robert  Polley,  ]\I.D. 

SEATTLE,  WASH. 

CONSTRICTING  VASCULAR  RING 


Anomalous  development  of  the  aortic  arches 
in  embryonic  life  may  give  rise  to  abnormalities 
of  the  aorta  and  great  vessels. 


Key 

Ao  Aorta 
Tr  Trachea 
Es  Esophagus 
Du  Ductus 


Es 


Symptoms  of  a constricting  vascular  ring  are  those  of  tracheal  and  or  esophageal 
compression:  dysphagia,  wheezing,  crowing  and  tracheobronchial  infection. 


Radiological  examination  with  lipiodol  or  barium  swallow  may  reveal 
tracheal-esophageal  narrowing  with  right-sided  or  posterior  pressure-defects 

_ _ J L ^ 1 From  the  Otpoftmentt  of  Pediatrics  oftd  Physiology,  Unwersity  of  Woshmgton  School 

Qnu  GDnOrrnQI  lOC.QriOno  or  1116  OOrilC  KnOO.  of  Medlcme  ond  the  Heart  cnmc,  childrens  orthopedic  Hospitol.Seottle.Woshlnglort. 


Supported  by  the  Mead  Johnson  Research  Fund 
lllustrotors  Knute  Berger,  M D ond  Virginto  Colemon,  R N. 
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Abnormal  Motility  as  the  Cause  of  Ulcer  Pain 


Until  recently  the  general  opinion  was  held  that 
ulcer  pain  was  primarily  caused  by  the  presence  of 
hydrochloric  acid  on  the  surface  of  the  ulcer. 

Present  investigations^’^  on  the  relationship  of 
acidity  and  muscular  activity  to  ulcer  pain  have  led 
to  the  following  concept  of  its  etiologic  factor : 

“ . . . abnormal  motility^  is  the  fundamental 
mechanism  through  which  ulcer  pain  is  pro- 
duced. For  the  production  and  perception  of 
ulcer  pain  there  must  be,  one,  a stimulus,  HCl 
or  others  less  well  understood ; two,  an  intact 
motor  nerve  supply  to  the  stomach  and  duo- 
denum ; three,  altered  gastro-duodenal  motility ; 
and  four,  an  intact  sensory  pathway  to  the 
cerebral  cortex.” 

Clinical  Application  of  Pro-Banthine® 

Pro-Banthine  has  been  demonstrated  consistently  to 
reduce  hypermotility  of  the  stomach  and  intestinal 


tract  and  in  most  instances  also  to  reduce  gastric 
acidity.  Dramatic  remissions^  in  peptic  ulcer  have 
followed  Pro-Banthine  therapy.  These  remissions 
(or  possible  cures)  were  established  not  only  on  the 
basis  of  the  disappearance  of  pain  and  increased 
subjective  well-being  but  also  on  roentgenologic 
evidence. 

Pro-Banthine  (Beta-diisopropylaminoethyl  xan- 
thene-9-carboxylate  methobromide,  brand  of  pro- 
pantheline bromide)  has  other  fields  of  usefulness, 
particularly  in  those  in  which  vagotonia  or  para- 
sympathotonia is  present.  These  conditions  include 
hypermotility  of  the  large  and  small  bowel,  hyper- 
emesis gravidarum,  certain  forms  of  pylorospasm, 
pancreatitis  and  ureteral  and  bladder  spasm. 

1.  Schwartz,  I.  R. ; Lehman,  E. ; Ostrove,  R.,  and  Seibel,  J.  M. : 
A Clinical  Evaluation  of  a New  Anticholinergic  Drug,  Pro- 
Banthine,  to  be  published. 

2.  Ruffin,  J.  M. ; Baylin,  G.  J. ; Legerton,  C.  W.,  Jr.,  and  Texter, 
E.  C.,  Jr. : Mechanism  of  Pain  in  Peptic  Ulcer,  Gastroenterology 
23:252  (Feb.)  1953. 
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Against  STAPHylococci,  STREPtococci  and  PNEUMOcocci 


ALWAYS  CONSIDER 


ERYTHROCIN* 


a selective  antibiotic 


ORALLY  EFFECTIVE 

against  these  coccic  infections— espe- 
cially indicated  when  patients  are  al- 
lergic to  penicillin  and  other  antibiotics 
or  when  the  organism  is  resistant. 


A DRUG  OF  CHOICE 

against  staphylococci— because  of  the 
high  incidence  of  staphylococci  resist- 
ant to  other  antibiotics. 

A DRUG  OF  CHOICE 

because  it  does  not  materially  alter 
normal  intestinal  flora;  gastrointestinal 
disturbances  rare;  no  serious  side 
effects  reported. 


ADVANTAGEOUS 

because  the  special  acid-resistant  coat- 
ing developed  by  Abbott,  and  Abbott’s 
built-in  disintegrator,  assure  rapid  dis- 
persal and  absorption  in  the  upper  in- 
testinal tract. 


USE  ERYTHROCIN 

in  pharyngitis,  tonsillitis;  scarlet  fever, 
pneumonia,  erysipelas,  osteomyelitis, 
pyoderma  and  other 
indicated  conditions. 


(X&Erott 


* Trade  Mark 
Erythromycin,  Abbott 
Crystalline 
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State  Sections 


OREGON  STATE  MEDICAL  SOCIETY 
831  S.  W.  11th  Avenue 
Portland  5,  Oregon 


ANNUAL  MEETING 
PORTLAND 

SEPTEMBER  22-25,  1954 


President,  J.  Milton  Murphy,  M.D.,  Portland  Secretary,  C.  E.  Littleholes,  M.D.,  Portland  Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


Gauging  Hospital  Medical  Staff  Decisions 


By  GORDON  LEITCH,  M.D. 

The  balance  of  intricate  patient-doctor,  doctor-hos- 
pital, patient-hospital  and  doctor-doctor  interrelation- 
ships is  at  best  a delicate  one.  Some  physicians  are 
aware  that  theirs  is  a major  role  in  maintaining  an 
equilibrium  which  is  fair  to  all  concerned.  But  for  the 
most  part  they  are  inclined  to  take  a continuing  state 
of  balance  for  granted. 

Maintenance  of  a happy  balance  is  not  automatic 
and  physicians  themselves  occasionally  contrive  to 
disturb  the  equilibrium  through  failure  to  understand 
and  appreciate  the  responsibilities  and  dangers  in 
hospital  medical  staff  membership.  This  is  well  illus- 
trated by  a series  of  events  which  took  place  in  a 
number  of  Oregon  hospitals  during  recent  months, 
with  the  pinpointing  climax  reached  in  the  incidents 
reported  in  the  August,  1953,  number  of  this  publi- 
cation. 

One  of  the  unexplained  phenomena  which  has  long 
puzzled  this  writer  is  the  great  vigor  and  expenditure 
of  funds  with  which  physicians  have  opposed  obvious 
attempts  by  high-level  bureaucracy  to  regiment  the 
medical  profession,  while  simultaneously  demonstrat- 
ing a strange  inability  or  unwillingness  to  recognize 
and  oppose  regimentation  locally.  A frequent  accom- 
paniment of  this  inability  to  recognize  regimentation 
locally,  or  perhaps  because  of  it,  is  the  satisfaction 
which  some  members  of  the  profession  seem  to  derive 
from  efforts  to  fashion  a noose  for  their  own  pro- 
fessional necks. 

CASE  IN  POINT 

The  role  of  the  individual  physician  as  a hospital 
medical  staff  member  amid  these  incongruities  is  well 
spotlighted  by  the  case  previously  reported.  The  essen- 
tial facts  are  that  in  late  June,  1953,  a competent  hos- 
pital staff  surgeon  was  prevented  from  doing  an 
operation  on  his  hospitalized  private  patient  until  a 
coagulation  and  bleeding  time  test,  previously  done 
by  a reputable  licensed  physician  in  his  clinical  lab- 
oratory, was  repeated  within  the  hospital’s  own  lab- 
oratory. The  original  test  was  paid  for  at  the  private 
physician’s  usual  fee  and,  despite  protests  of  the 
patient,  surgeon  and  clinical  laboratory  physician,  the 
test  was  repeated  and  billed  to  the  patient,  at  a con- 
siderably higher  fee.  The  excuse  offered  the  patient 
for  the  double  charge,  to  the  surgeon  for  holding  up 
his  operation,  and  the  clinical  pathologist  for  rejecting 


his  test,  was  that  some  months  previously  the  medical 
staff  had  voted  this  inflexible  rule  into  effect  following 
a tonsillectomy  death  and  in  an  effort  to  prevent 
future  operative  deaths. 

It  seems  to  have  been  alleged  in  this  tonsillectomy 
death  that  the  bleeding  and  coagulation  test  was 
defective,  although  it  was  done  in  the  laboratory  of 
a reputable  clinic  group  of  which  the  operating  sur- 
geon was  a member.  The  allegation  has  been  disputed 
and  there  appears  to  be  considerable  indication  that 
factors  other  than  clotting  and  bleeding  time  were 
more  important  causes  in  the  unfortunate  outcome. 

LOYALTY  TO  WHOM? 

However,  for  the  purpose  of  this  presentation  the 
statement  that  this  rule  was  a medical  staff  action 
can  be  accepted,  for  it  appears  to  be  in  accord  with 
the  facts.  It  is  this,  or  any  similar  “staff  action,”  which 
sets  the  role  of  doctors  mentioned  earlier,  and  which 
raises  some  pertinent  questions  of  vital  concern  to 
every  practicing  physician. 

Does  a physician,  by  virtue  of  accepting  membership 
in  a hospital  medical  staff,  place  himself  in  the  posi- 
tion where  his  primary  loyalty  to  the  well  being  of 
his  patient  is  replaced  by  a transcending  loyalty  to 
the  hospital  as  an  institution?  Does  he  then  no  longer 
have  the  right  to  protest  on  behalf  of  his  patient  or 
himself  without  running  the  risk  of  being  disciplined 
on  the  grounds  of  hospital  disloyalty  as  happened  in 
the  spotlighted  instance?  All  physicians  who  recall 
the  Hippocratic  Oath  are  aware  the  patient’s  well- 
being takes  precedence  over  all  other  considerations. 
Certainly  hospital  staff  membership  is  not  an  excep- 
tion. 

Does  an  action  or  a decision,  because  it  is  accepted, 
passed  or  adopted  by  a hospital  medical  staff,  per  se 
establish  such  action  or  decision  as  right,  proper,  and 
infallibly  wise?  Obviously  not.  Hasty  action,  absence 
of  certain  well-informed  doctors  during  any  debate, 
inadequacy  or  incorrectness  of  information  available, 
are  just  a few  reasons  why  staff  actions  are  not 
invariably  wise  and  correct.  Certainly  the  mere  fact 
of  “staff  action”  creates  no  Sacred  Cow. 

This  raises  a third  question.  Must  a medical  staff 
member  subordinate  his  patient’s  and  his  own  well- 
being to  a medical  staff  decision  just  because  a major- 
ity, regardless  of  reasons,  happens  to  adopt  it?  The 
answer  is  well  illustrated  by  the  story  of  the  sheep 


NORTHWEST  MEDICINE,  DECEMBER,  1953  1 035 


SPECIAL  ANNOUNCEMENT 
TO  PHYSICIANS  OF  OREGON 


As  Part  of  its  Program  of  Post-graduate  Medical  Education, 
Tke  Oregon  Academy  of  General  Practice  in  Conjunction  witli 
Lederle  Latoratories  Will  Present 

A SYMPOSIUM  ON  RESPIRATORY  DISEASES 

Tke  Multnomak  Hotel,  Portland,  Oregon 
Saturday,  January  16,  1954 

Seven  eminent  medical  autkorities  will  deliver 
lectures  on  various  respiratory  diseases. 
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who  held  a meeting  and  decided  by  majority  vote 
that  because  the  pasture  was  not  supplying  their  food 
necessities  they  would  run  to  the  edge  of  a nearby 
cliff  and  jump  into  the  sea.  In  spite  of  this  decision 
being  by  majority  vote,  a minority  of  the  sheep  re- 
fused to  go  along,  holding  there  was  no  future  in  it. 

Conceding  for  the  moment  only — the  point  can  be 
debated — that  a hospital  medical  staff  may  have  the 
right  to  establish  rules  applicable  to  its  own  members, 
does  it  have  the  right  to  adopt  policies,  rules  or  pro- 
cedures which  impair  the  unlimited  responsibility  of 
any  physician  which  accompanies  his  medical  licen- 
sure and  particularly  one  who  is  not  a member 
of  the  hospital’s  medical  staff?  It  is  extremely  doubt- 
ful, and  a wise,  careful  staff  would  avoid  fashioning 
this  style  of  noose  at  all  costs  if  for  no  other  reason 
than  any  impairment  of  the  unlimited  license  of  any 
physician  is  a dangerous  device  which  can  turn  with 
equal  facility  upon  its  creators. 

POOR  PUBLIC  RELATIONS 

A final  question  raises  a vital  point  in  public  rela- 
tions. Does  a hospital  medical  staff  have  the  right  to 
approve  a rule  or  create  a device  or  mechanism  which 
results  in  a double  charge  to  a patient?  From  the 
patient’s  viewpoint  a double  charge  is  a most  dubious 
procedure  at  best,  and  when  he  is  told  that  the  double 
charge  is  necessary  because  the  medical  staff  insists 
it  has  to  be  done  that  way,  who  can  blame  him  for 
believing  that  doctors  and  the  hospital  are  in  cahoots 
to  relieve  him  of  his  bankroll? 

All  physicians  who  are  members  of  hospital  medical 
staffs  are  aware  of  the  legal  position  of  hospitals,  and 
the  duty  which  medical  staffs  must  discharge  to  safe- 
guard that  position.  At  the  same  time  a number  of 
them  seem  to  fall  into  the  trap  that  totalitarianism  is 
a substitute  for  wisdom,  and  by  participating  in  mat- 
ters which  go  beyond  medical  staff  jurisdiction  they 
do  definite  harm  to  the  medical  profession  of  which 
they  are  members.  If  they  do  not  know  it,  they  should 
frequently  be  reminded  that  their  position  is  a pre- 
carious one,  analogous  to  that  of  the  immortal  Shake- 
speare’s Shylock.  It  may  be  they  are  justified  in  adopt- 
ing actions  which  have  their  effects  wholly  and 
exclusively  within  the  confines  of  a specific,  definite 
hospital.  But  if  that  is  conceded — again  the  point  can 
be  debated— they  simultaneously  face  the  necessity  of 
defining  the  limits  of  such  actions.  Furthermore,  they 


should  see  that  not  a single  aspect  or  implication  oj 
the  action  can  be  capable  of  extending  beyond  the 
walls  of  the  single  hospital  involved,  no  matter  how 
remote  or  fantastic  this  may  seem,  even  as  Shylock 
was  restrained  from  spilling  a drop  of  blood  in 
attempting  to  collect  his  pound  of  flesh. 

Legislators  have  a yardstick  by  which  they  measure 
their  product.  If  no  one  is  hurt  it  is  likely  to  be  good 
legislation,  but  if  a single  person  is  hurt  or  injured 
it  is  poor  legislation.  A similar  gauge  of  hospital  medi- 
cal staff  decisions  is  available.  If  no  one  is  injured  it 
probably  is  not  a poor  decision;  but  if  a single  person 
is  harmed,  it  is  unquestionably  a poor  decision.  Under 
this  measure  the  action  of  the  medical  staff  of  the 
Portland  hospital  which  precipitated  the  incidents 
previously  reported  is  bad  on  at  least  three  counts.  The 
unlimited  responsibility  of  a competent  physician,  not 
a member  of  the  hospital  medical  staff,  was  indefen- 
sibly impaired  by  refusal  to  accept  the  result  of  his 
skilled,  professional  labors.  The  patient  was  hurt  by 
being  subjected  to  unnecessary  repetition  of  the  draw- 
ing of  blood  and  being  subjected  to  a financial  double 
charge.  The  surgeon  suffered  an  unwarranted  impair- 
ment of  his  relationship  with  his  patient  by  the  sub- 
version of  his  responsibility  in  favor  of  the  hospital. 
None  of  these  is  in  the  public  interest  so  long  as 
physicians  hold  that  the  essential  responsibility  for 
serving  the  medical  care  needs  of  patients  is  theirs, 
and  not  the  hospital’s. 

Something  of  the  thinking  and  attitude  of  at  least 
some  of  the  members  of  the  staff  of  the  particular 
hospital  which  precipitated  the  incidents  of  this  dis- 
cussion seems  indicated  by  their  reaction  to  the  re- 
ported incidents.  It  is  interesting  to  contrast  these 
attitudes  with  the  staff  decision  of  some  other  hospi- 
tals sponsored  by  related  organizations  when  faced 
with  a similar  set  of  circumstances. 

Several  months  ago  the  staff  of  a downstate  hospital 
sponsored  by  an  affiliated  organization  refused  to  con- 
cede that  tests  done  privately  need  be  repeated  within 
the  hospital’s  own  laboratory  as  a condition  for  patient 
admission  or  for  surgery.  A number  of  Portland  hospi- 
tals have  also  followed  that  policy,  without  fanfare, 
for  several  months.  Following  report  of  the  incidents 
at  least  one  hospital  staff  quietly  reviewed  its  own 
similar  position,  which  was  reaffirmed  with  the  added 
clarification  that  if  a hospital  felt  a test  should  be 


OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 
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IN  NURSING: 
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Hospital  manifolds,  supplies  and  accessories  for  com- 
plete piping  systems ...  featuring  McKesson  appli- 
ances, National  equipment,  Victor  equipment, 
Bloxsom  Air-lock.  All  stocked  in  your  district  for 
immediate  delivery! 
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repeated  within  hospital  walls  for  its  own  protection, 
the  test  would  be  repeated  without  additional  charge 
to  the  patient. 

ON  THE  OTHER  HAND 

Contrast  this  reasonable,  sensible  attitude  with  that 
of  the  staff  of  the  hospital  in  which  the  incidents 
occurred.  It  is  true  the  incidents  seem  to  have  been 
reviewed,  but  with  more  emphasis  on  finding  reasons 
for  rationalizing  and  retaining  the  stand  assumed 
than  on  sincere  soul-searching  on  the  chance  the 
position  taken  might  have  been  something  less  than 
wise.  And  as  a climax  some  staff  members  indulged 
in  a vicious  personal  attack  on  the  reporter  of  the 
incidents,  probably  to  divert  attention  from  the  main 
issues,  while  the  executive  committee  threatened  dis- 
ciplinary action,  presumably  for  “talking” — which  he 
did  not  do — upon  the  only  principle  in  the  case  ex- 
posed to  them! 

Since  the  majority  of  this  staff'  is  composed  of 
reasonable  men  of  medicine,  a logical  explanation  of 
their  misdirected  activity  must  be  that  they  have,  with 
the  highest  of  motives,  fallen  into  the  error  of  assum- 
ing that  they  can  by  staff  edict  or  decision  attain  the 
unattainable  goal  of  never  having  an  operative  death 
in  their  institution.  They  have  lost  sight  of  the  fact 
that  the  legal  standard  in  such  matters  must  of  neces- 
sity continue  to  be  the  community  average,  laudable 
as  the  idealistic  goal  may  be. 

As  yet  the  situation  of  which  this  is  an  unfortunate 
illustration  has  not  resulted  in  irreparable  damage  to 
the  medical  profession  or  the  public  interest.  But  if  it 
is  permitted  to  go  unchecked  or  uncorrected  that 
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Doctor, 


would  it 


be  helpful  to  you  in  your 


I 


i 5 


practice  to  know  that  there  is  a food  avail- 
able at  reasonable  prices  in  the  stores 
the  year  round  having  these  attributes: 

1.  High  public  acceptance  as  to  flavor  and  palat- 
ability — biUions  eaten  annually. 

2.  One  of  the  best  of  the  “protective”  foods  with  a 
well-rounded  supply  of  vitamins  and  minerals. 

3.  Low  sodium — very  little  fat — no  cholesterol. 

4.  Sealed  by  nature  in  a dust-proof  package. 

5.  One  of  the  first  sohd  foods  fed  babies. 

6.  Can  be  easily  digested  by  old  folks  as  well  as 
infants. 

7 . Can  be  readily  eaten  out  of  hand,  in  milk  shakes, 
on  cereals,  or  in  salads. 

8.  Can  be  baked,  broiled  or  fried. 

9.  Can  be  used  as  an  ingredient  product  in  breads, 
pies,  cakes  and  desserts. 

10.  Useful  in  bland  and  low-residue  diets, 
n.  Mildly  laxative. 

12.  May  be  used  in  the  management  of  both 
diarrhea  and  constipation. 

13.  Can  be  used  in  reducing  diets. 

14.  Can  be  used  in  high-calorie  diets. 

15.  Useful  in  the  dietary  management  of  celiac 
disease. 

16.  Useful  in  the  dietary  management  of  idiopathic 
non-tropical  sprue. 

17.  Useful  in  the  management  of  diabetic  diets. 

18.  Valuable  in  many  allergy  diets. 

19.  Belongs  among  foods  useful  in  certain  acute 
intestinal  infections. 

20.  A protein  sparer. 

21.  Favorably  influences  mineral  retention. 

22.  Useful  in  the  management  of  ulcer  diets. 

23.  One  of  the  easiest  foods  to  eat  or  prepare. 

FOR  THE  NAME  OF  THIS  FOOD,  PLEASE  TURN  THE  PAGE 
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The  answer  is 


BANANAS 

If  you  would  like 

1 . The  authority  for  any  of  the  statements 

made  on  the  preceding  page . . . 

2.  Additional  information  in  connection  with  any  of  them... 

3.  The  composition  of  the  banana  . . . 

4.  The  nutritional  story  of  the  banana  . . . 

5 . Information  on  various  ways  to  prepare  or  serve  bananas. 

Please  feel  free  to  write  to 

Director,  Chemical  and  Nutrition  Research,  United  Fruit  Company 

PIER  3,  NORTH  RIVER,  NEW  YORK  6,  N.  Y. 
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result  could  easily  follow.  Physicians,  as  individuals 
and  as  hospital  medical  staff  members,  can  prevent 
such  damage  if  they  will  refuse  to  sanction  any  and 
all  actions  which  support  injustices,  which  result  in 
the  slightest  impairment  of  the  unlimited  licenses  of 
doctors  of  medicine,  double  charges  to  patients  and 
the  impairment  of  the  physician-patient  relationship 
which  is  the  cornerstone  of  good  medical  care. 

False  counsels  can  be  discarded  and  a safe  future 
course  based  on  time-tested  fundamentals  substituted, 
but  in  final  analysis  there  can  be  no  toleration  of  any 
impairment  of  the  essential  patient-physician  rela- 
tionship if  private  medical  practice  is  to  endure. 


Oregon  Physicians'  Service  Adds 
Five  Lay  Trustees 

Among  new  members  of  the  Board  of  Trustees, 
Oregon  Physicians’  Service,  are  five  lay  persons,  first 
non-medical  members  in  the  history  of  the  organ- 
ization. 

The  five,  all  outstanding  Oregonians,  were  elected 
at  the  annual  meeting  of  the  trustees  October  15  in 
the  Hotel  Heathman,  Portland,  during  the  Oregon 
State  Society  convention. 

They  are  Mr.  Karl  Heinlein,  resident  manager  of 
Oregon  Pulp  & Paper  Company;  Mr.  C.  H.  Labbe,  vice- 
president  of  U.  S.  National  Bank;  Mr.  Eugene  Marsh, 
State  Senator  from  Yamhill  County  and  president  of 
the  State  Senate;  Judge  Charles  Redding,  judge  in  the 
Circuit  Court  since  1940;  Mr.  Edwin  S.  Thomas,  part- 
ner in  Dooley  and  Company,  insurance. 

Physicians  elected  as  trustees  for  five-year  terms 


were  O.  N.  Callender,  Toledo;  W.  T.  Edmundson,  Hood 
River;  Frank  P.  Girod,  Lebanon;  Edward  C.  Wall, 
Grants  Pass. 


Richard  B.  Dillehunt 

Richard  B.  Dillehunt,  dean  emeritus  of  the  Univer- 
sity of  Oregon  Medical  School,  died  at  his  home  in 
Portland,  October  31.  He  was  67. 

Dr.  Dillehunt  was  dean  from  1920  until  1934.  He  was 
educated  at  the  University  of  Illinois,  Rush  Medical 
College  and  Chicago  University  and  interned  at  Cook 
County  Hospital.  He  began  practicing  in  Portland  in 
1911  and  became  professor  of  anatomy  and  assistant 
dean  in  1912.  An  orthopedic  surgeon.  Dr.  Dillehunt 
helped  establish  the  Shriners’  Hospital  for  Crippled 
Children  in  Portland  and  served  as  its  first  surgeon- 
in-chief. 


State  Board  of  Medical  Examiners 

Candidates  for  state  licensure  will  appear  before  the 
Oregon  State  Board  of  Medical  Examiners  January  15. 
Written  examinations  are  set  for  January  4 and  5 in 
the  library  of  the  University  of  Oregon  Medical 
School,  Portland. 

Applications  were  due  December  5. 


New  Crippled  Children's  Building 

Land  has  been  cleared  for  a new,  $265,000  building 
for  the  University  of  Oregon  Medical  School  Crippled 
Children’s  Division.  The  building  will  house  admin- 
istrative offices,  therapy  facilities  and  out-patient 
clinic. 
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Page  Beria:  Some  physicians  who  are  not  happy 
about  the  internal  staflf  situation  in  a certain  Portland 
hospital,  recently  aired,  and  feel  that  good  revenue 
producers  and  good  doctors  are  being  needlessly 
alienated  from  other  staffers  and  the  hospital,  have 
come  up  with  what  they  claim  is  the  latest  piece  of 
specific  evidence  of  the  totalitarian  activity  which  to 
them  seems  prevalent. 

The  edict  follows  (emphasis  ours) : 

“CPC’s  and  surgical  conferences  will  be  resumed 
on  alternate  Saturdays  beginning  September  26  at  8 
a.m.  in  the  nurses’  classroom.  The  protocol  for  the 
first  CPC  will  be  mailed  shortly.  As  a reminder  to 
new  members  of  the  staff,  attendance  at  surgical  con- 
ference is  required  of  all  active  and  associate  staff 
members,  who  utilize  the  surgeries  at  ’’ 

Critics  point  out  that  with  a monthly  staff  meeting, 
and  with  these  edict  CPCs  and  surgical  conferences  on 
alternate  Saturdays,  staff  surgical  docs  must  attend 
at  least  three  and  possibly  five  compulsory  meetings 
a month  to  avoid  the  risk  of  having  their  staff  mem- 
bership liquidated  from  under  them.  At  a time  when 
doctors  are  notoriously  over-meetinged  and  when  the 
director  of  the  College  of  Surgeons  says  a quarterly 
staff  meeting  is  sufficient  to  retain  approval  of  a 
hospital  (whatever  happened  to  the  movement  to 
reduce  hospital  meetings,  anyway?)  the  moguls  of  this 
hospital  staff  decree  from  two  to  four  additional  com- 
pulsories. 

They  also  point  out  that  even  the  College  of  Sur- 
geons in  its  heyday  at  least  provided  for  absence  from 
city  and  illness  as  valid  reasons  for  absence  from  staff 
meetings,  but  that  such  provisions  in  this  edict  are 
conspicuous  by  their  absence.  Maybe,  some  add,  just 
maybe,  this  wasn’t  the  intent  of  the  edictors,  but  if  it 
wasn’t,  they  ask,  why  didn’t  they  say  so?  Which,  con- 
sidering some  of  the  strange  events  which  seem  to 
have  taken  place  there  recently,  is  a good  question. 


Termites:  Those  hopefuls  who  naively  think  it  can’t 
happen  here,  meaning  slanting  of  the  stuff  to  which 
our  youngsters  are  exposed  in  some  of  the  classrooms 
in  Oregon,  should  have  the  chance  to  study  and 
evaluate  the  “tentative  edition’’  (working  copy  for 
committee  use  only)  of  the  Syllabus  for  Social  Studies 
in  Oregon  Secondary  Schools,  prepared  by  the  Oregon 
Social  Studies  Handbook  Committee  and  others,  to 
be  issued  when  revised  and  edited  by  the  State  De- 
partment of  Education.  Work  is  featured  by  three 
characteristics,  the  imposing  list  of  names  composing 
the  steering  committee  and  presumably  the  contrib- 
utors, the  more  than  occasional  reference  to  pam- 
phlets and  other  works  of  known  communist  front 
writers  or  organizations,  and  the  obvious  bias  against 
the  United  States  as  a sovereign  nation,  the  latter 
two  probably  not  being  unrelated. 

Fortunately,  the  edition  was  submitted  to  an  ad- 
visory committee  of  varied  interests  for  their  reaction, 
with  result  that  when  this  committee  met  to  review 
the  syllabus  there  was  considerably  more  than  an 
exchange  of  pleasantries,  particularly  on  the  part  of 
representatives  of  American  Legion  and  others  inter- 
ested in  keeping  America  America. 

Report  of  medical  representative  states:  “Most  im- 
portant of  all  the  characteristics  of  this  syllabus  is  its 
bias  against  the  United  States  as  a sovereign  nation. 
In  the  minds  of  the  pupils,  therefore,  such  teaching 
will  produce  a relative  diminution  in  the  importance 
of  their  country.  Secondly,  it  is  permeated  by  the 
idea  that  government  controls  are  benevolent  and 
that  government  is  the  principal  source  of  benefit. 
Thirdly,  it  ignores  spiritual  values  in  Christianity. 
Fourthly,  it  minimizes  the  teaching  of  factual  infor- 
mation and  promotes  the  consideration  of  problems, 
so-called,  of  doubtful  or  trivial  importance.  It  is 
recommended  that  this  syllabus  be  subjected  to  a 
major  revision,  incorporating  in  the  revised  version 
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greater  stress  on  loyalty  to  the  United  States  and  an 
increased  awareness  of  the  finer  values  in  basic  Amer- 
ican traditions.” 

Space  does  not  permit  detailing  of  biased  passages, 
but  indicative  of  what  writers  may  have  had  in  mind 
in  playing  down  the  United  States  and  playing  up 
United  Nations,  Unesco,  One  World  and  World  Fed- 
eralist lines  is  indicated  at  top  of  list  of  “Suggested 
Activities”  in  Unit  DC — Economic  and  Social  Planning, 
on  Page  95: 

1.  Conduct  class-sponsored  “Communist  Day”  pro- 
gram for  entire  student  body.  (Emphasis  ours;  there 
is  no  attempt  to  define  what  is  meant  by  “Communist 
Day.”) 

Fact  syllabus  is  labeled  “tentative”  will  give  an  out 
to  those  who  wish  to  duck  responsibility,  but  does  not 
answer  questions  of  why  and  how  the  “slanting”  and 
inclusion  of  questionable  material  came  about  in  the 
first  place.  Directing  these  and  other  pertinent  ques- 
tions to  their  respective  school  boards  (not  admin- 
istrators, a number  of  whom  seem  to  have  been  mixed 
up  in  the  business)  and  the  state  department  of  edu- 
cation, might  be  a worthwhile  project  for  the  P.-T.  A. 
and  other  groups  in  which  mothers  and  parents  gen- 
erally are  supposed  to  be  active.  Warning:  Some 

school  administrations  may  not  like  that. 

Meanwhile,  Pete  wonders  how  much  of  a revision 
the  recommended  revision  will  prove  to  be,  but  will 
keep  his  fingers  crossed  while  the  alert  people  who 
intercepted  this  fasty,  which  comes  by  much  too  close 
for  comfort,  continue  to  watch  the  performance.  Who 
said,  “It  can’t  happen  here”? 

Horrible  thought:  Wonder  if  some  of  the  same 


brand  of  doctrinaires  have  infiltrated  into  our  med- 
ical schools? 

Good  Blowing:  Ragweed,  ragweed,  who  has  any 
ragweed?  Letter  from  governor  says  emergency  board 
can’t  appropriate  any  money  for  ragweed  suppression 
unless  first  there’s  some  ragweed  and  hints  medical 
society  should  find  and  identify  ragweed  if  they  want 
any  action.  Since  bill  calling  for  agriculture  depart- 
ment to  suppress  weed  was  passed  without  appropria- 
tion attached,  and  some  of  same  opposing  farm  inter- 
ests are  now  represented  on  stalling  emergency  board, 
this  suggestion  is  the  same  as  police  telling  assaulted 
victim  they  will  arrest  unknown  assailant  if  victim 
will  only  get  his  name  and  address  for  them.  Since 
control  of  noxious  weeds  is  responsibility  of  agricul- 
ture interests,  which  includes  seed  inspection,  and 
ragweed  came  to  Oregon  in  seed,  wonder  if  present 
stall  is  not  to  avoid  spotlighting  past  laxity. 

So,  Mr.  Ragweed  sufferer,  if  you  decide  to  come  to 
Oregon  it  looks  as  if  we’ll  be  sneezing  you! 


Top  Flight  Golfers 

Astoria  physicians  dominated  the  recent  club  cham- 
pionship at  the  Astoria  Golf  and  Country  CTlub. 

Edwin  G.  Palmrose  defeated  Mr.  Ralph  Dichter,  last 
year’s  champion,  one  up  on  the  36th  hole  in  the 
championship  flight.  Frank  W.  Rafferty  won  the  sec- 
ond flight. 

In  the  first  flight  Blair  Henningsgaard  roared  into 
the  finals  and  stands  a good  chance  of  making  it  a 
clean  sweep.  Final  match  had  not  been  played  off 
when  this  issue  went  to  press. 


be  good 
where  it  is 
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. . . FULL  COOPERATION 
wUh  the  FAMILY  PHYSICIAN 


w.  the  patient  has 
expressed  his  honest  desire  to 
acquire  abstinence,  consul- 
tation is  arranged  with  the 
attending  physician  in  full 
ethical  procedure.  The  re- 
habilitation plan  for  recovery 
is  based  on  the  joint  deci- 
sions of  the  physician  and 
members  of  our  staff. 


* 


Recognized  hy  American  Medical  Association 
Member  American  Hospital  Association 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHODS 


7106  THIRTY-FIFTH  AVENUE  S.W.  • SEATTLE  6,  WASHINGTON  • WEst  7232  • Cable  Address  "REFLEX’ 
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With  Combandrin,  the  tired,  elderly  patient  lacking  the 
metabolic  support  supplied  in  earlier  years  by  gonadal 
hormones  can  often  be  made  stronger,  more  alert.  For- 
mation and  retention  of  protein  are  promoted,  aging  bone 
can  be  given  a “new  lease”  on  life,  and  mental  and  emo- 
tional reactions  may  be  favorably  influenced.  More  per- 
sons can  “live”— not  merely  exist— in  their  sixties,  seven- 
ties and  eighties.  For,  the  overall  results  of  Combandrin 
therapy  (balanced  androgen-estrogen  steroid  therapy) 
in  the  aged  “is  a lessening  of  the  degenerative  state  . . .” 

Kountz,  W.  B.:  Ann.  Int.  Med.  35:1055,  1951. 

SUPPLIED:  Each  cc.  contains  1 mg.  estradiol  benzoate  and  20 
mg.  testosterone  propionate  in  sesame  oil,  for  intramuscular  in- 
jection. In  single-dose  disposable  Steraject®  cartridges  and  in 
10  cc.  multiple-dose  vials. 

Also,  Combandrets*  — androgen-estrogen  combination  in  con- 
venient tablet  form  for  absorption  by  transmucosal  route. 

PFIZER  SYNTEX  PRODUCTS 

PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 

DIVISION,  CHAS.  PFIZER  & CO..  INC.  *TRAOEMARK 
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NOW 


A safe  tranquilizer-antihypertensive 


(rcscrpine  ciba) 


A 'pure  crystalline  alkaloid  of  Rauwolfia  serpentina 


Serpasil,  a pure,  crystalline,  single  alkaloid  of 
Rauwolfia  serpentina,  produces  mild,  gradual,  sus- 
tained lowering  of  blood  pressure  without  unde- 
sired effects  from  unknown  alkaloids  of  the  whole 
root.  Other  advantages: 

■ Effective  alone  or  in  combination  with  other 
antihijpertensive  agents. 

■ Uniform  potency. 

■ Predictable  therapeutic  results. 

■ No  tolerance  developed,  or  toxic  effects  re- 
ported; no  contraindications;  no  serious  side 
effects. 

Virtually  every  hypertensive  patient  may  be 
treated  with  Serpasil  therapy.  Prescribe  this  safer 
tranquilizer-antihypertensive  now.  Available  at  all 
prescription  pharmacies. 

Serpasil  Tablets,  0.25  mg.-O.l  mg.  Bottles  of  100. 


Summit,  New  Jersey 


2/  1937M 
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Oral  administration  of  broad-spectrum 
antibiotics  may  be  followed  by 
diarrhea  of  varying  severity  . . . 
probably  due  to  a direct  irritating 
action  on  the  bowel. t 


For  diarrhea  after  use  of  broad-spec- 
trum antibiotics,  and  in  other  common 
diarrheas,  Kalpec  simultaneously  soothes 
the  inflamed  and  irritated  bowel,  and 
promotes  development  of  well-formed 
stools  of  normally  soft  consistency. 

In  bacterial  diarrheas,  Streptomagma 
— Kalpec  plus  dihydrostreptomycin — 
provides  effective  antibacterial  and  anti- 
diarrheal  action. 

1,  Finland^  A/.,  and  fFeinstein^  L.:  New  England  J.  Med.  248:  220 
{Feb.  5)  1953 


Two  names,  two  preparations  assure 
prompt  remission  in  diarrhea. 

KALPEC® 

Kaolin  in  Alumina  Gel  ivith  Pectin 

Supplied:  Bottles  of  12  fl.  oz.  and  1 gallon 

STREPTOMAGMA® 

Dihydrostreptomycin  Sulfate  and  Pectin  ivith 
Kaolin  in  Alumina  Gel 

Supplied:  Bottles  of  3 fl.  oz. 


® 

Philadelphia  2,  Pa. 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
SEPTEMBER  19-22,  1954 




President,  A.  G.  Young,  M.D.,  Wenatchee  Secretary,  Bruce  Zimmerman,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


State  Doctors  Aid  Medical  School  Fund 

Washington  state  physicians  and  the  auxiliaries  dur- 
ing the  first  eight  months  of  1953  contributed  $2,930  to 
the  American  Medical  Education  Fund  for  the  aid  of 
financially  embarrassed  medical  schools.  ^ 

Fifteen  of  the  39  counties  show  no  doctor  contribu- 
tion. Thirteen  county  auxiliaries  contributed  substan- 
tial amounts.' 

Contributions  by  counties  ranged  from  $10  to  $710, 
the  larger  amount  having  been  provided  by  Cowlitz 
County  physicians  and  their  auxiliary,  an  outstanding 
accomplishment  in  the  state. 

The  table  below  shows  membership  in  the  societies, 
the  number  of  contributions,  auxiliaries  which  have 
raised  funds  and  the  total  amounts  contributed. 


AMEF  BOX  SCORE 

FOR  FIRST 

8 MONTHS  OF 

1953 

Caunty 

Society 

Membership 

Contributors 

Auxiliary 

Contributed 

Total 

Contributions 

Benton-Franklin  

...  41 

2 

\- 

$175 

Chelan  

...  57 

- 

10 

Clallam  

...  19 

1 

50 

Clark 

...  52 

1 

30 

Cowlitz  

...  33 

11 

- 

710 

Grays  Harbor 

...  37 

Jefferson  

...  4 

King  

...  896 

32 

P 

740 

Kitsap  

...  43 

- 

50 

Kittitas  

...  14 

Klickitat-Skamania 

...  4 

Lewis  

...  21 

+ 

25 

Lincoln  

...  7 

Okanogan  

...  14 

4 

460 

Pacific  

...  11 

2 

50 

Pierce  

...  224 

2 

-1- 

200 

Skagit  

...  31 

Snohomish  

...  74 

25 

Spokane  

...  249 

1 

100 

Stevens  

...  9 

Thurston-Mason  

...  40 

10 

Walla  Walla  

...  45 

25 

Whatcom  

...  54 

4 

260 

Whitman  

...  23 

Yakima  

...  94 

+ 

10 

Totals 

...2096 

60 

$2,930 

C.  S.  Hood 

C.  S.  Hood,  Ferndale,  died  suddenly  in  Seattle  Sep- 
tember 16  while  attending  the  Washington  State  Med- 
ical Association  convention. 

Dr.  Hood,  a practicing  physician  in  Whatcom  County 
for  more  than  50  years,  was  one  of  the  physicians  who 
received  a 50-year  pin  during  the  convention.  He 
graduated  from  Kansas  Medical  College,  Topeka, 
Kansas,  1902. 


Executive  Committee  Holds  First  Meeting 


Above:  C.  E.  Watts  of  Seattle,  right,  immediate  past  president 
of  the  Washington  State  Medical  Association,  is  shown  here  as 
he  appeared  for  the  first  time  in  his  new  role  as  chairman  of 
the  Association's  Executive  Committee,  October  21.  Bruce  Zim- 
merman, WSMA  secretary-treasurer,  is  at  left. 

Below:  A.  G.  Young  of  Wenotchee,  new  WSMA  president,  and 
M.  Shelby  Jared  of  Seattle,  president-elect  and  former  speaker 
of  the  House  of  Delegates,  listen  attentively  as  an  important 
item  of  business  is  discussed  during  Executive  Committee  meet- 
ing. The  session  was  the  first  since  the  WSMA  convention  in 
September. 


Obstetrical  Meeting  in  Yakima  Criticizes 
Lay  Magazines 

Members  of  the  Washington  State  Obstetrical  Asso- 
ciation have  recorded  their  disapproval  of  what  they 
term  “harsh  attacks  by  unwise  lay  magazines  and 
newspapers”  and  have  expressed  confidence  that  the 
State  of  Washington  is  relatively  free  of  ghost  sur- 
gery and  fee  splitting. 

A resolution  to  this  effect  was  passed  at  the  fall 
meeting  of  the  association  in  Yakima  October  17. 

Some  120  obstetricians  from  Washington,  British 
Columbia,  Oregon  and  Idaho  attended  the  meeting. 
Three  guest  speakers  highlighted  the  day’s  program. 

John  Parks,  professor  of  obstetrics  and  gynecology 
at  George  Washington  University,  Washington,  D.  C., 
described  the  transition  from  midwifery  to  modern 
hospital  delivery.  Ernest  W.  Page,  associate  professor 
of  obstetrics  and  gynecology  at  the  University  of  Cali- 
fornia Medical  School,  described  some  of  the  new 
advancements  in  the  field. 

Thomas  H.  Holmes,  associate  professor  of  psychiatry 
at  the  University  of  Washington,  told  the  assembled 
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of  activity  against  beta  hemolytic  strep- 
tococcic infections,  E.  coli  infections 
(including  urinary  tract  infections, 
peritonitis,  abscesses),  meningococcic, 
staphylococcic,  pneumococcic  and 
gonococcic  infections,  otitis  media  and 
mastoiditis,  acute  bronchitis  and  bron- 
chiolitis, actinomycosis,  mixed  infections 
and  many  viral  and  rickettsial  diseases. 

Achromycin  is  now  available  in  250 
mg.,  100  mg.,  and  50  mg.  capsules, 
Spersoids®  50  mg.  per  teaspoonful 
(3.0  Gm.),  Intravenous  500  mg.,  250 
mg.  and  100  mg.  Other  dose  forms 
will  become  available  as  rapidly  as 
research  permits. 


More  Rapid  Absorption 


Increased  Toleration 


Greater  Stability 


Achromycin,  a new  broad-spectrum 
antibiotic  developed  by  the  Lederle 
research  team,  has  demonstrated  greater 
effectiveness  in  clinical  trials  with  the 
advantages  of  more  rapid  absorption, 
quicker  diffusion  in  tissue  and  body 
fluids,  and  increased  stability  resulting 
in  prolonged  high  blood  levels. 

Achromycin  exhibits  a broad  range 


LEDERLE  LABORATORIES  DIVISION 

AMERICAN  Gmiamid  compa/vv 


30  Rockefeller  Plaza,  New  York  20,  N.Y. 
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obstetricians  that  they  represented  the  one  unchang- 
ing  symbol  to  the  women  who  go  to  them  for  assist- 
ance. 

During  the  banquet,  Richard  Mitchell,  Wenatchee, 
paid  tribute  to  H.  H.  Skinner  of  Yakima,  first  president 
of  the  Association,  who  is  credited  with  a major  role 
in  improving  the  quality  of  obstetrical  practice  in  the 
state. 

P.  C.  Kyle,  Tacoma,  state  president,  presided  over 
the  business  meeting.  Next  meeting  of  the  Association 
is  April  10  at  the  Washington  Athletic  Club  in  Seattle. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 

ELECTROMYOGRAPHY 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 


Panel  of  Spokane  Physicians  Answer  Varied 
Questions  from  Parents 

Over  50  questions,  ranging  from  problems  of  bed- 
wetting, flat  feet  and  sleep-walking  to  serious  ailments 
and  disabilities  of  childhood,  were  answered  by  a 
panel  of  four  Spokane  physicians  at  a recent  joint 
meeting  of  three  pre-school  groups  in  Spokane. 

Participants  in  the  panel  discussion — an  activity  of 
the  Speakers’  Bureau  of  the  Spokane  County  Medical 
Society  — were  Herbert  M.  Woodcock,  William  C. 
Richter,  Francis  Brink  and  David  E.  Sullivan. 

The  group  of  over  100  parents  heard  the  doctors 
discuss  various  phases  of  the  general  topic,  “Accidents 
in  Children  and  Their  Prevention.”  Fractures  and 
wringer  injuries,  eye  injuries  resulting  from  play 
with  bows  and  arrows,  pointed  sticks  and  slingshots, 
and  accidental  poisonings  from  aspirin,  iron  and  thy- 
roid pills,  as  well  as  over-doses  of  vitamins,  were 
described. 

It  was  shown  graphically  that  children  riding  in  the 
front  seats  of  cars  involved  in  accidents  had  a higher 
incidence  of  all  injuries  than  those  who  were  in  the 
rear  seats. 

Fluoridation  of  water  supplies  was  discussed,  to- 
gether with  other  phases  of  tooth  care  and  develop- 
ment, as  well  as  tooth  fractures  resulting  from  acci- 
dents. 

The  Speakers’  Bureau  of  the  Spokane  County  Med- 
ical Society  fills  many  engagements  at  meetings  of 
P.-T.  A.’s  and  other  school  groups,  as  well  as  church 
and  civic  gatherings. 


e\  Beach 

atorittW 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  V\faldo  O.  Mills,  M.D. 
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President  Young  Visits  Okanogan 
County  Society 

Each  doctor  is  a public  relations  representative  of 
all  other  doctors,  A.  G.  Young,  president  of  the  Wash- 
ington State  Medical  Association,  reminded  Okanogan 
County  Medical  Society  members  at  their  meeting 
October  17  in  Okanogan. 

Dr.  Young  was  featured  speaker  at  the  society’s 
meeting.  He  outlined  his  program  for  the  coming  year 
and  stressed  the  importance  of  the  public  relations 
aspects  of  medicine. 

Dewey  Fritz,  Cathlamet,  a member  of  the  state 
society  Board  of  Trustees,  spoke  briefly  on  the  state 
society. 

On  the  scientific  side  of  the  program,  L.  E.  Hilde- 
brand, Wenatchee,  discussed  emergency  care  of  ear 
infections  and  prevention  of  deafness. 


Civil  Defense  Seminar 

The  civil  defense  organizations  of  Seattle,  King 
County  and  the  State  of  Washington  are  sponsoring  a 
seminar  on  “Medical  Aspects  of  Civil  Disaster”  to  be 
held  February  20  at  the  University  of  Washington. 


New  Board  of  Trustees 
Holds  Meeting 

1.  A.  G.  Young,  Wenatchee,  president  of  the  Washington 
State  Medical  Association,  presided  at  the  inaugural  meeting  of 
the  1953-54  Board  of  Trustees,  held  in  Seattle  October  25.  The 
occasion  marked  Dr.  Young's  first  appearance  as  presiding 
officer  of  the  board  since  he  became  president.  He  is  shown  os 
he  nailed  down  a point  during  discussion. 

2.  C.  E.  Watts,  Seattle,  reported  to  the  board  on  the  proceed- 
ings of  the  Executive  Committee.  Dr.  Watts  became  chairman 
of  the  Executive  Committee  upon  completion  of  his  term  os 
WSMA  president  in  September. 

3.  Quentin  Kintner,  Port  Angeles,  gave  a report  on  the 
activities  of  Washington  Physicians  Service  of  which  he  is 
president. 

4.  The  board  received  a financial  reporf  from  Bruce  Zimmer- 
man, Seattle,  now  in  his  third  year  as  secretary-treasurer  of 
WSMA. 

5.  Attending  their  first  meeting  of  the  Board  of  Trustees  were 
the  new  members  shown  here.  Front  row,  from  left:  F.  A. 
Tucker,  Seattle;  Asa  Seeds,  Vancouver;  Harry  P.  Lee,  Spokane. 
Rear  row:  Edward  C.  Guyer,  Seattle;  M.  G.  Radewan,  Wenatchee; 
Morton  W.  Tompkins,  Walla  Walla.  Joseph  L.  Greenwell  of 
Pasco,  the  remaining  new  member  of  the  board,  was  not  present. 


Public  Relations  and  Field  Notes 

The  Snohomish  County  Medical  Society  has  re- 
vamped its  emergency-call  procedure.  Better  service 
to  the  public  and  a more  equitable  distribution  of 
emergency  calls  among  doctors  is  expected  to  result. 

The  emergency-call  system  is  operated  in  coopera- 
tion with  Everett’s  two  hospitals,  neither  of  which 
has  interns.  A panel  of  doctors  has  been  assigned  to 
each  hospital,  with  two  doctors  on  emergency  call  at 
each  hospital  at  all  times.  The  doctors  will  serve  a 
month  each  in  rotation — two  weeks  on  “first  call”  and 
two  weeks  on  “second  call.”  This  means  that  each 
doctor  will  be  on  call  about  one  month  out  of  every  16. 

When  an  emergency  case  comes  into  either  hospital, 
the  system  works  like  this:  The  hospital  will  first  de- 
termine if  the  patient  has  a family  doctor,  or  if  not, 
whether  he  has  a preference  about  whom  to  call.  If 
a doctor  is  named,  the  first  call  is  to  him,  or  to  his 
alternate  if  the  doctor  selected  cannot  be  reached. 
If  the  patient  has  no  preference,  or  if  the  doctor  of  his 
choice  or  his  alternate  are  unavailable,  the  physician 
on  emergency  call  is  notified. 

The  new  emergency-call  plans  were  developed  by  a 
committee  and  approved  at  the  October  meeting  of 
the  Medical  Society.  Emergency  assignments  were 
then  compiled  and  approved  at  the  November  meet- 
ing. Physicians  over  the  age  of  50  and  some  in  certain 
specialties  were  not  included  on  the  emergency  panels. 

In  addition  to  the  emergency-call  system  at  the  hos- 
pitals, a physicians’  telephone  exchange  is  operated 
around  the  clock  by  an  Everett  ambulance  firm  as  a 
public  service.  Nearly  all  the  doctors  subscribe  to 
this  service,  keeping  the  exchange  informed  as  to 
their  whereabouts  or  whom  to  call  as  an  alternate. 
A physician  may  either  have  a switching  device  which 
will  automatically  channel  his  calls  to  the  exchange, 
or  he  may  list  the  exchange’s  number  in  the  telephone 
book  beneath  his  own,  with  the  caller  advised  to  dial 
this  number  if  the  doctor  does  not  answer. 

Thus,  the  doctors  of  Snohomish  County  are  working 
together  to  assure  the  public  that  a person  in  need  of 
a physician  will  be  able  to  obtain  one  at  any  time. 
“We  feel  that  we  have  the  situation  relatively  well 
covered,”  says  Everett  R.  Peterson,  president  of  the 
Medical  Society. 
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King  County  Doctors  Meet  the  Public 
Via  KING-TV  Workshop 


By  Elizabeth  Wright  Evans 
Education  Director,  KING-TV 


“Look  into  the  top  lens,  doctor,  when  you  make  your 
points  directly  to  the  audience  and  watch  for  direc- 
tions from  the  man  by  the  camera.  Now  let’s  get  the 
show  on  the  road.” 

Last-minute  instructions  like  these  and  other  point- 
ers have  been  given  to  members  of  the  King  County 
Medical  Society  at  least  once  a month  the  past  two 
years  as  they  prepared  to  use  television,  newest  and 
most  glamorous  medium  yet  devised,  to  deliver  an 
effective  message  on  health  education. 

The  early  hesitancy  of  many  educators,  physicians 
included,  to  use  TV  in  Seattle  has  long  since  disap- 
peared as  program  after  program  has  shown  that  it 
reaches  thousands  of  persons  who  would  otherwise 
have  no  knowledge  at  all  of  the  particular  subject. 

And  you  don’t  have  to  be  a Milton  Berle  or  an 
Arthur  Godfrey  to  play  the  main  role  in  an  education 
show.  “Just  be  yourself,  doctor;  tell  the  TV  audience 
what  you  might  tell  me  in  your  own  office;  pretend, 
if  you  can,  that  you  are  talking  to  just  one  person,” 
says  the  show  director  during  the  “dry  run”  before 
air  time. 

The  Seattle  medical  programs  are  aired  every  fourth 
Thursday  by  KING-TV  from  2 to  2:30  p.  m.  on  the 
daily  series  known  as  King’s  Community  Workshop, 
a public  service  education  program  paid  for  by  the 
station  and  offered  with  the  cooperation  of  six  local 
educational  institutions. 

King  County’s  use  of  TV  time  is  part  of  the  public 
relations  committee’s  responsibility.  All  subject  mat- 
ter and  all  physician  participants  are  selected  by  the 
television  subcommittee  of  which  Sydney  Hawley  is 
chairman.  Emil  Danishek  and  Herbert  Hartley  are  the 
other  committee  members. 

BEGUN  TWO  YEARS  AGO 

The  project  was  authorized  by  the  society’s  Board 
of  Trustees  and  in  January  of  1952  the  first  pro- 
gram was  viewed.  It  starred  Frank  Douglass  in  the 
drama  of  a pediatrician’s  office  and  was  presented 
complete  with  office  props,  several  young  patients 
with  their  mothers  and  the  doctor’s  own  office  nurse, 
each  participant  playing  his  own  self. 

The  appealing  youngsters,  their  interested  mothers, 
the  “stage  business”  of  examining  young  patients  and 
advising  their  mothers,  made  a completely  successful 
show.  From  then  on  show  after  show,  each  planned 
with  the  central  idea  of  presenting  the  physician  in 
his  role  as  a friend  to  humanity,  continued  to  excite 
enthusiastic  response  from  the  television  audience. 

KING’S  production  staff  will  never  forget  the  day 
that  Merrill  Shaw  brought  a real  full-sized  ambulance 
to  the  studio  for  his  demonstration  on  fractures.  It 
wasn’t  the  size  that  worried  the  television  crew;  it 
was  the  driver’s  eagerness  to  use  his  siren  as  a sound 
effect  for  the  show.  It  would  have  broken  every 
microphone  in  the  place. 

Dr.  Shaw’s  half  of  that  program  used  terrified  par- 
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John  Stewart  and  assistants  get  last-minute  direction 
for  an  instructive  half-hour  show  on  foot  problems. 
Airs.  Evans  is  behind  the  camera. 


ticipants  in  a mock  broken  leg  scene  to  suggest  what 
should  be  done  until  the  doctor  arrives.  Wolfgang 
Klemperer  filled  the  other  program  half  with  an  inter- 
esting blackboard  talk  on  skull  fractures. 

AUXILIARY  AIDS  AND  ABETS 

Here  it  should  be  added  that  many  a medical  pro- 
gram has  been  enhanced  by  participation  and  help  of 
the  Woman’s  Auxiliary  to  the  Society.  The  women 
sometimes  have  played  roles;  they  often  collected 
props  and  for  many  of  the  programs  they  have  been 
the  introducers  who  made  the  opening  “pitch”  about 
the  American  physician’s  pre-eminence,  a reminder 
that  he  is  part  of  a free  enterprise  system  in  which  he 
can  do  the  most  good  for  the  patients  he  serves. 

One  of  the  most  outstanding  public  service  shows 
ever  produced  by  KING-TV,  in  the  opinion  of  its 
staff,  was  a medical  program  featuring  C.  P.  Wange- 
man,  anaesthesiologist,  in  a demonstration  of  best 
resuscitation  methods — a program  so  perfectly  done 
that  every  viewer  who  paid  it  heed  could  be  expected 
to  know  how  to  save  a life. 

Then  there  w'as  a fine  program  on  common  summer 
hazards  to  which  John  Milligan  and  Harvey  Roys 
contributed  their  talents,  the  former  demonstrating 
the  problems  of  food  poisoning,  the  latter  suggesting 
vays  to  handle  skin  troubles. 

William  Jacquette,  pediatrician,  and  Matthew  Evoy, 
surgeon,  shared  honors  in  demonstration  of  childhood 
accidents  , in  the  home.  Typical  was  this  pair  in  their 
original  plan  to  merely  “tell  about  the  accidents.” 
Before  the  first  rehearsal  was  over  they  had  discovered 
how  effectively  they  could  use  their  own  children  and 
other  youngsters  as  participants  to  make  the  show 
come  alive.  For  TV  demands  that  you  show  the  haz- 
ardous fioor  heater  and  the  coffee  pot  that  may  be 
pulled  over  on  a small  head  instead  of  describing  them 
in  a lecture. 

Norman  Clein  and  Julius  Weber  more  recently  took 
part  in  a similar  program  planned  to  coincide  with 
National  Child  Safety  Week.  Dr.  Clein,  with  the  help 
of  several  young  patients,  showed  the  dangers  of 
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John  Stewart  and  Director  Mr.  Ken  Yardel  discuss  best 
camera  angle  to  illustrate  a foot  disability  and  its 
correction. 


stairways,  firearms,  matches  and  poisons,  while  Dr. 
Weber  brought  along  the  collection  of  foreign  bodies 
that  he  has  removed  from  scores  of  youngsters. 

University  medical  school  faculty  members  have 
contributed  to  several  shows.  William  Kirby,  James 
Haviland  and  Charles  Evans  made  an  effective  three- 
some for  the  enactment  of  polio  diagnosis,  treatment 
and  research. 

Diabetes  had  its  day  when  Lester  Palmer  and  Robert 
Barnes  brought  diabetics  along  to  the  studio  with 
them  for  demonstration  of  this  problem. 

There  have  been  tremendously  effective  shows  on 
cancer  with  men  like  Thomas  Carlile,  and  on  heart 
diseases  with  Robert  Tidwell  and  Robert  Bruce. 

LOCAL  TALENT  BEST 

Not  so  long  ago  the  Society  sent  for  television  kine- 
scopes (movies)  of  two  programs  done  by  the  New 
York  Medical  Society.  They  were  offered  free  for  use 
by  any  medical  society  in  the  country  on  local  tele- 
vision stations.  The  public  relations  committee  and  the 
Board  of  Trustees  looked  at  them,  decided  unani- 
mously against  their  use.  “We  can  do  much  better 
ourselves  with  local  physicians  presenting  the  prob- 
lems on  a local  basis,”  they  said. 

KING’S  staff,  in  on  the  previewing,  absolutely  agreed. 

Many  doctors  have  been  afraid  of  television.  Who 
isn’t  the  first  time?  Earl  Barrett  wasn’t  at  all  sure  he’d 


WE  HAVE  AN  EXCELLENT  LOCATION 

NEAR  NORTH  145th  AND  GREENWOOD 
IN  SEATTLE 

for 

A GENERAL  PRACTITIONER  and 
A PEDIATRICIAN 

If  Interested  Contact 

W.  H.  RANKIN  at  HIGHLANDS  PHARMACY 
14419  Greenwood  Avenue  EMerson  8384 

Seattle  33 


get  through  his  recent  show  on  the  eye.  And  John  E. 
Stewart  was  a little  shaky  about  his  presentation  of 
foot  problems.  Both  men  did  excellent  shows;  both 
admitted  that  after  the  first  minute  of  introduction, 
it  wasn’t  so  bad  after  all. 

Especially  dear  to  the  hearts  of  KING’S  producers 
is  Loren  G.  Shroat  who  wrote  two  complete  programs, 
each  incorporating  the  action  of  four  doctors  and 
contributing  to  the  central  theme,  “Your  doctor  is 
your  friend  from  cradle  to  grave.” 

Letters  from  appreciative  viewers,  scores  of  them, 
commend  the  medical  shows.  Most  frequent  comment 
is  “Please  give  us  more  like  them.” 

Editor’s  Note:  Mrs.  Evans  and  KING-TV  have  offered 
their  help  to  Medical  Societies  wishing  to  inaugurate 
similar  programs  in  their  communities.  They  will  be 
happy  to  talk  to  society  representatives  and  have 
available  sample,  easy-to-follow  formats  that  would  be 
adaptable  anywhere. 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 


CORINA®  TABLETS 

For  Cardiac  Insufficiency 

INDICATIONS: 

ARTERIOSCLEROTIC 
AND  CONGESTIVE 
HEART  DISEASE 

EACH  TABLET  CONTAINS 

Theobromine  5 Grains 

Potassium  Iodide  2V2  Grains 

Belladonna  Va  Grain 


EASILY  TAKEN 
WELL  TOLERATED 


T LflBOKRlOSj^ 


Pharmaceutical  Manufacturing 
P.  O.  Box  326  Bremerton,  Washington 
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Austin  Kraabel  New  President  of  WAGP 


More  than  two  hundred  physicians  registered  at  the 
meeting  of  Washington  Academy  of  General  Practice 
held  in  Yakima,  October  30-31.  This  was  a heavy  in- 
crease over  registration  for  the  1952  meeting  at  We- 
natchee. 

Two-day  program  was  designed  to  cover  problems 
met  in  everyday  practice  as  well  as  to  bring  members 
of  the  organization  up  to  date  on  recent  advances. 
This  point  was  brought  out  in  startling  manner  by  one 
of  the  speakers,  Peter  Forsham  of  San  Francisco.  At 
conclusion  of  his  remarks  on  “What  Is  New  in  Endo- 
crinology” he  stated  that  everything  he  had  said  in 
his  one-hour  lecture  represented  knowledge  which 
had  been  obtained  within  the  past  five  years.  Forsham 
also  discussed  diabetes  and  use  of  ACTH  and  Cor- 
tisone. 

Raymond  McNealy  of  Chicago  gave  talks  on  hernia, 
surgery  of  the  thyroid  and  parotid  gland  tumors.  His 
remarks  were  pointed  entirely  to  the  clinical  aspect 
and  were  punctuated  by  examples  of  his  well-known 
brand  of  humor. 

Scientific  papers  also  were  presented  by  Walter  Ken- 
nedy of  Yakima,  John  Bonica  of  Tacoma,  Marion  Kalez 
of  Spokane,  Ralph  Shirey  of  Yakima,  John  Ely  of 
Opportunity,  John  L.  Marxer  of  Portland,  Clyde  Jen- 
sen of  Seattle  and  Thomas  H.  Holmes  of  Seattle. 


Executive  secretary  of  the  national  organization, 
Mr.  Mac  F.  Cahal  of  Kansas  City,  addressed  the  mem- 
bers’ dinner,  October  30.  With  considerable  restraint 
he  reviewed  for  the  members  some  of  the  facts  per- 
tinent to  recent  press  releases  and  magazine  articles 
referring  to  unethical  practice.  He  expressed  great 
concern  over  such  publicity,  which  invariably  tends 
to  breed  distrust  in  the  minds  of  the  public.  However, 
he  felt  that  further  discussion  should  be  within  pro- 
fessional circles  and  that  there  should  be  a minimum 
of  such  material  taken  to  the  public. 

At  the  annual  business  session  Austin  Kraabel  of 
Seattle  was  named  president.  Other  officers  elected 
were  Herman  S.  Judd,  Tacoma,  vice-president;  R.  Mac 
O’Brien,  Spokane,  re-elected  secretary-treasurer,  and 
John  Ely,  Opportunity,  assistant  secretary-treasurer. 
Henry  A.  Earner,  Bremerton,  and  Joseph  L.  Greenwell, 
Jr.,  of  Pasco  were  named  to  the  Board  of  Directors. 


The  Woman’s  Auxiliary  of  Spokane  County  Medical 
Society  will  hold  its  annual  Christmas  dinner  dance 
at  the  Spokane  Club  December  11.  Mrs.  William  Grieve 
and  Mrs.  R.  Mac  O’Brien  are  co-chairmen  for  the 
event. 


. . . . ALOE  establishes  a SEATTLE  BRANCH 

Now  fully  stocked  with  the  complete  line  of  Aloe  Surgical,  Hospital  and  Laboratory  equipment, 
instruments  and  supplies,  this  new  Aloe  branch  assures  better  service  to  the  medical  profession 
of  the  great  northwest.  We  invite  your  inquiries.  If  you  wish  to  see  an  Aloe  representative,  a 
telephone  call  or  note  will  bring  him  immediately. 

a.  s«  aloe  company  OF  SEATTLE 

1920  Terry  Avenue  • Seattle  1,  Washington  • Telephone:  MAin  4131 
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CORICIDIN 

controls  colds... curbs  complications 


.complicated  colds 


combats  secondary  invaders 


antibiotic  + antihistaminic 
analgesic,  antipyretic 


9 


...simple  colds 


IDIN 

most  widely  prescribed 
preparation  for  prevention  and 
treatment  of  symptoms 


...and  for  pain 


IDIN 

valuable  in  sinusitis,  headache, 
myalgia,  neuralgia, 
pleurisy,  bursitis,  grippe 


♦Subject  to 
Federal 
Narcotic 
Regulations. 


Each  CoRiciDiN®  Tablet  contains 
CHLOR-lRlMETOy®  Maleate,  aspirin, 
acetophenetidin,  and  caffeine. 


.) 


CORICIDIN 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAIV 
48-71  Cobb  Building,  Seattle 
Laboratory;  ELiot  7657  Residence;  EAst  1275 


LABORATORY  OF  CLINICAL  MEDICINE 

C.  R.  Jensen,  M.D. 
Walter  A.  Ricker,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

1037  Medical-Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 

SEATTLE  1 




E.  B.  Chase  1954  President 
Snohomish  County 

Edwin  B.  Chase  of  Everett  was  elected  president 
of  the  Snohomish  County  Medical  Society  for  1954 
at  the  society’s  November  meeting.  He  will  succeed 
Everett  R.  Peterson.  Other  officers  elected  were  the 
following,  all  of  Everett:  Richard  C.  Kiltz,  vice-presi- 
dent; George  R.  Youngstrom,  secretary-treasurer; 
George  K.  Moore,  member.  Board  of  Trustees;  Charles 
B.  Mincks  and  Albert  B.  Murphy,  delegates  to  Wash- 
ington State  Medical  Association;  Richard  C.  Kiltz  and 
Everett  R.  Peterson,  alternates. 

Scientific  speaker  for  the  meeting  was  J.  Thomas 
Payne  of  Seattle,  who  discussed:  “The  Surgical  Treat- 
ment of  Thrombophlebitis.” 


The  Gunderson 
Jewelry  Workshop 

Where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

Y ou  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

GUNDERSON’S 

ORIGINAL  JEWELRY 

419  University  Street 

(Olympic  Hotel  Bldg.)  764  Broadway 

SEATTLE  TACOMA 


WHEN 
SALICYLATE 
THERAPY  IS 
INDICATED 


ENTERIC  COATED 
TABLETS  — 

EACH  CONTAINS: 

Sodium  Salicylate  USP 5 gr. 

Sodium  Para-Aminobenzoate 

5 gr. 

PLUS 

Ascorbic  Acid,  USP 50  mg. 


Added  Ascorbic  Acid  compen- 
sates for  often  noted  drop  in 
Vitamin  C blood  level  in  salicy- 
late therapy. 


PRODUCED 


BY 


KIRKMAN  PHARMACAL  CO.  Seattle  a, 
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BULLETIN 

Ox  NOVEMBER  7,  1953,  the  Board  of  Regents  of  the  University  of  Washington  approved 
the  following  policy  which  will  cover  the  remuneration  of  full-time  faculty  of  the  School 
of  Medicine  during  the  interim  period  pending  completion  of  the  300-bed  University  Hospital. 
The  interim  policy  is  substantially  the  policy  under  which  the  medical  school  faculty  has  been 
conducting  its  affairs  for  the  past  several  years  and  is  given  here  for  information  and  clarifica- 
tion. The  decision  to  reaffirm  this  interim  policy  was  made  following  discussions  with  the  faculty 
of  the  ^ledical  School  of  the  University  and  representatives  of  the  King  County  Medical  Society 
and  the  Washington  State  Medical  Association. 

Statement  of  Policy  of  the  University  of  Washington 
School  of  Medicine  Applicable  to  the  Interim  Period 

In  January,  1953,  the  University  of  Washington  Board  of  Regents  approved  a strict  full-time 
policy  for  the  full-time  faculty  members  of  the  school  of  medicine,  to  go  into  effect  upon  com- 
pletion of  an  adequate  University  Hospital,  with  a capacity  of  300  beds.  The  principles  and 
policies  which  will  govern  the  financial  considerations  relating  to  the  full-time  staff  were  approved 
at  that  time,  and  have  been  endorsed  by  appropriate  bodies  of  the  King  County  Medical  Society 
and  the  Washington  State  IMedical  Association. 

The  activity  of  the  full-time  faculty  of  the  school  of  medicine  will,  in  the  meantime,  pending 
completion  of  the  300-bed  University  Hospital,  be  governed  by  the  following  provisions  which 
are  essentially  those  of  the  “Policy  Regarding  Clinical  Staff  Appointments”  approved  by  the 
University  and  the  Washington  State  Medical  Association  in  1948,  as  modified  in  1949: 

1.  Full-time  appointment  contemplates  primary  responsibility  to  the  School 
of  Medicine  for  teaching  and  research.  Full-time  appointees  are  furnished  offices, 
laboratories  and  facilities  for  teaching  and  reseach. 

2.  Full-time  appointees  of  professorial  rank  are  accorded  two  special  privileges  which  are 
subject  to  individual  revocation  if  abused. 

(a)  The  privilege  of  consultation,  meaning  that  he  may  engage  in  consultation  with 
another  physician,  if  requested  by  said  physician,  in  connection  with  a pay  patient,  and 
for  such  consultation  service  with  a pay  patient,  he  may  render  a bill. 

(b)  The  privilege  of  accepting  referred  patients,  meaning  that  he  may  accept  a pay 
patient  referred  to  him  in  writing  by  another  physician  for  diagnosis  or  management 
or  both  in  a hospital  in  which  the  full-time  appointee  has  staff  privileges.  He  may  render 
a bill  for  such  services  to  the  referred  patient  and  will  refer  the  patient  back  to  the  original 
referring  physician  when  the  patient  is  discharged  from  the  hospital,  submitting  a written 
report  regarding  the  findings  and  management  of  the  patient  to  the  referring  physician. 

3.  Full-time  appointees  will  turn  in  to  the  Dean  of  the  Medical  School  a record  of 
all  fees  received  from  private  patients  seen  in  consultation  or  by  referral. 

4.  These  privileges  are  under  administrative  scrutiny  in  order  to  prevent  abuse. 

5.  A full-time  appointee  is  not  permitted  to  solicit  or  accept  private  patients 
except  for  those  referred  to  him  in  writing  by  another  physician. 

6.  Full-time  appointees  in  the  School  of  IVIedicine  are  not  permitted  to  accept  retainer 
fees  or  regular  salaries  for  outside  work  except  by  specific  authorization  of  the  Board  of  Regents 
on  recommendation  of  the  Dean  and  President. 


OFFICE  FURNITURE 

Have  a Look  . . . 

• G F METAL  DESKS  • METAL  CHAIRS 

• FILING  CABINETS  • SAFES 

• LEOPOLD  DESKS— WOOD  • TAYLOR  CHAIRS— WOOD 

LAMPS  . ASH  STANDS  . CHAIR  CUSHIONS,  ETC. 

JAMES  D.  HEADLEY 

818  THIRD  AVENUE  ELiot  4838 
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'Doctor 

. . . in  SEATTLE,  you  can  depend  on  these 
experienced  pharmacists  to  follow  instruc- 
tions and  serve  you  in  keeping  with  the 
highest  professional  ethics. 


f SEATTLE  PRESCRIPTION  DIRECTORY) 


ORDER  YOUR  PRESCRIPTION 
from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 

Open  Every  Day  9 o.  m.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  KEnwood  5883 

LAKE  CITY 

COURTESY  DRUGS 

12312  Bothell  Way  GLodstone  1490 

EXPERT  PRESCRIPTION  SERVICE 

We  Deliver 

M.  RALPH  ALLEN  LOUIS  J.  JESSUP 

SUNSET  HILL 

BEACH  PHARMACY 

HARRY  J.  OTTERSEN 

Open  till  10  p.  m.  Monday  through  Saturday 
6416  32nd  N.W.  HEmlock  3400 

ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
ot  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  9900 

MONTLAKE 

MONTLAKE  DRUG  CO. 

EMERY  O.  GUSTAFSON 
Registered  Pharmacist 

WE  ARE  AS  CLOSE  TO  YOUR 
PATIENT  AS  YOUR  TELEPHONE 

2319  24th  Avenue  North  EAst  4555 

RAINIER  BEACH 

We  Deliver  Prescriptions  ... 

Three  Registered  Phormocists  . . . 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9501  Roinier  Avenue  Seattle,  Wash. 

BALLARD 

24  YEARS  serving  the  needs 
of  oil  Seattle  Physicians  . . . 

BEN  LAFFERTY 

PRESCRIPTIONS 

DExter  1400  2200  Market  Street 

LAURELHURST 

ZOPF'S  PHARMACY 

YOU  CAN  DEPEND  ON  US  FOR  ACCURACY 

4529  Sand  Point  Way  KEnwood  8334 

Emergency  KEnwood  0912 

SEWARD  PARK 

SIDRAN'S 

UPLAND  PHARMACY 

GERALD  SIDRAN,  Prop. 

5044  Wilson  Avenue  LAnder  8887 

BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 
4868  Beacon  Avenue  Phone  LAnder  6650 

CROWN  HILL 

AL  DOSTER,  DRUGGIST 

R.  Ph.  No.  3318 
A FRIENDLY  DRUG  STORE 
Free  Delivery 

1475  W.  85th  St.  HEmlock  2213 

WEST  SEATTLE 

(ADMIRAL  WAY-JUNCTION) 

ADMIRAL  VYAY  PHARMACY 

EVERETT  M.  SPENCE 

2358  California  Avenue  WEst  5891 

EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 

23rd  and  East  Union  Phone  PRospect  1616 

BELLEVUE  (Wash.) 

LAKESIDE  REXALL  DRUG 

META  BURROWS 
Free  Delivery  Service 

Main  St.,  Bellevue,  Wash.  Bellevue  4-3111 

LOYAL  HEIGHTS 

ANDERSON  DRUG  STORE 

COMPLETE  DEPENDABLE 
PRESCRIPTION  SERVICE 

2400  West  80th  Street  DExter  0981 

EMPIRE  WAY 

HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

7137  Empire  Woy  LAnder  5750 

Edward  S.  Jennings 

Edward  S.  Jennings,  72,  pioneer  Spokane  physician 
and  surgeon,  died  October  8 in  a local  hospital.  Causes 
of  death  were  arteriosclerosis  and  hypertension  of 
years’  duration  and  cerebrovascular  accident. 

A native  of  Wisconsin,  he  attended  schools  in  Mil- 
waukee and  graduated  from  Marquette  University  and 
the  Milwaukee  Medical  College.  He  moved  to  Spokane 
in  1910.  

Walla  Walla  Medical  Society 

David  E.  Sullivan,  Spokane  plastic  surgeon,  spoke 
on  “The  Management  of  Face  Injuries”  at  the  monthly 
scientific  meeting  of  the  Walla  Walla  Valley  Medical 
Society  October  8 in  Walla  Walla. 


"Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneta  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Shipped  Same  Day  as  Received 


HOFF’S  LABORATORY 

C.  L.  HOFF,  M.S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seatttle  1 


Physicians 
Clinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


MEDICAL  STAFF 

O.  B.  Jensen,  M.D.  John  W.  Robertson,  M.D.  Judith  A.  Ahlem,  M.D.  B.  O.  Burch,  M.D. 
Thomas  F.  Davies,  M.D.  Herbert  E.  Harms,  M.D.  T.  H.  Boone,  M.D. 


Information  and  circulars  upon  request. 
Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 
450  Sutter  Street 
GArfield  1-5040 


Oakland 
4l  1 30th  Street 
GLencourt  2-4259 
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RIVERTOX  HOi^PlTAL 


BOARD  OF  DIRECTORS 

Joshua  Green,  Dr.  Minnie  Burden, 
John  W.  Eddy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Prank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 
BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Con»ultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty*bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superinlendeni 
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ALWAYS  AT  YOUR  SERVICE 

Personal  Service  to  the  physicians  of  the 
Inland  Empire  has  been  our  primary  aim 
since  1903.  ...  As  dependable  suppliers 
of  the  Medical  Profession  we  maintain 
complete  stocks  of  the  finest  equipment 
and  merchandise  manufactured. 


SPOKANE  SURGICAL  SUPPLY  CO. 

244  WEST  RIVERSIDE  AVENUE  SPOKANE  1,  WASHINGTON 


Write,  wire  or  telephone  collect 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 

364  Sonna  Bldg.  ^ 

Boise,  Idaho 

President,  E.  V.  Simison,  M.  D.,  Pocatello  Secretary,  R.  S.  McKean,  M.D.,  Boise 


SIXTY-SECOND  ANNUAL  MEETING 
JUNE  13-16,  1954 
SUN  VALLEY 

Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


Alfred  Popma  Elected  President  American 
Cancer  Society 

Alfred  M.  Popma,  Boise,  was  elected  president  of  the 
American  Cancer  Society  during  the  organization’s 
annual  meeting  November  6 in  New  York.  He  suc- 
ceeds Harry  N.  Nelson  of  Detroit,  Mich. 

For  the  past  year  Dr.  Popma  has  served  as  the 
society’s  vice-president  and  as  a member  of  the  cancer 
organization’s  Board  of  Directors.  From  1941  to  1950 
he  was  executive  chairman  of  the  Idaho  Division. 

Dr.  Popma  is  a former  president  of  the  Idaho  State 
Medical  Association,  1951-52,  and  served  as  secretary- 
treasurer  from  1948  to  1950. 

He  also  is  president-elect  of  the  Rocky  Mountain 
Radiological  Society  and  president  of  the  Idaho  Radio- 
logical Society.  He  was  president  of  the  Idaho  Tuber- 
culosis Association  from  1941  to  1944. 

His  interest  in  education  is  evidenced  in  such  posi- 
tions as  chairman  of  the  Idaho  State  Medical  Associ- 
ation’s Medical  Education  Committee  and  chairman  of 
the  Idaho  Commission  for  Higher  Education. 

Dr.  Popma  has  engaged  in  the  private  practice  of 
radiology  in  Boise  since  1938  and  is  well-known 
throughout  the  Northwest. 


Public  Health  Advisory  Committee 

Members  of  the  public  health  advisory  committee 
of  the  Idaho  State  Medical  Association  met  with  offi- 
cials of  the  State  Department  of  Public  Health  in 
Boise  November  28  to  consider  plans  for  the  depart- 
ment’s activities  for  the  coming  year. 


Chairman  of  the  association  committee  is  C.  A. 
Terhune,  Burley.  Members  are  W.  R.  Hearne,  Poca- 
tello; J.  K.  Burton,  Boise;  O.  R.  Cutler,  Preston;  J. 
Woodson  Creed,  Twin  Falls;  L.  Stanley  Sell,  Idaho 
Falls;  Harold  E.  Dedman,  Boise;  Harmon  Tremaine, 
Boise;  Donald  D.  McRoberts,  Lewiston;  E.  R.  W.  Fox, 
Coeur  d’Alene. 


First  Meeting  of  New  Officers 
and  Councilors 

First  meeting  of  state  officers  and  councilors  since 
last  April  was  held  in  Boise,  November  22.  Attending 
the  meeting  were  E.  V.  Simison,  Pocatello,  president; 
Robert  S.  McKean,  Boise,  secretary-treasurer;  Wallace 
Bond,  Twin  Falls,  immediate  past-president;  Alex- 
ander Barelay,  Jr.,  Coeur  d’Alene,  president-elect; 
Doyle  M.  Loehr,  Moscow,  councilor;  Everett  N.  Jones, 
Boise,  councilor;  C.  A.  Terhune,  Burley,  councilor; 
Asael  Tall,  Rigby,  councilor. 


Cancer  Society  Meets 

The  annual  meeting  of  the  Board  of  Directors  of  the 
Idaho  Division  of  the  American  Cancer  Society  was 
held  in  Boise  November  14  under  the  chairmanship 
of  Raymond  L.  White  of  Boise. 

Members  of  the  Idaho  State  Medical  Association’s 
cancer  committee  attending  the  meeting  were  Doyle 
M.  Loehr,  Moscow;  Glenn  W.  Corbett,  Idaho  Falls; 
Edward  B.  Webb,  Pocatello,  and  John  C.  McCarter, 
Boise. 


Shoshone  County  Entertains  President  Simison 


The  Shoshone  County  Medical  Society  and  the  Woman's  Auxiliary  held  a joint  dinner  meeting  (pictured  above)  at  the  Staff 
House  in  Kellogg  in  honor  of  E.  V.  Simison,  presidenf  of  the  Idaho  State  Medical  Association,  and  Mrs.  Robert  S.  Smith,  State 
Woman's  Auxiliary  president.  Other  honored  guests  included  Mr.  Armand  Bird,  executive  secretary  of  the  state  society;  Clyde 
Culp,  Moscow,  board  member;  Doyle  M.  Loehr,  Moscow,  councilor. 
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\ S PRESIDENT  of  the  Idaho  State  Medical 
Association,  I recently  was  privileged  to  give 
an  address  of  welcome  before  the  annual  conven- 
tion of  the  National  Association  of  Medical-Dental 
Bureaus,  Inc.,  held  at  Sun  Valley,  Idaho,  Septem- 
ber 23-26. 

Representatives  of  medical-dental  bureaus  from 
all  parts  of  the  United  States  attended  the  conven- 
tion and  all  phases  of  services  offered  to  doctors 
and  dentists  by  these  bureaus  were  discussed.  I 
visited  with  the  national  officers  of  the  association 
and  discussed  at  length  the  nature  of  their  inten- 
tions and  plans.  They  answered  numerous  ques- 
tions which  I directed  to  them  regarding  their 
operations  and  their  relations  with  both  the  public 
and  the  medical  and  dental  professions. 

Member  bureaus  of  the  National  Association  of 
Medical-Dental  Bureaus,  Inc.,  are  of  three  types: 
those  owned  and  operated  by  a society  itself  and 
sometimes  directed  or  managed  by  a doctor  of 
medicine;  those  owned  by  lay  persons  but  oper- 
ated under  endorsement  or  approval  of  a society; 
and  those  owned  and  operated  exclusively  by 
lay  people. 

All,  however,  to  qualify  for  membership  must 
specialize  in  the  operation  of  service  bureaus 
which  are  devoted  to  the  business  interests  of  the 
professions  of  medicine  and  dentistry. 

SERVICES  OFFERED 

Depending  on  the  size  or  scope  of  operations  of 
any  given  bureau,  it  may  offer  one  or  more  of  the 
following  services:  professional  credit  reporting, 
collection  of  delinquent  professional  accounts, 
operating  telephone  information  and  answering 
services,  centralized  bookkeeping,  professional 
management,  and  such  other  services  as  are  related 
to  medical  and  dental  economics. 

In  the  early  days  of  our  association,  our  mem- 
bers performed  their  duties  as  physicians  under 
what  has  been  termed  by  some  as  a "sacred  doctor- 
patient  relationship,”  which  in  strict  application  of 
the  term,  permitted  no  "third  party”  influence  to 
come  between  the  physician  and  his  patient.  How- 
ever, the  development  of  specialized  business 
bureaus  of  high  ethical  standards  and  qualifica- 
tions in  recent  years  has  made  it  clear  that  there 
is  a definite  place  for  a "third  party”  in  the  eco- 
nomic and  business  side  of  the  practice,  leaving 
more  time  for  the  practice  of  medicine  by  the 
doctor  and  thus  placing  the  doctor  more  nearly  in 
his  proper  position  of  maintaining  good  "Doctor- 
Patient  Relationship.” 

The  services  of  such  bureaus  in  many  instances 
are  welcomed  by  both  the  doctor  and  the  patient. 
The  bureaus  play  an  important  part  of  the  doctor’s 
public  relations  program  and  good  public  rela- 
tions, I am  sure,  are  a paramount  objective  of  the 
medical  profession  and  medical-dental  bureaus. 
Ethical  bureaus  can  first  be  of  service  by  encour- 
aging fair  and  prompt  completion  of  the  assign- 
ments referred  to  them.  Secondly,  they  can  con- 
tinue in  their  activities  of  maintaining  good  will 
between  the  patient  and  his  doctor  and  the  other 
members  of  the  medical  and  dental  professions. 

In  this  day  and  age,  in  addition  to  the  many 
professional  and  public  relations  problems  that 
face  a doctor,  he  is  very  much  concerned  about 
his  "take  home  pay”  and  ultimately  his  retirement 
income.  High  taxes  and  high  overhead  consume 


much  of  his  gross  income.  Approximately  one- 
third  of  his  gross  income  goes  for  taxes,  about 
one-third  for  overhead,  and  one-third  is  left  for 
personal  use  of  the  doctor  and  his  family. 

The  officers  of  the  National  Association  of  Med- 
ical-Dental Bureaus  told  me  that  we  doctors,  on  a 
national  scale,  are  not  properly  collecting  roughly 
30  per  cent  of  our  gross  volume.  If  this  is  so — 
then  certainly  the  use  of  the  services  of  medical- 
dental  bureaus  could  increase  our  "take  home  pay” 
as  much  as  10  per  cent. 

In  addition  to  proper  collection  procedures, 
another  way  to  increase  "take  home  pay”  would 
be  to  reduce  overhead  through  a more  efficient 
business  office  operation.  Professional  medical- 
dental  bureaus  offer  centralized  bookkeeping, 
proper  rendering  of  itemized  statements,  early 
detection  of  delinquent  accounts  and  a means  of 
increased  collections,  all  of  which  would  reduce 
overhead. 

A third  means  by  which  a doctor  may  increase 
his  "income  for  living”  is  hy  wise  use  and  invest- 
ment of  a portion  of  his  "take  home  pay.”  All 
doctors  should  be  concerned  about  their  financial 
security  when  they  can  no  longer,  or  do  not  want 
to,  conduct  an  active  practice.  A doctor  with  a 
busy  practice  has  little  time  to  consider  properly 
the  establishment  of  a retirement  income.  Many 
medical-dental  bureaus  are  now  prepared  to  give 
the  doctor  investment  counseling  and  estate  plan- 
ning to  aid  him  in  establishing  his  retirement  in- 
come. 

In  this  dissertation,  I am  not  attempting  to  sell 
medical-dental  bureaus  to  anyone.  I am  simply 
reporting  their  story  as  I saw  it  at  their  conven- 
tion in  Sun  Valley  in  September  and  as  they  told 
it  to  me. 

HIGH  STANDARDS 

It  has  been  of  considerable  interest  to  me  to 
learn  that  such  bureaus  exist  and  are  a growing 
organization  whose  very  future  is  closely  allied  to 
the  future  of  the  medical  and  dental  professions. 
As  an  organization,  the  National  Association  of 
Medical-Dental  Bureaus  is  small,  comprising  only 
172  bureaus  in  the  United  States.  They  face  the 
problem  of  limited  growth  by  the  very  nature  of 
the  ethical  standards  and  limitations  they  have  set 
for  themselves. 

However,  it  appears  to  me  it  would  be  a distinct 
advantage  for  members  of  the  medical  and  dental 
professions  to  look  closely  at  the  National  Asso- 
ciation of  Medical-Dental  Bureaus,  perhaps  to 
encourage  their  growth  and  to  insist  that  those 
organizations  representing  the  professions  in  their 
business  dealings  be  members  of  this  national 
organization  or  at  least  give  positive  evidence  of 
ethical  standards  of  operation  and  capabilities 
equal  to  those  standards  which  the  National  Asso- 
ciation of  Medical-Dental  Bureaus  require  of  their 
members. 

I am  sure  members  of  the  National  Association 
of  Medical-Dental  Bureaus  would  welcome  the 
opportunity  to  tell  more  doctors  what  they  know 
about  us  and  our  patients  and  what  they  have  to 
offer  all  of  us. 

E.  V.  SiMiSON,  M.D. 

President 

Idaho  State  Medical  Association 
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Minutes  of  the  61st  Annual  Meeting 
House  of  Delegates  — Idaho  State  Medical  Association 
Sun  Valley,  June  14-17,  1953 

(Continued  from  November) 


CANCER 

Two  important  new  steps — establishment  of  Idaho’s 
first  tumor  board  and  production  of  a movie,  "Living 
Insurance” — have  been  accomplished  in  cancer  control 
in  Idaho  during  the  past  year.  Both  steps  are  the  out- 
growth of  recommendations  made  by  the  Cancer  Com- 
mittee, Idaho  State  Medical  Association,  in  cooperation 
with  the  Medical  Committee  of  the  American  Cancer 
Society  in  Idaho,  a committee  of  which  your  own  Cancer 
Committee  is  an  integral  part. 

The  first  tumor  board  in  Idaho  was  organized  last 
fall  at  St.  Luke’s  Hospital  in  Boise.  Upon  approval  of 
your  Cancer  Committee,  this  board  was  granted  $300 
for  the  period  from  March  15,  1953,  to  March  15,  1954. 
to  help  defray  the  costs  of  secretarial  help  to  keep  the 
records  so  important  to  the  functioning  of  any  tumor 
board  or  similar  diagnostic  service.  These  funds  have 
been  made  available  by  the  Idaho  Division,  American 
Cancer  Society,  to  any  hospital  tumor  board  approved 
by  your  Cancer  Committee. 

St.  Luke’s  tumor  board  is  organized  along  lines  ap- 
proved by  the  American  College  of  Surgeons  and  offers 
diagnostic  consultation  to  any  physician  wishing  to 
present  cases  at  its  regular  monthly  meeting.  As  re- 
quired, the  tumor  board  is  staffed  by  a surgeon,  path- 
ologist, radiologist,  internist  and  gynecologist.  Except 
for  the  pathologist  and  radiologist,  membership  on  the 
board  is  rotating. 

The  importance  of  records  of  tumors  is  indicated  by 
the  need  to  follow  patients  throughout  their  lives  to 
determine  the  outcome  of  recommended  treatment.  At 
the  time  each  case  is  presented  to  the  board,  the  secre- 
tary notes  the  date  set  for  future  review  and,  on  sched- 
ule, reminds  the  attending  physician  that  a review  is 
due. 

Files  and  cross  files  on  tumors  will  become  of  in- 
creasing importance  to  each  accredited  hospital  in  Idaho. 
By  1955,  hospitals  accredited  by  the  American  College 
of  Surgeons,  the  American  Medical  Association  and  the 
American  Hospital  Association  will  be  required  to  keeii 
a definite  file  on  tumors,  in  connection  with  their  record 
rooms  or  in  one  way  or  another. 

The  new  Idaho  movie,  "Living  Insurance,”  showing 
the  routine  physical  examination  recommended  for  early 
cancer  detection,  has  met  with  decided  success.  Prob- 
ably most  of  you  have  seen  it  in  connection  with  the 
public  education  programs  this  spring.  If  not,  it  will  be 
shown  here  during  the  week. 

Contents  of  the  film  and  a suggested  story  outline 
were  discussed  and  approved  by  your  Cancer  Committee 
in  April,  1952.  Members  of  the  committee  expressed  a 
belief  that  such  a film  would  be  as  important  to  public 
education  in  cancer  control  as  the  earlier  Idaho  film, 
“Breast  Self-Examination.” 

Raymond  L.  White,  chairman  of  the  executive  com- 
mittee, Idaho  Division,  and  a member  of  your  Cancer 
Committee,  supervised  the  production  of  the  film,  spend- 
ing an  entire  week  in  New  York  to  do  so.  A young 
resident  at  New  York’s  Memorial  Hospital  for  the 
Treatment  of  Cancer  and  Allied  Diseases,  took  the  part 
of  the  examining  physician.  The  Idaho  Division  paid 
for  production  costs  in  the  amount  of  about  $10,000, 
making  this  an  extremely  low-budget  film  for  a techni- 
color movie  with  sound. 

Your  Cancer  Committee  is  proud  to  have  had  a part 
in  encouraging  this  production  and  endorsing  it.  In- 
complete reports  show  that  it  has  already  been  seen 
by  thousands  of  Idaho  residents.  Twelve  other  state 
divisions  and  one  state  medical  society  have  requested 
copies. 

Interest  has  been  so  great  in  areas  outside  Idaho  that 
the  national  office  of  the  American  Cancer  Society  has 
asked  to  take  over  national  distribution  and  reimburse 
Idaho  for  production  costs.  Twenty-five  copies  of  the 
film  have  been  in  constant  use  in  Idaho  since  March 
and  there  is  no  decrease  in  advance  booking  requests. 

Other  aspects  of  the  Idaho  program  for  cancer  control 
have  remained  much  the  same  as  in  the  past,  with  a 
notable  increase  in  the  tempo  of  public  programs,  par- 
ticipation of  physicians  and  requests  for  direct  aid  to 
patients. 

With  the  postgraduate  class  of  last  September,  the 
number  of  Idaho  physicians  who  have  attended  the 
cancer  course  at  the  University  of  Oregon  Medical 
School  has  increased  to  197.  This  course  is  financed 
jointly  by  the  Idaho  Division  and  the  State  Department 
of  Public  Health,  as  is  the  postgraduate  course  for 
dentists  at  the  University  of  Washington  School  of 
Dentistry.  Forty-eight  Idaho  dentists  have  attended  this 
course. 

We  wish  again  to  call  to  your  attention  the  impor- 


tance of  cancer  case  reporting.  Only  by  getting  complete 
reports  can  we  have  accurate  knowledge  of  our  needs 
in  public  education.  Case  reporting  improved  during 
1952  but  still  only  186  physicians  reported  while  488 
physicians  practice  in  Idaho. 

On  display  in  the  lobby  of  the  Lodge  you  will  find  an 
exhibit  which  will  give  you  a <iuick  and  accurate  picture 
of  the  status  of  cancer  case  reporting  in  your  own 
county. 

In  conclusion,  may  we  remind  you  that  the  American 
Cancer  Society  is  one  voluntary  health  agency  in  which 
physicians  have  a real  voice  in  determining  policy  and 
program.  This  society  is  still  a medical  and  scientific 
society,  in  which  intelligent  laymen  work  under  our 
guidance.  It  has  been  a force  for  good  in  Idaho  as  well 
as  in  the  nation. 

We  urge  your  continued  cooperation  and  active  par- 
ticipation in  all  phases  of  the  program.  Idaho  again  this 
year  was  among  the  first  to  meet  its  national  goal 
assignment,  being  third  state  in  the  nation  to  do  so. 
We  attribute  this  success  to  the  teamwork  displayed  by 
l)hysicians  and  laymen  and  recommend  that  everything 
possilile  be  done  by  the  Idaho  State  Medical  Association 
and  its  individual  members  to  foster  continued  coopera- 
tion for  the  early  detection  of  cancer  in  every  doctor’s 
office. 

DOYLE  M.  LOEHR,  M.D.,  Chairman 

The  report  was  unanimously  approved. 


TEACHERS  EXAAAINATION 

As  chairman  of  your  Committee  on  Teachers  Physical 
Examinations  I have  little  additional  to  report  for  the 
past  year.  There  have  been  no  formal  meetings  of  the 
committee  since  February  and  March  of  1952.  During 
the  legislative  session  of  January  and  February,  1953, 
I was  in  conference  with  the  executive  office  of  the 
Idaho  State  Educational  Association  with  reference  to 
legislative  matters  applying  to  teachers’  physical  exam- 
inations. I am  not  certain  that  any  of  these  recom- 
mendations were  submitted  to  the  Legislature  or  if  they 
were  submitted  that  they  were  passed  by  the  Legis- 
lature. 

Probably  at  a later  date  the  committee  will  be  asked 
for  its  recommendations  by-  the  State  Department  of 
Education  and  the  Idaho  Educational  Association. 

S.  M.  POINDEXTER,  M.D.,  Chairman 

The  report  was  unanimously  approved. 


STATE  BOARD  OF  MEDICINE 

Since  the  meeting  of  the  House  of  Delegates  one  year 
ago,  the  State  Board  of  Medicine  has  held  two  regular 
meetings  at  which  time  51  physicians  applied  for  and 
were  granted  licenses  to  practice  medicine  and  surgery 
in  Idaho  on  the  basis  of  a written  examination  in  a 
state  maintaining  standards  comparable  to  ours.  Seven 
candidates  wrote  our  examination  during  the  past  year. 

It  might  be  of  interest  to  you  to  learn  that  since  our 
present  medical  practice  act  became  effective  July  1, 
1949,  a total  of  213  licenses  have  been  granted.  Of  this 
number  104  applied  for  and  received  temporary  licenses 
prior  to  being  issued  permanent  licenses. 

During  last  year’s  renewal  period  a total  of  706 
physicians  renewed  their  licenses.  Of  this  number  478 
were  residents  of  Idaho  while  228  resided  out  of  the 
state.  Our  records  reveal  that  at  the  present  time  35 
physicians  are  on  active  military  duty  and  are  exempt 
from  paying  the  yearly  licensure  renewal  fee  of  $10. 

The  State  Board  of  Medicine  was  represented  at  the 
49th  Annual  Congress  on  Medical  Education  and  Li- 
censure and  the  Federation  of  State  Jledical  Boards  of 
the  United  States  by  E.  Victor  Simison,  Pocatello,  and 
myself.  I was  invited  to  present  a paper  at  the  Annual 
Congress  on  Medical  Education  and  Licensure.  The 
title  of  my  paper  was  “Experience  With  Temporary 
Licenses.” 

In  March  of  this  year,  two  vacancies  occurred  on  the 
board.  The  terms  of  C.  G.  Barclay,  of  Coeur  d'Alene,  and 
myself  expired  on  March  17,  1953.  Prior  to  this  date 
Dr.  Barclay  was  recalled  for  active  duty  with  the  U.  S. 
Navy.  Following  the  recommendations  of  the  councilors 
of  this  association.  Governor  Len  Jordan  appointed 
Clyde  E.  Culp  of  Moscow  for  a six-year  term,  and  I 
was  reai)pointed  for  a six-year  term.  I wish  to  express 
my  personal  appreciation  to  the  officers  and  councilors 
of  the  associatioti  for  the  faith  and  confidence  they 
have  placed  in  me. 

All  of  us  on  the  Board  will  miss  Dr.  Barclay  but  we 
welcome  Dr.  Culj)  as  a member. 
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As  I reported  to  you  a year  ago,  the  David  Smith, 
Boise  naturopath,  versus  the  State  Board  of  Medicine 
case,  was  scheduled  to  be  heard  by  the  Honorable 
Charles  F.  Koelsch,  district  pro  tern  judge,  sitting  by 
agreement  of  parties  in  Ada  County  District  Court.  You 
will  recall  from  Information  carried  in  the  News  Letter 
that  Judge  Koelsch  ruled  in  the  board’s  favor. 

The  case  has  been  appealed  to  the  Supreme  Court 
and  was  heard  by  the  court  on  June  8,  19^3.  We  are 
extremely  hopeful  for  a decision  in  our  favor.  Infor- 
mation on  the  decision  will  be  transmitted  to  each 
member  of  the  association  when  it  is  handed  down  by 
the  court. 

During  recent  months  the  board  published  the  second 
edition  of  the  Medical  Practice  Act  and  Amended  Rules 
and  Regulations  of  the  Board.  Within  a short  time  a 
copy  will  be  mailed  to  each  physician  in  the  state.  The 
board  would  like  to  suggest  that  you  read  the  booklet 
and  the  Rules  and  Regulations,  and  save  your  copy. 

Last  January  a new  medical  licensure  certificate  was 
adopted  by  the  board  and  physicians  receiving  perma- 
nent licenses  are  presented  this  new  certificate. 

One  of  the  cooperative  efforts  carried  on  through  the 
state  office  is  to  assist  communities  of  the  state  desiring 
physicians,  and  to  assist  physicians  seeking  locations.  A 
mimeographed  list  is  prepared  at  necessary  intervals 
containing  this  information  and  is  supplied  to  qualified 
physicians  making  inquiry.  This  activity  has  resulted 
in  the  placement  of  a number  of  physicians  in  our 
smaller  communities. 

S.  M.  POINDEXTER,  M.D.,  Chairman 

The  report  was  unanimously  approved. 


LABORATORY  SURVEY 

This  committee  was  totally  inactive  during  the  entire 
year. 

The  committee  received  an  appropriation  of  four  hun- 
dred dollars  in  1952  with  which  an  actual  practical 
investigation  of  laboratory  facilities  was  to  have  been 
made.  Due,  however,  to  unforeseen  developments  in 
my  personal  affairs  I was  totally  inert  in  getting  the 
program  underway. 

Matters  haven’t  changed  much  and  for  this  and  other 
reasons  I should  like  to  request  relief  as  chairman  of 
this  committee  and  suggest  the  appointment  of  someone 
more  geographically  suited  and  having  available  a better 
staff  for  the  active  furtherance  of  the  committee’s  ap- 
pointment. 

May  I suggest  that  the  appropriation  already  granted 
be  extended  into  the  following  year  so  that  the  com- 
mittee’s activities  will  not  be  restricted. 

J.  A.  WILLIAMS,  M.D.,  Chairman 

The  report  was  unanimously  approved. 


PUBLIC  HEALTH  ADVISORY 

This  committee  had  three  meetings  during  the  year 
1952-1953.  They  were  held  on  November  15,  1952,  Feb- 
ruary 13,  1953  and  May  23,  1953. 

The  November  15  meeting  was  attended  by  seven  of 
the  ten  members  of  this  committee  and  six  members  of 
the  Department  of  Public  Health. 

I.  Iiaboratory  Frocedores 

This  committee  approved  the  VDRL  test  for  syphilis 
to  replace  the  standard  Kahn  test  throughout  the  state 
of  Idaho.  It  was  suggested  to  the  Department  of  Public 
Health  that  a complete  list  of  all  laboratory  procedures 
be  sent  to  each  physician  with  instructions  as  to  how 
to  submit  specimens.  It  was  also  recommended  that  a 
similar  list  be  prepared  of  all  the  biologicals  that  are 
available  in  the  Department  of  Public  Health  to  assist 
the  physician  in  having  knowledge  of  this  service.  It 
was  recommended  by  this  committee  that  the  Public 
Health  Department  send  out  a list  of  possible  speakers 
for  their  programs  during  the  ensuing  year.  It  was 
noted  that  the  Department  of  Public  Health  has  certain 
funds  available  to  bring  in  outside  of  the  state  speakers, 
and  that  certain  individuals  in  the  state  Public  Health 
Department  could  present  programs  of  their  depart- 
ment. 

II.  Rehabilitation  Center  for  State  of  Idaho 

This  committee  is  on  record  as  recommending  to  the 
Idaho  State  Medical  Association  that  a special  com- 
mittee on  chronic  illness  and  rehabilitation  be  appointed 
to  work  in  conjunction  with  other  committees  and  other 
agencies  in  the  state. 

III.  Report  of  Chest  X-Ray  Program 

A complete  report  was  given  to  this  committee  by 
Dr.  Carver  on  the  operation  of  the  mobile  chest  x-ray 
unit  from  February  5,  1951,  to  October  31,  1952.  This  is 
the  policy  on  follow-up  x-rays  on  those  people  that  are 
positive  or  suspected  of  tuberculosis.  The  County  Tu- 
berculosis Association  is  responsible  for  making  ar- 
rangements and  to  pay  the  cost  of  follow-up  x-rays. 
The  films  are  then  sent  in  and  interpreted  by  the  radi- 
ologist who  originally  read  the  small  film.  The  interpre- 
tation of  the  large  film  is  then  sent  to  the  family 
physician. 

IV.  Status  of  Pood  Handlers  Certificate  Iiaw 

This  committee  recommends  that  the  food  handlers 
law,  state  of  Idaho,  which  has  been  on  the  books  since 
1925,  be  revised  to  include  only  serology  and  chest  x-ray 
on  an  annual  basis.  The  Department  of  Public  Health 


is  obtaining  further  information  on  such  laws  in  other 
states,  and  this  is  to  be  taken  up  in  more  detail  at  a 
later  date. 

V.  Dental  Health 

After  an  excellent  discussion  by  Allen  R.  Cutler, 
D.D.S.,  and  W.  O.  Young,  D.D.S.,  this  committee  went 
on  record  as  recommending  to  the  State  Medical  Associa- 
tion that  favorable  consideration  be  given  for  the  pas- 
sage of  a resolution  endorsing  the  fluoridation  program 
in  the  state. 

VI.  County  Board  of  Health 

After  review  of  the  laws  in  the  state  of  Idaho  which 
reveals  that  the  Boards  of  County  Commissioners  are 
also  the  County  Boards  of  Health,  it  was  recommended 
by  this  committee  that  a study  be  made  with  a suitable 
follow-up  action  to  substitute  a County  Board  of  Health 
which  would  contain  professional  representation  and 
representation  from  the  county  commissioners — for  the 
now  present  County  Board  of  Health,  as  required  by 
the  statutes. 

VII.  Teachers’  Physical  Examination 

This  committee  recommends  standardization  of  the 
examinations  required  by  law  for  teachers,  bus  drivers, 
food  handlers  and  janitors.  The  purpose  of  this  is  to 
prevent  the  spread  of  communicable  diseases,  and  such 
standards  to  be  drawn  up  by  the  Teachers’  Examination 
Committee  in  cooperation  with  Departments  of  Educa- 
tion and  Public  Health. 

The  February  13  meeting  was  attended  by  seven  of 
the  ten  members  of  this  committee  and  three  members’ 
of  the  Department  of  Public  Health. 

I.  Cleft  Palate  Program 

Following  a discussion,  it  was  recommended  that  this 
committee  go  on  record  as  being  in  favor  of  a survey 
clinic  made  up  of  a nose  and  throat  man,  a dentist  and 
a speech  therapist  for  the  purpose  of  consultation, 
examination  and  recommendations. 

II.  Poliomyelitis 

This  committee  went  on  record  as  favoring  more  accu- 
rate reporting  of  poliomyelitis — this  to  include  a state- 
ment as  to  whether  the  case  is  paralytic  or  non-para- 
lytic. This  committee  further  favored  the  dissemination 
of  information  on  distribution  of  gamma  globulin  as 
based  on  poliomyelitis  reporting.  This  information  has 
been  sent  to  all  the  doctors  in  the  state  of  Idaho. 

III.  Mass  Chest  Survey 

This  committee  went  on  record  as  favoring  the  con- 
tinuation of  one  only  mobile  chest  x-ray  unit  with  the 
utilization  of  other  small  film  units  which  are  present 
in  some  of  the  hospitals  in  larger  communities.  This 
decision  was  reached  as  a result  of  a request  from  the 
Boise  Physicians  Club. 

Other  problems  which  were  considered  at  this  meeting 
were  county-state  agreements  in  regards  to  public 
health,  immunization  records,  teachers’  health  certifi- 
cates, crippled  children’s  service  referral  and  mental 
hygiene. 

The  May  23  meeting  was  attended  by  six  of  the  ten 
members  of  this  committee  and  three  members  of  the 
Department  of  Public  Health. 

I.  County-State  Agreements 

The  County-State  Public  Agreement  as  drawn  up  by 
Mr.  Robert  E.  Smylie,  Attorney-General,  was  read  and 
each  part  discussed.  All  parts  of  this  agreement  w'ere 
passed  by  this  committee  with  some  minor  changes  in 
parts  C and  D.  This  county-state  agreement  must  be 
varied  for  certain  localities. 

II.  Gamma  Globulin 

It  was  recommended  by  this  committee  that  the  state- 
ment covering  the  policy  of  the  distribution  of  gamma 
globulin  for  the  prevention  of  paralytic  poliomyelitis 
be  approved  as  it  has  been  previously  approved  by  the 
Polio  Committee  of  the  State  Medical  Association. 

III.  ’WeU  Child  CUnics 

A detailed  discussion  of  well  child  conferences  with 
special  emphasis  on  the  Moscow-Potlatch  area  was  gone 
into,  and  it  was  recommended  that  this  committee  rec- 
ommend to  the  president  of  the  State  Medical  Associa- 
tion and  the  council  that  a special  committee  be  ap- 
pointed to  consider  the  problem  of  group  well  child 
conferences,  and  that  they  study  and  formulate  the  indi- 
cations and  purposes  of  these  conferences,  and  that  they 
present  the  findings  of  this  committee  as  a resolution 
to  the  House  of  Delegates  at  their  annual  meeting  in 
1953. 

IV.  laboratory  Committee 

Since  there  is  a remarkable  change  in  the  laboratory 
field  throughout  the  state  since  laboratory  services  were 
first  established  in  1909,  and  since  there  has  been  an 
increasing  number  of  pathologists  coming  into  the  state, 
it  was  requested  that  some  thought  be  given  to  the 
possibility  of  the  pathologists  working  with  the  Depart- 
ment of  Public  Health  in  studying  the  present  labora- 
tory needs  of  the  state  of  Idaho.  There  was  a com- 
mittee called  the  Laboratory  Survey  Committee  of  the 
State  Association  so  established  about  two  years  ago. 
The  Advisory  Committee  to  the  Public  Health  recom- 
mends that  the  Public  Health  Advisory  Committee  invite 
the  members  of  the  Laboratory  Survey  Committee  to 
meet  together,  and  offer  suggestions  jointly  to  the  State 
Health  Department  Division  of  Laboratories,  as  to  how 
to  improve  the  laboratory  facilities  in  the  state. 

CHAS.  A.  TERHUNE,  M.D.,  Chairman 

The  report  was  unanimously  approved. 
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MENTAL  HEALTH  ADVISORY 

A meeting  was  held  in  Boise,  Idaho,  February  6,  1953, 
with  the  following  members  present:  M.  M.  Burkholder, 
Boise,  chairman;  Robert  S.  McKean,  Boise;  O.  F.  Swin- 
dell, Boise;  Lloyd  S.  Call,  Pocatello  and  Victor  Simecek, 
Pocatello.  Mr.  L.  J.  Peterson,  Dale  Cornell  and  Edwin 
Peterson,  Boise,  were  invited  to  attend  this  meeting. 

Edwin  Peterson,  who  was  one  of  the  first  psychiatrists 
to  begin  practice  in  Idaho,  was  called  upon  to  give  a 
background  of  the  mental  health  program  in  the  state, 
and  his  opinion  as  to  how  a mental  health  program 
should  be  conducted.  His  views  were  as  follows; 

The  Mental  Hygiene  Clinic  should  apply  itself  to; 

(1)  Counseling  and  guidance. 

(2)  Diagnostic  aid  to  courts. 

(3)  A limited  amount  of  lecturing  and  community  ed- 
ucation. 

(4)  Intensive  psycho-therapy  to  indigent  patients 
where  private  treatment  is  not  available. 

In  general,  he  felt  such  clinics  would  be  desirable  for 
Idaho.  He  recommended  one  such  clinic  during  the  first 
biennium,  followed  by  a second  clinic  after  two  years, 
if  the  results  seemed  to  justify  it.  He  felt  that  such 
clinics  would  benefit  the  private  practitioner  rather  than 
compete  with  him. 

Dr.  Cornell  then  outlined  the  present  program  and  the 
proposed  program  of  the  Department  of  Mental  Health. 
In  the  first  place,  the  Interim  committee  on  juvenile 
delinquency  asked  the  Department  of  Public  Health  to 
put  in  a request  for  two  clinic  teams,  in  addition  to  a 
state  level  staff.  The  state  level  staff  would  consist  of; 

(1)  A psychiatrist. 

(2)  A clinical  psychologist. 

(3)  One  psychiatric  social  worker. 

(4)  A psychologist  with  a Master’s  Degree. 

(5)  One  secretary. 

In  addition  to  this  staff,  each  local  team  would  con- 
sist of: 

(1)  A psychiatrist. 

(2)  A psychologist  with  at  least  a Master's  Degree. 

(3)  Two  psychiatric  social  workers. 

(4)  Clerical  help  which  would  consist  of  one  Secre- 
tary and  one  stenographer. 

The  state  level  staff  functions  best  if  it  does  only 
consultation  and  supervisory  work.  Probably  for  the 
first  year  only  one  clinic  team  would  be  placed  in  opera- 
tion. By  the  end  of  the  second  year  the  second  clinic 
team  would  be  functioning.  One  clinic  team  would  oper- 
ate in  north  Idaho  and  the  second  in  southern  Idaho.  A 
team  would  be  in  one  location  three  weeks  out  of  every 
month. 

The  functions  of  the  teams  are  very  pliable  and  are 
fitted  to  the  needs  of  the  communities.  Some  communi- 
ties are  more  psychiatrically  oriented  than  others.  Some 
school  systems  want  clinic  guidance,  some  do  not. 

The  functions  of  the  teams  would  be: 

(1)  To  evaluate  cases  pertaining  to  mental  health. 

(2)  Treatment  of  those  cases  which  they  believe  they 
can  help. 

(3)  Community  work  such  as  parent-teacher  groups, 
courts,  helping  physicians,  etc. 

The  team  would  do  no  physical  examinations  except 
possibly  neurological  examinations.  Except  for  the 
mental  health  aspect  the  patient  w'ould  be  examined  and 
treated  by  his  local  physician. 

Dr.  Cornell  brought  up  several  questions  as  to  whether 
fees  would  be  charged  patients  attending  mental  health 
clinics,  how  patients  should  be  referred  to  a mental 
clinic  from  physicians,  social  workers,  courts,  schools, 
public  health  nurses,  etc.  These  are  problems  which 
component  medical  societies  should  help  decide. 

Dr.  Simecek  expressed  the  opinion  that  the  clinic 
should  be  on  a community  level  and  that  the  clinic 
should  be  limited  to  indigents  or  those  within  a certain 
income  category;  that  the  clinic  should  be  corrective 
and  take  referrals  from  courts  and  referrals  from 
schools  irrespective  of  the  financial  capacity  of  the  par- 
ents. He  felt  very  strongly  that  the  clinic  should  not 
act  as  counselors.  He  stated  that  clinics  of  this  nature 
have  been  approved  by  the  American  Psychiatric  Asso- 
ciation. 

The  mental  health  program  in  Idaho  is  just  beginning. 
The  personnel  consists  of  Dr.  Cornell  and  a clinical 
psychologist. 

The  Department  of  Public  Health  is  asking  for  funds 
to  start  these  clinical  teams.  The  cost  for  obtaining 
personnel  fee  for  a state  level  staff  would  be  about 
$30,000.00  to  $40,000.00  per  year  and  for  each  clinic  team 
about  $30,000.00  per  year.  Traveling  expenses  for  each 
team  would  be  about  $4,500.00  per  year. 

The  Committee  also  had  some  discussion  as  to  the 
advantages  of  having  all  of  the  state  mental  health 
agencies  under  one  head. 

No  formal  action  concerning  the  matter  was  taken  by 
the  Committee. 

Addendum; 

Since  the  Committee  Meeting  was  held,  the  Joint 
Finance  Committee  of  the  State  Legislature  disapproved 
of  the  expansion  of  the  mental  health  program. 

M.  M.  BURKHOLDER,  M.D.,  Chairman 

The  report  was  unanimously  approved. 


BLOOD  BANK 

Your  committee  had  one  meeting  on  May  16,  1953, 
which  was  attended  by  Doctors  Scott,  Sestero,  Webb 
and  McCarter. 

At  this  meeting  requested  information  to  the  A.M.A. 
Committee  on  Blood  Banks  was  put  together  on  their 
questionnaire  and  this  has  been  forwarded  to  them. 

The  following  is  the  situation  with  regard  to  known 
Blood  Bank  operations  in  the  state  of  Idaho: 

1.  Boise  Regional  Red  Cross  Blood  Center  in  1952 
collected,  processed,  and  distributed  12,884  pints  of  blood 
for  thirty-one  Idaho  and  eastern  Oregon  hospitals.  In 
the  same  period  20,837  pints  of  blood  were  collected  for 
the  Department  of  Defense. 

2.  Lewiston  Community  Blood  Bank,  which  has  been 
in  operation  about  six  years,  in  1952  collected  approxi- 
mately 1,000  pints  of  blood,  and  has  operating  agree- 
ment with  Spokane  Community  Blood  Bank. 

3.  Magic  valley  Community  Blood  Bank  in  1952 
processed  approximately  2,500  pints  of  blood. 

4.  Latter  Day  Saints  Hospital  Blood  Bank  in  Idaho 
Falls  during  1952  processed  approximately  1,000  pints 
of  blood. 

Dr.  Scott  brought  up  the  matter  of  some  instances  of 
donations  to  the  Red  Cross  Mobile  Unit  by  donors  who 
are  on  their  list  of  on-call  donors.  It  was  agreed  that 
interrogation  of  donors  W'ould  reveal  their  listing  by 
the  Lewiston  Bank,  and  that  these  donors  would  be 
refused  by  the  Red  Cross. 

The  Red  Cross  Regional  Blood  Center  has  entered 
into  agreement  with  the  Regional  Medical  Societies  with 
regard  to  the  circumstances  of  collection  of  blood  and 
supply  of  blood  to  local  hospitals.  It  would  appear, 
however,  that  the  Regional  Medical  Societies  in  certain 
instances  have  not  taken  into  consideration  proper  pro- 
tection of  Community  Blood  Banks,  operating  in  a 
smaller  geographic  unit  within  their  jurisdiction.  A 
certain  minimum  size  of  operation  is  a necessity  for 
Blood  Bank  service  to  a community,  and  where  such 
operation  is  possible  this  service  to  the  people  of  the 
community  can  be  performed  more  economically  by  a 
Community  Blood  Bank.  It  was  the  consensus  of  the 
committee  that  Community  Blood  Bank  operation  be 
encouraged,  that  it  is  the  obligation  of  the  local  Medical 
Societies  to  their  communities  to  maintain  control  of 
these  operations,  and  that  the  Blood  Bank  Committee 
of  the  State  Medical  Association  should  serve  as  a 
clearing-house  for  information  and  advice  with  local 
Medical  Societies  on  their  blood  banking  problems. 

JOHN  C.  McCarter,  M.D.,  chairman 

The  report  was  unanimously  approved. 


MEDICAL  ADVISORY  FOR  THE  CARE  OF  THE  BLIND 

Heretofore  summaries  of  medical  services  under  the 
State  Eye  Care  program  have  been  provided  for  the 
yearly  periods  commencing  April  1st  and  ending  March 
31st  following.  Acting  in  agreement  with  your  Chairman 
the  Supervisor  Services  for  the  Blind  now  compiles  sta- 
tistics for  the  calendar  year;  this  change  w’as  inaugu- 
rated in  the  interest  of  simplicity  and  economy.  Accord- 
ingly for  purpose  of  this  report  the  services  for  the 
calendar  year  1952  are  presented;  a copy  of  the  sum- 
mary compiled  by  the  State  Department  is  attached 
herewith  and  becomes  part  of  this  report. 

The  total  cost  of  the  program  for  the  year  1952 
amounted  to  $20,456.02,  and  covered  1,031  services.  Of 
this  amount  72  surgical  cases  accounted  for  the  expendi- 
ture of  $7,759.30,  and  79  hospital  cases  cost  the  sum  of 
$8,331.08.  This  left  a balance  of  $4,365.94  for  all  other 
services  including  examinations  and  $727.90  for  glasses. 

Probably  of  greatest  interest  to  the  Ophthalmologists 
is  that  of  the  72  surgical  cases:  extraction  of  cataract 
accounted  for  48  with  vision  restored  in  20,  improved 
in  25  and  only  three  showing  no  benefit — a rather  com- 
mendable report.  There  were  also  21  operations  for 
strabismus  with  excellent  result. 

The  established  policy  of  the  program  has  been  main- 
tained: glasses  were  provided  through  community  re- 
sources in  108  cases  and  family  funds  took  care  of  a 
further  157  cases.  In  only  50  cases — 43  following  cata- 
ract surgery  and  seven  for  purpose  of  rehabilitation — • 
were  glasses  supplied  from  public  funds. 

WALLACE  BOND,  M.D.,  Chairman 

The  report  was  unanimously  approved. 


VETERANS  COMMITTEE 

Following  is  a report  of  the  work  of  the  Veterans 
Committee  of  the  State  Medical  Association  during  the 
past  year. 

In  P^bruary  the  Veterans’  Fee  Schedule  was  reviewed 
and  discrei>ancies  found  between  fees  allowed  by  the 
Veterans  Administration  and  those  accepted  by  the 
Industrial  Accident  Board.  After  consultation  with  the 
members  of  my  Committee,  I suggested  to  Dr.  Wallace 
Bond  that  application  be  made  to  the  Veterans  Admin- 
istration to  make  certain  changes  in  the  Idaho  contract. 
On  May  26,  1953,  I received  word  from  Mr.  Armand  L. 
Bird  that  Dr.  Bond  had  signed  a renewal  of  the  contract 
with  the  Veterans  Administration.  A letter  from  Adenia 
Steam,  Chief  of  the  Contract  Section  of  the  Veterans 
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Administration,  has  indicated  that  the  changes  in  the 
contract  which  we  have  proposed  are  still  being  con- 
sidered by  the  Veterans  Administration. 

ROBERT  S.  SMITH,  M.D.,  Chairman 
The  report  was  unanimously  approved. 


STATE  BOARD  OF  EUGENICS 

The  members  of  the  Idaho  State  Board  of  Eugenics 
appointed  by  Governor  C.  A.  Robins  in  1950  and  re- 
appointed by  Governor  Len  Jordan  in  1951,  have  con- 
tinued to  serve  in  the  same  capacity  without  pay.  Upon 
recommendation  of  Governor  Jordan  in  January,  1952, 
Dorothy  D.  Campbell  was  appointed  part-time  Secretary 
to  expedite  transactions  of  the  Board,  and  since  that 
time  all  details  pertaining  to  Board  activities  have  been 
handled  by  Mrs.  Campbell.  Following  is  a summary  of 
cases  handled  at  the  four  regular  Board  meetings  during 


the  past  year: 

Case  histories  reviewed 35 

Cases  rejected  23 

Cases  tabled  1 

(Previously  recommended  for  sterilization) 

Hearings  requested  9 

Additional  information  requested  1 

Review  continued  1 

Personal  hearings  (with  next  of  kin) 10 

Cases  rejected  2 

Recommended  for  sterilization  8 

Hearing  set  for  June  meeting  1 

Cases  sterilized  5 


(Three  males  and  two  females.  Pour  of 
these  cases  had  been  authorized  at  Board 
meetings  prior  to  January  1,  1952) 

Cases  pending  sterilization  

Details  of  the  five  cases  sterilized  are  as  follows: 
1.  2-8-52:  Female,  Xampa  School: 


Phvsician’s  Fee  

Hospital  

$150.00 

143.55 

$293.55 

2-8-5:  Male,  Nampa  School: 

Physician’s  Fee  

Hospital  

75.00 

32.00 

107.00 

2-14-52:  Male,  Nampa  School: 

Phvsician’s  Fee  

Hospital  

75.00 

43.50 

118.50 

2-16-52:  Male,  Nampa  School: 

Physician’s  Fee  

Hospital  

75.00 

52.87 

127.87 

6-4-52:  Female,  Hospital  South: 

Physician’s  Fee  

Hospital  

150.00 

179.70 

329.70 

Total  Cost 

..$976.62 

It  was  agreed  at  the  April  meeting  that  subsequent 
vasectomies  should  be  performed  as  office  procedures, 
thereby  eliminating  the  cost  of  hospitalization.  The  re- 
quest for  an  emergency  appropriation  of  ?3, 000.00  was 
granted  by  the  1953  Legislature  to  cover  Board  expenses 
during  the  fourth  quarter  of  the  biennium.  The  seven 
cases  listed  above  as  “pending  sterilization”  are  cur- 
rently being  processed,  and  it  is  expected  that  all  will 
have  been  completed  by  June  30,  1953.  All  seven  are 
female  patients  at  the  Nampa  School;  four  of  them  are 
members  of  the  same  family. 

The  proposed  budget  of  $8,500.00  for  the  1953-55 
biennium  was  also  approved  by  the  Legislature. 

In  addition  to  its  routine  business,  the  Board  made  a 
detailed  study  of  sterilization  laws  of  other  states,  and 
with  the  help  of  the  Attorney  General's  office  drew  up 
a modernized  law  and  submitted  it  to  the  Legislature. 
This  bill  passed  the  Senate,  but  was  killed  in  the  House 
just  before  the  end  of  the  Legislative  session.  . 

Two  cases  were  reviewed  at  the  January.  1953,  meet- 
ing and  both  were  referred  for  personal  hearing  at  the 
June  5,  1953,  meeting. 

KENNETH  COLLINS,  M.D.,  Chairman 
The  report  was  unanimously  approved. 


NURSE  RELATIONS 

Under  the  Nurse  Practice  Act  which  became  law  and 
was  activated  on  July  1,  1951,  all  the  office  assistants, 
laboratory  technicians  and  others  who  gain  their  liveli- 
hood through  contact  with  the  sick  or  injured  under  the 
direction  of  members  of  the  medical  profession  must 
qualify  to  be  licensed  as  Licensed  Practical  Nurses. 

In  1952  Nurse  Relations  Committee  reported  that  con- 
sultation with  the  Attorney  General  confirmed  the  broad 
coverage  of  this  law  as  it  was  so  interpreted. 

The  definitions  of  the  Practice  of  Nursing  were  so 
broad  that  they  could  be  interpreted  to  cover  any  person 
who  gained  any  personal  profit  or  compensation  by 
contact  with  the  sick  whether  it  be  on  an  inde])endent 
basis  or  under  the  direction  of  a member  of  the  medi- 
cal profession. 

Representatives  of  the  Idaho  Nurse  Association  and 
the  Licensed  Practical  Nurse  Association  consented  to 
present  the  problem  to  their  annual  meetings  and  reiiort 
their  suggestions  and  recommendations  following  a 


meeting  on  May  3,  1952,  at  which  time  the  interpreta- 
tion of  the  definitions  of  the  law  were  presented  to  the 
group  and  the  following  were  offered  as  suggestions: 

1.  “That  the  definition  be  more  definitive  to  exclude 
the  groups  mentioned.” 

2.  “That  a positive  exclusion  law,  such  as  already 
exists  in  the  Nurse  Practice  Act  for  the  State  Hos- 
pitals, be  added.’’ 

Richard  D.  Simonton,  M.D.,  Chairman  of  the  Commit- 
tee last  year,  had  received  no  recommendations  up  to 
the  time  of  the  State  Medical  Meeting. 

Both  Nursing  Groups  referred  this  matter  to  the  con- 
sideration of  the  Nursing  Board  which  met  on  May  21, 
1953.  Unofficially  they  felt  the  following  change  in  the 
definition  of  the  Licensed  Practical  Nurse  would  solve 
the  problem.  The  Attorney  General  reviewed  their  pro- 
posed change  in  the  definition  of  the  Licensed  Practical 
Nurse.  This  consists  of  a change  in  Section  2(e),  part  2, 
of  the  Nurse  Practice  Act  requiring  legislative  action. 
It  states  “a  Practical  Nurse  is  a person  trained  to  care 
for  selected  convalescent,  subacutely  and  chronically 
ill  patients,  and  to  assist  the  professional  nurse  in  a 
team  relationship,  especially  in  the  care  of  those  more 
acutely  ill.  She  provides  nursing  service  in  institutions, 
and  in  private  homes  where  she  is  prepared  to  give 
household  assistance  when  necessary.  She  may  be  em- 
ployed by  a private  individual,  a hospital  or  health 
agency.  A practical  nurse  works  only  under  the  direct 
order  of  a licensed  physician  or  the  supervision  of  a 
registered  nurse.” 

The  preceding  in  place  of  the  Nurse  Practice  Act  Sec- 
tion 2(e),  part  2,  which  is:  “A  person  practices  practical 
nursing  who  for  compensation  of  personal  profit  per- 
forms such  duties  as  are  required  in  the  physical  care 
of  a convalescent,  a chronically  ill  or  an  aged  or  infirm 
patient  and  in  carrying  out  such  medical  orders  as  are 
prescribed  by  a licensed  physician,  requiring  a knowl- 
edge of  simple  nursing  procedures  but  not  requiring  the 
professional  knowledge  and  skills  required  for  profes- 
sional nursing,  provided,  however,  that  such  practice 
shall  not  include  the  function  of  attendants  at  Idaho 
State  Hospital  North,  Idaho  State  Hospital  South,  and 
State  School  and  Colony.” 

Since  no  recommendations  have  been  received  by  this 
Nurse  Relations  Committee  no  meeting  has  been  held. 

ELIZABETH  L.  MUNN,  M.D.,  Chairman 

The  report  was  unanimously  approved. 


STATE  ASSOCIATION  GROUP  HEALTH  AND  ACCIDENT  PLAN 

It  is  a pleasure  to  submit  to  the  Idaho  State  Medical 
Association  a report  of  the  Group  Accident  and  Health 
Plan  for  the  period  February  1,  1952,  through  January 
31,  1953. 

On  February  1.  1952,  there  were  222  enrolled  members 
of  your  Association.  As  of  February  1,  1953,  there  were 
214.  The  drop  in  the  number  of  enrolled  members,  in  the 
main,  has  been  caused  by  your  members  entering  the 
Armed  Services,  notwithstanding  the  fact  that  during 
the  same  period  approximately  ten  new  members  sub- 
scribed to  the  Plan. 

A total  of  48  claims  were  presented,  all  of  them  being 
paid  as  speedily  as  time  would  permit.  Of  the  48  claims 
paid  90  per  cent  were  as  a result  of  sickness.  During  the 
period  this  report  covers,  approximately  $11,300  in 
claims  have  been  paid  to  your  members.  Of  this  amount, 
$3,900  was  paid  to  one  member  due  to  a sickness  claim; 
another  received  $1,800  and  two  additional  sickness 
claims  were  paid  for  $1,000  each,  with  substantial 
reserves  still  pending.  As  of  February  1.  1953,  there 
were  four  claims  pending. 

It  is  hoped  that  the  officers  of  the  component  society 
will  continue  to  bring  to  the  attention  of  their  new 
members  the  fact  that  this  plan  is  available,  as  the 
success  of  any  plan  depends  to  a large  extent  on  secur- 
ing new  applications. 

If  at  any  time  our  office  can  be  of  assistance  in  any 
manner  to  your  Association,  we  sincerely  hope  you  will 
call  upon  us.  If  at  any  time  it  is  desired  that  a repre- 
sentative appear  before  any  component  society,  we  trust 
you  will  so  advise  us. 

We  wish  to  express  our  appreciation  for  the  fine 
cooperation  that  we  have  received  from  your  officers 
during  the  past  year. 

MR.  JAMES  W.  PERRY. 

James  W.  Perry  Agency 

The  report  was  unanimously  approved. 


HOSPITAL  ADVISORY  (STATE  DEPARTMENT  OF 
PUBLIC  HEALTH) 

The  following  is  a brief  review  of  the  hospital  con- 
struction program  in  Idaho,  an  outline  of  proposed  proj- 
ects expected  to  be  started  in  the  near  future: 

No  new  projects  have  been  started  since  the  last 
Medical  Society  meeting.  Projects  proposed  for  the  im- 
mediate future  are: 

A thirty-bed  general  hospital  to  be  built  by  Boundary 
County  at  Bonners  Ferry,  Idaho.  This  will  be  operated 
by  the  Board  of  Directors.  Construction  is  expected  to 
start  in  late  summer  and  total  cost  will  be  approxi- 
mately $415,000. 


1070  NORTHWEST  MEDICINE,  DECEMBER,  19S3 


A fifty-bed  addition  to  the  Tuberculosis  Hospital  at 
Gooding,  Idaho.  New  construction  will  be  a wing  includ- 
ing bed  space  for  fifty  additional  patients,  administra- 
tive offices,  x-ray,  laboratory,  pneumotherapy,  medical 
records,  doctors’  offices,  a new  dietary  department, 
store-rooms,  patients’  auditorium,  surgery,  central  sup- 
ply and  the  necessary  service  facilities.  The  total  project 
is  expected  to  cost  approximately  $900,000  and  to  be 
completed  approximately  May  1,  1955. 

New  quarters  for  the  Bannock  District  Health  Unit  at 
Pocatello.  These  quarters  will  be  located  in  a wing  of 
the  new  Bannock  County  Courthouse  and  provided  with 
private  entrances  and  parking  facilities.  It  will  include 
approximately  5,000  square  feet  of  floor  space  with  the 
necessary  facilities  for  laboratory,  clinics,  public  health 
nurses,  sanitarians  and  educational  facilities. 

A hospital  of  approximately  twelve  beds  to  be  located 
at  Mountain  Home,  Idaho,  and  cost  approximately  $130,- 

000.  This  is  to  be  primarily  an  emergency  and  obstetrical 
facility. 

The  report  was  unanimously  approved. 


Dr.  Bond  appointed  the  membership  on  the  Reference 
Committee  as  follows; 

Legislative  and  Public  Relations:  Doyle  M.  Loehr, 
Chairman:  M.  F.  Rigby  and  J.  J.  Kaiser. 

Insurance,  Medical  Affairs  and  Welfare:  Hoyt  B. 

Woolley,  Chairman;  Quentin  W.  Mack  and  Roy  W.  East- 
wood. 

Officers  and  Secretary:  C.  A.  Terhune,  Chairman;  O.  R. 
Cutler  and  M.  M.  Burkholder. 

Miscellaneous  Business:  Casper  W.  Pond,  Chairman; 
Frank  L.  Fletcher  and  C.  E.  Elmore. 


There  being  no  further  reports  at  the  Desk,  Dr.  Bond 
announced  that  the  House  would  now  recess  until  8:00 
a.  m.,  Monday. 

Second  Meeting,  House  of  Delegates 
Monday,  June  15,  1953 

The  meeting  was  called  to  order  by  President  Bond 
at  8:00  a.  m.  Roll  call  showed  a quorum  present. 

The  following  reports  were  presented; 

Reports  of  Committees 

MEDICAL  EDUCATION 

Your  Committee  has  had  several  meetings  during  the 
past  year  in  addition  to  many  informal  conferences  in 
order  to  establish  the  revolving  loan  fund  on  a sound 
basis. 

No  loans  have  been  made  during  the  past  year  since  it 
was  the  feeling  of  the  Committee  that  the  program 
should  be  studied  with  care  and  proper  procedures 
adopted  prior  to  the  granting  of  any  loans.  Such  pro- 
cedure. rules  and  regulations  have  been  formulated  and 
several  applicants  will  be  considered  for  loans  this 
summer. 

The  accompanying  brochure  is  self-explanatory.  The 
following  Regulations  of  procedure  were  adopted  by  the 
Committee  and  approved  by  the  Council  at  Its  December 
5th  meeting. 

1.  Eligibility  for  Loan:  A student  who  has  completed 
his  Freshman  year  in  an  approved  medical  school  with 
satisfactory  grades  and  standing  in  his  class  may  be 
considered  eligible  to  apply  for  a loan. 

2.  Residency:  Only  bona  fide  residents  of  the  State  of 
Idaho  will  be  eligible  for  a loan.  The  committee  would 
make  whatever  determination  and  investigation  neces- 
sary in  obtaining  pertinent  facts  regarding  residency. 

3.  Purpose  of  the  Loan:  The  committee  will  make 
loans  only  to  medical  students  who  are  in  dire  need  of 
financial  assistance.  The  committee  reserves  all  right  to 
investigate  the  needs  of  the  applicant  and  the  approxi- 
mate amount  required. 

4.  Amount  of  Loan:  The  maximum  loan  to  any  one 
student  will  be  $1,000.00  a year,  or  a three-year  maxi- 
mum of  $2,250.00. 

5.  Term  of  Loan:  Repayment  of  loans  granted  shall 
be  within  two  years  after  the  beginning  of  the  active 
practice  of  medicine  and  surgery.  Military  duty  shall 
not  be  included  as  active  practice. 

(a)  A schedule  of  repayment  for  the  loan  shall  be 
established  prior  to  the  issuance  of  a loan. 

(b)  The  rate  of  interest  on  loans  shall  be  4 per  cent 
per  annum  and  shall  begin  the  day  the  student 
enters  a hospital  approved  for  internship  training. 

(c)  The  committee  shall  order  a $3,000.00  term  life 
insurance  policy  for  each  student  to  whom  money 
is  loaned.  The  cost  of  the  policy  will  be  paid  by 
the  committee  with  the  premiums  added  to  the 
principal  of  the  loan.  The  beneficiary  shall  be  the 
association. 

The  committee  feels  it  unwise  and  impractical  to  set 
up  a separate  checking  account  and  is  of  the  opinion 
that  all  loans  from  the  Fund  shall  be  made  on  requisi- 
tions to  the  association  secretary-treasurer  with  the 
approval  of  the  Council. 

Bookkeeping  and  necessary  record-keeping  will  be 
performed  in  the  offices  of  the  State  Association. 


6.  Publicity:  The  plan  to  loan  money  to  medical  stu- 
dents should  be  given  publicity  in  daily  and  weekly 
newspapers,  by  radio  and  through  medical  publications; 
the  publicity  to  point  out  that  funds  for  this  activity 
have  been  accumulated  over  a period  of  years  on  a basis 
of  voluntary  contributions  from  physicians  practicing  in 
Idaho,  with  emphasis  being  placed  on  the  loaning  of 
money  to  needy  and  deserving  medical  students  who  are 
residents  of  the  State  of  Idaho. 

7.  Relationships  to  Medical  Schools:  Members  of  the 
committee  will  make  it  a point  to  establish  contact  with 
medical  schools  for  the  purpose  of  discussing  the 
program. 

There  is  at  present  approximately  $19,000  available 
for  student  loans  which  will  necessarily  have  to  be 
administered  sparingly.  It  is  hoped  that  the  program  of 
medical  student  loans  will  be  integrated  with  the  new 
law  whereby  Idaho  will  enter  into  cooperative  arrange- 
ments with  other  Western  States  for  the  establishment 
of  facilities  for  higher  education  for  Idaho  students. 

ALFRED  M.  POPMA,  M.D.,  Chairman 

The  report  was  unanimously  approved. 


NECROLOGY 

During  the  past  year  there  have  been  five  deaths 
among  Idaho  physicians,  their  ages  averaging  69  years. 

The  night  of  last  August  first  brought  death  by 
drowning  in  Petit  Lake  to  our  much  respected  Valdi 
Fuendeling.  The  depths  of  the  mountain  lake  hid  the 
mystery  of  her  parting  for  several  weeks  before  reveal- 
ing her  body’s  resting  place. 

Valdi  B.  Fuendeling,  a native  of  Sundance,  Wyoming, 
received  her  doctor’s  degree  in  1928,  from  the  Stanford 
University  School  of  Medicine.  Coming  to  Idaho  in  1933, 
she  first  located  in  Glenns  Ferry,  later  moving  to  Twin 
Falls  with  her  husband,  Mervyn  Fuendeling.  They  both 
were  members  of  the  Idaho  State  Medical  Association 
and  the  South  Central  Idaho  Society. 

Valdi  Fuendeling  specialized  in  Obstetrics  and  Gyne- 
cology. She  also  participated  in  the  community’s  activi- 
ties concerning  infant  and  child  health  as  well  as  being 
a devoted  mother  to  the  daughter  whose  advent  blessed 
their  home.  The  daughter,  approaching  adolescence,  was 
also  drowned  with  her  mother.  Incidental  to  her  tragic 
death  in  the  prime  of  life,  we  lost  a potent  physician 
and  an  able  consort  to  one  of  our  members. 


On  September  2,  of  last  year,  came  the  passing  of  one 
of  our  patriarchs  when  John  D.  Shinnick  died  at  the  age 
of  78  in  the  U.  S.  Veterans’  Hospital  at  Spokane,  Wash- 
ington. 

Dr.  Shinnick  was  a native  of  Watertown,  Wisconsin, 
graduated  from  Rush  Medical  College  in  1903.  He  opened 
his  office  in  Cottonwood  the  next  year  and  spent  his 
professional  life  in  the  Camas  Prairie  Country.  From 
Cottonwood,  he  followed  the  industrial  migration  to  Elk 
City  where  he  practiced  until  1923,  when  he  moved  to 
Grangeville.  Here  he  maintained  his  practice  until  a 
few  months  before  his  decease. 

Dr.  Shinnick  was  a Captain  in  the  Medical  Corps, 
U.  S.  Army,  in  World  War  I.  He  was  a member  of  the 
Idaho  State  Legislature  in  1939  and  was  sent  back  and 
served  again  in  1941.  He  was  an  honorary  member  of 
the  Idaho  State  Medical  Association  and  of  his  local 
North  Idaho  District  Medical  Society. 


We  lost  another  patriarch  last  November  3 in  the 
passing  of  Thomas  D.  Rees  of  Idaho  Falls  at  the  age  of 
75  years.  A native  of  Utah,  Dr.  Rees  attended  the  Uni- 
versity of  Utah  and  was  graduated  from  Rush  Medical 
College  in  1912.  He  first  practiced  in  Nephi  and  Salt 
Lake  City,  Utah,  before  coming  to  Twin  Falls  in  1929. 
Later  he  moved  to  Idaho  Falls  where  he  limited  his 
practice  to  ear,  nose  and  throat. 

As  a young  man,  he  was  principal  of  the  Fillmore 
Schools  (Utah)  and  was  head  of  the  L.  D.  S.  Church 
Academy  at  Manassa,  Colorado,  before  filling  a mission 
to  Germany,  all  of  which  wa.s  previous  to  his  entering 
the  study  of  medicine.  From  1936  to  1938  and  again 
from  1945  to  1947,  he  served  as  President  of  the  Aus- 
tralian Mission  for  the  Church  of  Jesus  Christ  of  Latter 
Day  Saints,  each  time  returning  to  his  practice. 

Dr.  Rees  was  an  honorary  member  of  the  Idaho  State 
Medical  Association  and  the  Idaho  Falls  Medical  So- 
ciety. Two  sons  survive  him.  Dr.  Milton  T.  Rees,  in 
practice  at  Idaho  Falls,  and  Dr.  Bryant  E.  Rees,  a 
Professor  in  the  Fresno  College,  Fresno,  California.  A 
nephew.  Dr.  Ellwood  T.  Rees,  is  in  practice  at  Twin 
Falls. 


On  January  12  of  this  year.  William  L.  Sutherland, 
63,  of  Rexburg,  died  as  a result  of  injuries  suffered 
when  he  fell  down  his  office  steps. 

Dr.  Sutherland  had  practiced  in  Rexburg  since  1921. 
He  had  been  Madison  County  physician  and  city  physi- 
cian in  Rexburg  during  seven  different  elections,  and 
was,  for  25  years,  physician  for  the  Union  Pacific  Rail- 
road. 

Born  in  Salt  Lake  City  in  1890.  he  was  educated  in 
his  home  city,  graduating  from  the  University  of  Utah. 
He  received  his  medical  degree  from  Rush  Medical  Col- 
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lege  in  1915.  Dr.  Sutherland  was  an  active  member  of 
the  Upper  Snake  lliver  Valley  Medical  Society  and  the 
Idaho  State  Medical  Association,  and  served  at  one  time 
as  the  President  of  the  Rexburg  Rotary  Club.  His  widow, 
two  sons,  and  two  daughters  survive  him. 


Thirty-one  years  after  he  became  the  22nd  President 
of  this  Society  in  1915,  death  crept  in  last  June  14th  to 
finish  the  career  of  our  oldest  former  Chief,  John 
Newton  Alley.  He  was  a farmer's  son  from  Southwestern 
Pennsylvania,  who  graduated  as  a Bachelor  of  Science 
from  Monongahela  College  in  the  month  of  his  twen- 
tieth birthday  in  1S92  and  as  Doctor  of  Medicine  from 
Jefferson  Medical  College  in  1896.  These  were  the  days 
unblessed  by  hospital  internship  and  residencies  and 
uncourted  by  specialty  boards,  enabling  him  to  go 
directly  into  general  practice  at  Benwood,  West  Vir- 
ginia. He  soon  was  appointed  surgeon  to  two  steel  com- 
panies located  there.  In  1899,  he  married  Hallie  Bell 
Martin,  who  survives  him.  She  bore  him  four  children 
of  whom  three  are  living:  Dr.  Ralph  M.  Alley,  of  our 
University  Health  Service  at  Moscow,  and  two  married 
daughters.  An  elder  son  and  namesake  was  deceased  in 
1943. 

With  his  household.  Dr.  Alley  came  West  in  1901,  to 
enter  the  Indian  Service  among  the  Navajos.  Early  the 
next  year  he  was  transferred  to  the  Nez  Perce  Reserva- 
tion at  Fort  Lapwai,  Idaho.  Incidentally,  the  year  fol- 
lowing, 1903,  he  secured  his  license  in  this  state. 
(M-2S1.) 

Here  at  I^apwai  he  found  tuberculosis  rampant  among 
his  Indians,  and  in  meeting  the  challenge  of  this  prob- 
lem. he  found  his  life  work.  After  six  years  of  primitive 
effort,  he  converted  a vacant  school  building  into  a small 
hospital,  the  first  in  the  Indian  Service,  for  the  treat- 
ment of  tuberculosis  among  the  school’s  students.  The 
appreciation  of  the  Commissioner  of  the  Federal  Indian 
Service,  for  his  efforts,  was  exemplified  about  this  time 
when  he  wrote  to  Washington  requesting  permission  to 
buy  a microscope  for  the  study  of  tuberculosis.  The 
reply  from  the  Commissioner  stated  that  if  he  were 
any  kind  of  a doctor,  he  would  not  need  such  things  as 
microscopes.  His  pioneering  medicine  fifty  years  among 
these  aborigines  was  an  heroic  episode.  The  hostile  ap- 
prehensions of  their  medicine  men  required  the  doctor’s 
assistant  to  be  an  ever-present  armed  guard.  Vaccina- 
tions to  stop  a smallpox  epidemic  were  done  at  the 
point  of  a bayonet,  if  not  literally  with  it. 

In  1904,  Dr.  Alley  became  the  first  president  of  the 
Nez  Perce  County  Medical  Society,  which  became  the 
North  Idaho  Society  and  later  again  the  Nez  Perce.  He 
is  said  to  have  been  their  recurrent  president.  About 
1914,  he  was  Chief  of  the  Tri-State  Medical  Association, 
which  later  became  the  Northwest  Pacific  Association 
which  thrived  through  the  twenties  and  early  thirties. 
He  was  A.M.A.  Delegate  in  1916.  That  year  he  retired 
from  the  Indian  Service  to  enter  private  practice.  In 
1918,  he  affiliated  with  a group  of  physicians  to  estab- 
lish the  original  Lewiston  Clinic.  In  1929,  Dr.  Alley 
returned  to  the  Indian  Service  to  establish  and  operate 
the  U.  S.  Tacoma  Hospital  for  Indians  and  Federal  Em- 
ployees. He  remained  as  Superintendent  until  1937,  when 
he  reached  their  retirement  age.  He  then  joined  the  staff 
at  Medical  Lake  and  in  1944  became  clinical  director. 
Following  an  acute  illness  in  1948,  he  retired,  after  52 
years  of  practice,  to  live  among  his  old  associates  until, 
like  the  old  campaigner  that  he  was,  he  “just  faded 
away." 

HARMON  TREMAINE,  M.D.,  Necrologist 

The  report  was  unanimously  approved. 


LEGISLATIVE 

The  amount  of  success  achieved  by  the  Legislative 
Committee  during  this  year’s  session  can  be  attributed, 
to  a large  degree,  to  members  of  the  association 
throughout  the  state  and  to  Raymond  L.  White,  Ada 
County  State  Senator. 

Even  though  there  were  times  when  apprehension 
prevailed  over  some  measure,  the  association  fared 
extremely  well  in  a final  analysis. 

Two  items  of  principal  concern  were  measures  which 
would  have  authorized  osteopaths  to  perform  minor 
surgery  and  a bill  calling  for  the  licensure  of  naturo- 
paths. As  you  know,  neither  measure  was  approved. 

Osteopath  hills  were  introduced  in  both  House  and 
the  Senate.  One  was  killed  in  the  House  by  tabling  and 
the  Senate  defeated  the  other  bill  by  a substantial 
margin. 

The  situation  concerning  the  naturopath  measure  was 
slightly  different.  Introduced  in  the  Senate,  the  measure 
was  approved  by  a narrow  margin  and  transmitted  to 
the  House  during  the  third  week.  Final  disposition  of 
this  measure  did  not  take  place  until  the  61st  day  of 
the  session.  During  the  interval  considerable  pressure 
was  applied  by  the  naturopaths  for  passage  of  the  bill. 

Other  measures  of  interest  to  the  association  included: 

Medical  Education — The  House  and  Senate  approved 
a measure  which  permits  Idaho  to  participate  in  the 
Western  Regional  Compact  for  Higher  Education.  This 
bill  carried  an  appropriation  of  $5,000.00  to  permit 
inauguration  and  activation  of  the  Compact. 

Medical  Interim  Committee — Sponsored  by  Senator 


Raymond  L.  White.  This  measure  called  for  the  appoint- 
ment of  a 15-member  committee  to  study  and  investi- 
gate all  medical-care  programs  financed  by  the  state. 
The  measure  passed  the  Senate  and  was  approved  by  the 
House  late  on  the  61st  day. 

A measure  making  the  conviction  for  violation  of  state 
narcotic  laws  a felony  instead  of  a misdemeanor  was 
approved  by  both  Houses  and  signed  by  the  Governor. 

The  Senate  approved  the  expenditure  of  three-quarters 
of  a million  dollars  to  expand  the  Gooding  T.  B.  Hospital 
by  50  beds  instead  of  the  original  plan  for  an  appro- 
priation of  $1.5  million  and  expansion  by  100  beds. 

The  Legislature  refused  expansion  of  the  proposed 
mental  health  program  and  Local  Health  Units,  and  also 
refused  to  authorize  the  Department  of  Public  Health 
to  inspect  plans  for  public  swimming  pools. 

An  appropriation  measure  for  the  Lava  Hot  Springs 
Foundation  carried  a statement  that  the  pools  at  the 
resort  would  be  used  for  “treatment  of  cases  of  polio, 
arthritis  and  similar  afflictions."  In  checking  on  this 
bill  Senator  White  found  that  a plan  submitted  to  the 
State  Planning  Board  called  for  construction  of  office 
facilities  for  an  osteopath.  The  measure  was  amended 
by  Senator  White  deleting  permission  for  the  foundation 
to  engage  in  the  treatment  of  “polio,  arthritis,  and 
similar  afflictions,”  and  was  approved. 

In  the  past  the  Legislative  Committee  has  been  com- 
posed of  members  residing  in  the  Boise  area  and  around 
the  state.  The  latter  group  usually  are  unable  to  help 
because  they  live  so  far  away.  Usually  help  is  obtained 
through  the  offices  of  the  District  Societies.  Also  the 
Council  in  the  past  has  laid  down  the  policy  for  the 
Legislative  Committee. 

It  seems  logical  that  the  Legislative  Committee  be 
composed  of  a Chairman  who  resides  in  the  Boise  area, 
the  Council,  and  the  Secretaries  of  the  component  socie- 
ties. Two  or  three  additional  members  who  live  in  Boise 
should  be  included  to  assist  the  Chairman. 

F.  B.  JEPPESEN,  M.D.,  Chairman 

The  report  was  unanimously  approved. 


TUBERCULOSIS  ADVISORr 

The  members  of  the  Idaho  Tuberculosis  Association 
wish  to  express  to  you,  the  physicians  of  Idaho,  our 
good  wishes  for  a most  profitable  and  enjoyable  meet- 
ing. We  consider  it  a pleasure  and  privilege  to  cooperate 
with  you  through  the  sponsorship  of  one  of  your  speak- 
ers. During  the  years  past  the  Idaho  State  Medical 
Association  and  its  individual  members  have  helped  us 
immeasurably  through  their  contribution  of  advice  and 
services,  and  the  knowledge  that  we  have  been  able  to 
reciprocate  in  some  measure  affords  us  real  satisfaction. 

Particularly  are  we  grateful  for  your  action  this  past 
year  in  appointing  a Medical  Advisory  Committee  to 
our  Association.  Notification  of  this  action  was  received 
in  December,  and  there  has  been  no  occasion  to  ask  for 
a meeting  with  the  committee  since  that  time.  However, 
all  but  one  of  the  four  members  appointed  are  also 
members  of  our  own  Board  of  Directors,  so  that  indi- 
vidually at  least  they  have  had  some  part  in  our  delib- 
erations and  decisions  during  the  year.  It  is  our  plan 
to  ask  the  committee  to  meet  with  us  at  our  mid-year 
Board  meeting,  and  therefore  we  sincerely  hope  the 
committee  will  be  continued  for  the  coming  year. 


EDUCATION  AND  INFORAAATION  SERVICE 

The  past  year  has  seen  a continued  growth  in  interest 
in  the  work  of  the  tuberculosis  association,  and  the 
services  it  has  to  offer.  As  in  past  years,  our  emphasis 
has  been  upon  the  educational  activities  which  are  so 
important  if  we  are  to  attain  our  goal  of  the  eradication 
of  tuberculosis.  Authoritative  information  and  litera- 
ture, produced  by  our  National  Association  and  its 
medical  section,  the  American  Trudeau  Society,  is  made 
available  for  use  in  community  education,  and  in  pro- 
grams with  tuberculosis  patients  and  their  families. 

In  addition  attention  has  been  given  to  the  subject  of 
professional  education,  through  the  distribution  of  spe- 
cial publications  for  physicians  and  nurses.  We  acknowl- 
edge with  sincere  appreciation  the  opportunity  which 
has  been  given  us  to  distribute  “Tuberculosis  Abstracts” 
with  your  Monthly  News  Letter. 

Motion  pictures,  textbooks  and  suuplementary  teach- 
ing materials  are  being  contributed  to  the  State  Tuber- 
culosis Hospital  for  use  in  their  training  courses  for 
student  nurses.  The  Tuberculosis  Association  stands 
ready  to  assist  wherever  possible  in  the  development  of 
this  program.  Funds  have  been  contributed  by  a number 
of  our  county  affiliates  toward  furnishings  for  the 
nurses’  home. 


CASE-FINDING  ACTIVITIES 

The  Idaho  Chest  X-ray  Program,  now  in  its  third  year 
of  operation,  will  complete  the  first  coverage  of  the  state 
by  the  end  of  this  year.  Figures  released  by  the  Idaho 
Department  of  Public  Health  reveal  that  of  every  1,000 
persons  x-rayed  in  the  Mobile  Unit,  10  show  evidence 
of  tuberculosis  infection,  six  show  cardiac  abnormali- 
ties, and  there  are  six  with  other  lung  pathology.  A total 
of  some  120,000  of  these  70  mm.  chest  films  were  made 
during  the  first  two  years  of  operation. 
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It  is  recognized  that  the  70  mm.  film  is  only  the  first 
step  in  finding  the  unknown  early  case  of  tuberculosis, 
and  that  it  is  highly  important  that  every  tuberculosis 
suspect  have  further  examination  as  promptly  as  pos- 
sible. For  this  reason  the  state  and  county  tuberculosis 
associations  have  assumed  responsibility  for  providing 
a 14x17  confirmatory  x-ray  for  each  suspect,  report  of 
which  is  sent  directly  to  the  private  physician  to  aid 
him  in  completing  the  diagnosis.  Since  the  program  was 
inaugurated.  1,150  such  confirmatory  films  have  been 
provided.  We  are  greatly  indebted  to  the  physicians  and 
hospitals  who  have  cooperated  with  us  to  make  this 
service  possible. 

In  spite  of  the  good  record  to  date,  we  feel  that  the 
full  potentialities  of  the  community-wide  x-ray  survey 
have  in  no  measure  been  reached,  and  as  we  plan  ahead 
for  the  return  visit  to  the  communities  of  Idaho,  which 
will  begin  in  1954,  we  hope  we  may  extend  the  benefits 
of  the  program  far  and  beyond  our  accomplishments  to 
date.  We  would  welcome  suggestions  from  your  organi- 
zation on  ways  in  which  we  might  improve  our  pro- 
cedures, especially  our  follow-up  methods. 

During  the  past  year  our  association  assisted  in  the 
establishment  of  a Routine  Hospital  Admission  Chest 
X-ray  Program  at  St.  Luke’s  Hospital,  Boise,  through 
the  purchase  of  a 4x5  photoroentgen  unit  for  use  there. 
Findings  of  the  first  five  months  of  operation,  as  re- 
ported by  Dr.  A.  M.  Popma,  at  the  annual  meeting  of 
our  association  held  last  month,  revealed  that  of  1,519 
patients  x-rayed  on  admission,  226  showed  evidence  of 
diseases  of  the  chest;  15  tuberculosis:  126  cardiac,  and 
95  other  abnormalities.  Further,  he  stated  that  50  per 
cent  of  these  were  not  suspected  by  the  physician  at 
the  time  of  admission  to  the  hospital. 

St.  Joseph’s  Hospital,  Lewiston,  and  the  Nez  Perce 
County  Tuberculosis  Association  are  initiating  a similar 
program  there  in  the  very  near  future. 


REHABILITATION  AND  SOCIAL  SERVICES 

With  added  facilities  to  become  available  within  the 
next  two  years,  we  look  forward  to  the  development  of 
much  needed  rehabilitation  and  social  services  at  the 
State  Tuberculosis  Hospital.  The  development  of  case- 
finding methods,  and  the  better  means  of  treatment, 
daily  increase  the  number  of  patients  who  can  make  a 
successful  recovery,  and  we  recognize  that  it  is  our 
responsibility  to  help  see  that  when  they  leave  the 
hospital  they  are  prepared  to  find  a place  in  the  com- 
munity which  will  insure  for  them  a productive,  happy 
and  healthy  future. 

This  year  a small  beginning  was  made,  with  the  addi- 
tion of  an  occupational  therapist  to  the  staff  of  the 
tuberculosis  hospital.  Funds  have  been  contributed  by 
the  State  and  County  Tuberculosis  Associations,  and 
other  interested  groups,  to  provide  tools  and  materials 
for  handicrafts,  books  for  the  library,  and  limited 
courses  of  instruction.  In  addition  we  have  been  able 
to  supply  some  of  the  personal  needs  of  indigent  pa- 
tients, and  to  finance  medical  supervision  and  treatment 
for  needy  patients  who  must  be  cared  for  at  home. 

Through  the  voluntary  contributions  from  county 
tuberculosis  associations,  other  civic  organizations  and 
individuals,  a special  Fund  has  been  established  by  the 
Idaho  Tuberculosis  Association  as  a memorial  to  Mrs. 
Catherine  Regan  Athey,  Former  Executive  Secretary. 
This  fund  will  be  administered  by  the  Executive  Com- 
mittee of  the  Associatfon  and  will  be  used  for  the 
development  of  a rehabilitation  center  at  the  Tuber- 
culosis Hospital. 


TUBERCULOSIS  RESEARCH 

Through  our  contribution  to  the  National  Tuberculosis 
Association,  Idaho  is  participating  in  the  program  of 
medical  and  social  research  in  the  field  of  tuberculosis. 
At  the  present  time  there  are  34  medical  research  proj- 
ects being  conducted  in  15  states  and  the  District  of 
Columbia,  with  the  aid  of  grants  from  the  National 
Tuberculosis  Association;  $240,000  has  been  approved 
in  grants  and  fellowships  for  the  current  fiscal  year, 
and  represents  approximately  17  per  cent  of  the  total 
budget  of  the  National  Association. 


1952  BUDGET 

$59,307.72  was  received  from  the  sale  of  Christmas 
Seals  in  December,  1952,  and  is  allocated  for  the  current 
year’s  program  as  follows: 

Retained  by  County  Associations  for  local 


programs  $27,397.34 

For  work  of  State  Association 28,351.92 

To  National  Tuberculosis  Association — 

6 per  cent  of  gross  sale 3,558.46 


We  greatly  appreciate  the  opportunity  of  having  our 
program  presented  before  your  group,  and  would  wel- 
come your  comments  or  suggestions. 

O.  F.  SWINDELL,  M.D.,  Chairman 
The  report  was  unanimously  approved. 


ARMED  FORCES  ADVISORY 

The  Armed  Forces  Advisory  Committee  experienced 


considerable  activity  during  the  past  year,  and  appar- 
ently the  slow-down  of  this  committee’s  activity  is  not 
immediately  foreseeable. 

One  meeting  of  the  committee  was  held  in  Boise  last 
September  at  which  time  the  committee  conferred  with 
officials  of  the  State  Selective  Service  System  to  decide 
upon  policy  concerning  the  determination  of  the  essen- 
tiality and  availability  of  Priority  III  physicians,  den- 
tists and  veterinarians. 

You  will  recall  that  80  physicians,  25  dentists  and  a 
dozen  veterinarians,  who  had  not  had  military  duty 
during  World  War  II,  for  one  reason  or  another,  were 
called  by  the  Selective  Service  System  for  physical 
examination  last  October.  Members  of  the  committee 
felt  that  prior  to  asking  component  society  Armed 
Forces  Committees  to  make  determinations  on  the  essen- 
tiality of  individuals  concerned,  that  the  state  com- 
mittee should  await  the  results  of  the  physical  exami- 
nations. 

Representatives  of  the  dental  and  veterinary  medicine 
professions  concurred,  and  the  State  Selective  Service 
System  agreed  to  this  proposal. 

The  examination  date  was  set  for  late  October  and  the 
physicians,  dentists  and  veterinarians  were  notified  to 
appear  for  examinations  in  Spokane,  Boise  and  Salt 
Lake  City. 

The  record  of  examinations  was  dispatched  to  the 
Sixth  Army  Headquarters,  San  Francisco,  where  a 
Board  of  Medical  Officers  undertook  evaluation  pro- 
cedures. 

Individual  reports  of  the  Sixth  Army  were  sent  to  the 
State  Selective  Service  Headquarters,  who  in  turn  noti- 
fied the  state  office,  with  the  physician,  dentist  or  veter- 
inarian being  notified  of  the  results  by  our  Executive 
Secretary. 

Of  the  physicians  examined,  our  records  show  that  65 
have  been  found  acceptable  for  military  duty  with  15 
rejected. 

During  the  same  period,  the  State  Armed  Forces  Com- 
mittee was  called  upon  to  obtain  local  society  commit- 
tee’s recommendations  on  eight  Priority  I and  13  Pri- 
ority II  physicians.  We  were  also  asked  to  determine 
the  status  of  five  dentists  and  eight  veterinarians. 

At  the  present  time  Idaho’s  physicians  on  active  mili- 
tary duty  total  39  with  the  breakdown  as  follows:  On 
active  duty  with  the  Army,  21;  Navy,  7;  Air  Force,  6, 
and  branch  of  service  not  known,  5. 

With  the  number  of  physicians  practicing  within  our 
state  today  it  perhaps  has  I>een  observed  that  very  few 
physicians  can  actually  be  considered  essential.  This 
applies  to  the  dentists  and  veterinarians  as  well. 

The  State  Committee  requires  that  all  recommenda- 
tions from  local  committees  be  in  writing.  Copies  of  all 
correspondence  received  is  filed  in  the  individual  folder 
of  each  person  considered. 

In  March  of  this  year  w"e  received  from  the  National 
Headquarters  of  the  Selection  Service  System  a direc- 
tive which  outlined  in  detail  the  physical  standards  as 
set  forth  under  Army  Regulations.  I am  certain  that  a 
good  many  of  you  have  had  an  opportunity  to  check 
these  standards,  and  needless  to  say,  they  are  extremely 
low. 

On  April  9 our  Committee  received  a wire  from  Gen- 
eral Hershey  which  cancelled,  for  the  time  being  at 
least,  all  processing  of  Priority  III  physicians  born 
prior  to  August  31,  1922.  This  was  the  first  break  that 
had  occurred  in  the  doctor-draft  program. 

This  information  was  immediately  forwarded  to  all 
of  the  members  of  state  and  local  advisory  committees 
of  the  three  professions  involved  and  all  processing  was 
halted.  To  our  knowledge  there  have  been  no  Priority 
III  men  called  for  active  duty. 

It  is  possible  that  the  remaining  Priority  I and  Pri- 
ority II  physicians  in  the  state  will  be  called  for  active 
duty  sometime  in  the  future. 

On  May  12  Congress  approved  a new  Doctor-Draft 
law  and  on  May  28,  the  Senate  voted  on  the  measure. 
The  measure  which  passed  the  Senate  contains  a pro- 
vision for  continuing  the  $100.00  per  month  special  pay 
for  physicians  and  dentists  and  extends  the  benefit  to 
veterinarians.  Neither  of  these  points  is  in  the  House- 
approved  measure,  however,  final  provisions  of  the  bill 
are  to  be  worked  out  in  Conference  Committee  of  the 
House  and  Senate.  Details  of  the  new  law  will  be 
carried  in  Journal  of  the  A.M.A.  and  other  publications. 

It  is  to  be  noted  that  a number  of  physicians  who 
have  completed  their  two  years  of  service  are  returning 
and  it  is  possible  more  will  be  released  during  the  next 
few  months. 

O.  F.  SWINDELI.,  M.D.,  Chairman 

The  report  was  unanimously  approved. 


Dr.  Bond  announced  the  appointment  of  the  following 
to  the  Nominating  Committee: 

E.  R.  AV.  Fox,  Coeur  d’Alene,  Chairman;  Manley  B. 
Shaw,  Boise:  Glenn  Voyles,  Twin  Falls,  and  M.  F.  Rigby, 
Rexburg. 

Resolutions 

The  following  Resolutions  were  read  and  referred  to 
Reference  Committees  for  consideration:  (Final  decision 
by  the  House  of  Delegates  at  the  Tuesday  meeting  ap- 
pears below  each  resolution.) 
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. Spies,  T.  D.;  Influence 
of  Pregnancy,  Lacta- 
tion, Growth  and 
Aging  on  Nutritional 
Processes,  J.A.M.A., 
153:185  (Sept.  19), 
1953,  p.  189. 


I LHSX2. 


It  takes  balance 


All  nutrients  are  interrelated  in  body 
function.  Thus  investigation  in  nutri- 
tive failure  always  shows  . mixed, 
rather  than  single,  deficiencies  of  ele- 
ments essential  for  life.”^ 

To  assure  an  adequate  daily  supply 
of  essential  Vitamins  as  well  as  Miner- 
als and  Trace  Elements  needed  for  bal- 
anced nutrition. 


Specify 


whenever  balanced 
supplementation  is  required 

Each  capsule  contains 


Vitamin  A 
Vitamin  D 
Vitamin  B 12  . 

Thiamine  Hydrochloride 
Riboflavin 

Pyridoxine  Hydrochloride 
Niacinamide 
Ascorbic  Acid  . 

Calcium  Pantothenate 
Mixed  Tocopherols  (Type 
Calcium 
Cobalt 
Copper 
Iodine 
Iron 

Mansanese 
Magnesium 
Molybdenum 
Phosphorus 
Potassium 
Zinc 


IV 
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RESOLUTION  NUMBER  ONE 

Whereas,  there  exists  a need  for  well  child  Confer- 
ences in  certain  areas,  and 

Whereas,  w'ell  child  Conferences  have  increased  in 
certain  areas  of  the  State,  and 

Whereas,  need  exists  for  proper  localization  and  ad- 
ministration of  these  Conferences, 

Therefore  Be  It  Resolved,  that  local  medical  societies 
and  local  health  units  Jointly  work  out  plans  for  the 
need  and  for  the  administration  of  these  Conferences  or 
Clinics. 

Resolution  adopted. 

RESOLUTION  NUMBER  TWO 

The  Southeast  Idaho  Medical  Society  has  directed  its 
Delegates  to  present  the  following  resolution  for  dis- 
cussion, specifying  that  such  resolution  is  to  be  pre- 
sented without  recommendation  as  to  passage. 

Whereas,  many  American  citizens  who  are  graduates 
of  foreign  medical  schools  are  presently  unable  to  prac- 
tice their  profession,  due  partly  to  difficulties  of  assess- 
ing their  qualifications,  and  due  partly  to  a complicated 
set  of  circumstances  of  national  rather  than  local  im- 
port, and. 

Whereas,  a principle  of  American  life  is  non-discrimi- 
nation between  individual  citizens  of  equal  ability,  and 
Whereas,  the  American  Medical  Association  has  recog- 
nized this  problem  by  investigating  foreign  medical 
schools,  moreover,  the  same  association  has  prepared  a 
list  of  foreign  medical  schools  which  have  given  training 
comparable  to  Class  A Medical  Schools  in  this  country, 
and 

Whereas,  it  is  recognized  that  the  problem  of  intern- 
ships, ethical  principles,  language  barriers,  and  other 
factors  are  difficult  of  solution. 

Now  Therefore  Be  It  Resolved,  that  (1)  The  Idaho 
State  Medical  Society  endorse  such  efforts  that  the  State 
Board  of  Medicine  has  made  to  solve  this  problem, 
(2)  The  Idaho  State  Medical  Association  encourage  the 
State  Board  of  Medicine  to  pursue  this  problem  further 
both  independently  and  through  coordinated  action  with 
other  State  Boards,  to  the  end  that  qualified  citizens 
be  not  deprived  of  their  logical  means  of  livelihood. 

No  action  taken. 

RESOLUTION  NUMBER  THREE 

Whereas,  the  present  statute  governing  the  Licensed 
Practical  Nurses  is  drawn  up  in  such  a manner  as  to 
exclude  attendants  at  State  Hospitals  (Idaho  State  Hos- 
pital North,  Idaho  State  Hospital  South  and  State  School 
and  Colony)  from  being  required  to  be  Licensed  Prac- 
tical Nurses, 

Whereas,  the  provisions  of  this  statute  are  still  neces- 
sary for  State  Hospitals  to  obtain  attendants. 

Now  Therefore  Be  It  Resolved,  that  the  Idaho  State 
Medical  Association  go  on  record  approving  the  statute 
as  it  exists  regarding  the  exclusion  of  attendants  of  the 
State  Hospitals  being  Licensed  Practical  Nurses  until 
such  time  as  a survey  of  Licensed  Practical  Nurses 
demonstrates  that  there  are  adequate  numbers  of  such 
people  available,  both  male  and  female,  willing  to  work 
at  State  Hospitals  at  such  salaries  and  hours  which 
exist  in  State  Hospitals. 

No  action  taken. 

RESOLUTION  NUMBER  FOUR 

Whereas,  planning  a program  for  annual  meetings  of 
the  Idaho  State  Medical  Association  keyed  to  provide 
information  for  a majority  of  the  members  of  the  Asso- 
ciation, and 

Whereas,  efforts  to  secure  outstanding  medical  in- 
structors in  many  fields  has  become  exceptionally  com- 
petitive, and 

Whereas,  a majority  of  details  in  arranging  a scien- 
tific program  are  carried  on  by  members  of  the  Program 
Committee,  rather  than  the  Arrangements  Committee, 
Therefore  Be  It  Resolved,  that  the  By-Laws  of  the 
Idaho  State  Medical  Association  be  amended  as  follows; 

Chapter  VIII,  By-Laws,  Committees 
Section  1 — Standing  Committees  should  be  as  follows: 
A Program  Committee;  a Cancer  Committee;  a Wel- 
fare Committee;  a Legislative  Committee;  and  an 
Industrial  Accident  Committee. 

(Deleting:  “Arrangements  Committee”) 

Section  2 — The  Program  Committee  shall  consist  of 
FOUR  members,  each  appointed  by  the  President 
with  the  recommendation  of  current  members  of  the 
Program  Committee  to  serve  a term  of  FOUR  years. 
Each  man  shall  be  Chairman  his  FOURTH  year. 
Thirty  days  previous  to  each  annual  session  it  shall, 
under  the  supervision  of  the  Secretary-Treasurer, 
prepare  and  issue  a program  for  the  annual  meeting. 
Section  3 — Deletion  of  entire  Section. 

Resolution  adopted. 

RESOLUTION  NUMBER  FIVE 

Whereas,  the  Journal  of  Northwest  Medicine  is  the 
official  organ  representing  the  Idaho  State  Medical  As- 
sociation, and 

Whereas,  the  magazine  is  an  excellent  periodical, 


printing  many  fine  scientific  articles  of  medical  men 
from  the  State  of  Idaho,  and 

Whereas,  the  minutes,  procedures,  and  interesting 
news  of  local  and  state  meetings  are  listed. 

Whereas,  it  is  necessary  that  a good  circulation  be 
maintained  to  induce  the  large  drug  companies  to  take 
advertising  space, 

Now  Therefore,  we,  as  Trustees  of  Northwest  Medi- 
cine, representing  Idaho,  do  hereby  recommend  and 
advise  that  the  House  of  Delegates  of  Idaho  State  Medi- 
cal Association  take  action  that  the  subscription  to 
Northwest  Medicine  be  included  in  the  state  dues  begin- 
ning in  1 954. 

Resolution  adopted. 

RESOLUTION  NUMBER  SIX 

It  be  so  resolved  that  the  Bonner-Boundary  Medical 
Society  condemn  the  practice  of  the  Idaho  State  Medical 
Association  of  charging  its  members  registration  fees  at 
the  State  Convention  totaling  $25.00  or  more,  whereas 
other  Societies  to  the  knowledge  of  the  members  of  this 
Society  do  not  charge  anywhere  near  this  large  sum. 

Be  It  Resolved,  that  these  charges  be  abolished  and 
this  practice  stopped,  or  at  least  limited  to  a minimum 
registration  fee. 

Resolution  rejected. 

RESOLUTION  NUMBER  SEVEN 
(Presented  at  Tuesday  meeting  by  Leland  Krantz. 
delegate  from  Idaho  Falls  Medical  Society.) 

Whereas,  an  active  open  case  of  tuberculosis  is  a pub- 
lic health  menace  to  the  people  of  a community,  and 
Whereas,  the  present  public  health  law  does  not  pro- 
vide for  control  of  such  cases,  and 

Whereas,  there  are  many  such  cases  which  are  treated 
for  inadequate  time  at  public  expenses  because  of  lack 
of  laws  regulating  their  activities. 

Now  Therefore  Be  It  Resolved,  that  the  House  of 
Delegates  of  the  Idaho  State  Medical  Association  go  on 
record  as  advocating  suitable  legislation  for  adequate 
medical  care  and  supervision  of  such  cases  until  de- 
clared arrested. 

Resolution  adopted. 

There  being  no  further  business.  Dr.  Bond  declared 
the  House  in  recess  until  Tuesday  at  8:00  a.  m. 

Third  Meeting,  House  of  Delegates 
Tuesday,  June  15,  1953 

Duchin  Room 

Dr.  Bond  called  the  meeting  to  order  at  8:00  a.  m. 
Roll  call  showed  a quorum  present. 

Reports  of  Committees 

First  report  called  was  from  the  Auditing  Committee, 
which  submitted  the  following: 

The  Auditing  Committee  has  checked  the  official  audit 
of  the  Idaho  State  Medical  Association  as  made  by  the 
firm  of  Elmer  W.  Fox,  Certified  Public  Accountants. 

Several  suggestions  concerning  interest  on  association 
accounts  were  made  to  Secretary-Treasurer  McKean  and 
Executive  Secretary  Bird. 

Judson  B.  Morris  moved  that  the  Audit  of  the  Idaho 
State  Medical  Association  for  the  period  May  1,  1952,  to 
April  30,  1953,  be  approved.  The  motion  was  seconded 
by  William  Passer  and  unanimously  approved. 

Dr.  West  moved  that  the  report  of  the  committee  be 
accepted.  M.  M.  Burkholder  seconded  the  motion,  which 
was  unanimously  adopted. 

Reference  Committee  on  Legislation  and  Public  Rela- 
tions and  the  Committee  on  Miscellaneous  Business  re- 
ported to  the  House  of  Delegates. 

Reference  Committee  on  Insurance,  Medical  Affairs 
and  Welfare  reported.  Disposition  of  resolutions  listed 
above  followed  recommendations  of  the  committees. 

The  latter  committee  made  the  following  report  on 
Resolution  Number  Eight: 

RESOLUTION  NUMBER  EIGHT 

Your  Committee  had  referred  to  it  the  Majority  and 
Minority  report  of  the  Committee  on  Infant  Mortality. 
Frank  L.  Fletcher,  Chairman,  and  Forrest  Howard,  mem- 
ber of  Committee  who  had  submitted  Minority  report, 
were  both  heard  by  the  Committee. 

There  is  no  difference  of  opinion  between  the  Majority 
and  Minority  report  on  Number  One  recommendations 
of  the  Majority  report. 

In  the  Majority  report,  recommendation  Number  Two, 
there  is  no  designation  as  to  whether  this  be  on  a state 
or  local  level. 

Your  Reference  Committee  agrees  with  the  recom- 
mendation but  should  like  to  make  addition  to  the  last 
sentence  so  it  will  read:  “This  would  be  done  by  code 
number  to  insure  confidentiality,  and  to  be  handled  at 
the  local  level.” 

Your  Committee  offers  a substitute  resolution  for  the 
Majority  report  in  recommendation  Number  Three  and 
the  resolution  submitted  as  the  Minority  report  be  sub- 
stituted to  read: 

“That  there  be  set  up  a panel  of  obstetricians  and 
pediatricians  approved  by  the  Idaho  State  Medical  Asso- 
ciation, to  function  on  a state  level — but  that  there  also 
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be  set  up  a similar  committee  in  each  of  the  component 
societies  of  the  state. 

“Any  physician  in  the  state  desiring  consultation 
would  be  empowered  to  call  upon  any  man  on  these  lists 
for  consultation,  and  the  responsibility  of  fees  to  be 
determined  by  the  local  committee.” 

HOYT  B.  WOOLLEY,  M.D.,  Chairman 
QUENTIN  W.  MACK,  M.D. 

ROY  W.  EASTWOOD,  M.D. 

Dr.  Woolley  moved  that  the  recommendation  of  the 
Majority  report  contained  in  the  report  of  the  Infantile 
Mortality  Committee  be  adopted.  The  motion  was  sec- 
onded by  Dr.  Pond  and  unanimously  adopted. 

Dr.  Woolley  moved  that  the  substitute  recommenda- 
tions pertaining  to  the  Jlinority  report  of  the  Infant 
Mortality  Committee  be  adopted.  The  motion  was  sec- 
onded by  Dr.  Mack.  The  motion  was  defeated. 

Dr.  Woolley  then  moved  the  House  adopt  the  entire 
report  of  the  committee.  The  motion  was  seconded  by 
Dr.  Mack  and  the  House  adopted  the  report. 

Dr.  Pond  read  the  following  report  which  had  been 
submitted  to  the  House  and  referred  to  the  Reference 
Committee  on  Miscellaneous  Business  by  Arthur  C. 
Jones: 

“At  the  request  of  our  president,  Wallace  Bond,  I have 
been  asked  to  be  on  the  Resolutions  Committee  regarding 
the  formation  of  a state  academy  covering  the  field  of 
eye,  ear,  nose  and  throat.  The  prime  reason  for  bringing 
this  to  the  attention  of  the  delegates  is  the  fact  that 
during  the  past  six  years  there  have  been  only  two 
speakers  in  our  specialty  on  the  program  and  four 
altogether  in  the  last  thirteen  years. 

“There  are  29  men  in  the  state  doing  eye  or  ear,  nose 
and  throat,  or  both,  and  it  is  the  general  consensus  of 
opinion  of  the  men  doing  this  type  of  work  that  it  will 
be  necessary  to  have  some  representation  on  the  pro- 
gram more  often  than  this  if  the  interests  of  this  group 
of  men  are  going  to  be  kept  in  contact  with  the  state 
association. 

"I  have  written  to  Bascom  Palmer  of  Salt  Lake  City, 
Professor  of  Ophthalmology  at  the  University  of  Utah 
Medical  School,  regarding  the  status  of  the  eye,  ear, 
nose  and  throat  men  in  Litah  and  I am  quoting  from  his 
letter: 

“ ‘Our  Intermountain  Oto-Ophthalmological  Society  is 
completely  separate  from  the  State  Society,  but  every 
year  the  State  Society  has  either  an  eye  man  or  an 
ear,  nose  and  throat  man.  The  State  Society  allows 
our  Oto-Ophthalmological  Society  the  privilege  of  choos- 
ing this  lecturer. 

“ ‘I  have  called  our  State  Society  and  asked  them  to 
forward  you  a copy  of  the  society  by-laws.  This  is  in 
the  process  of  being  rewritten  and  revised.  The  new^ 
by-laws  will  be  out  about  October  or  November  of  this 
year.’ 

“Personally  I am  very  much  interested  in  the  Idaho 
State  Medical  Association.  I have  not  missed  a meeting 
in  the  past  thirty  years  and  I would  dislike  very  much 
to  see  anything  come  up  that  wmuld  weaken  the  strength 
of  our  grand  society.  I would  like  to  submit  to  the 
House  of  Delegates  the  idea  that  the  eye,  ear,  nose  and 
throat  men  be  allowed  to  form  an  academy  of  eye,  ear, 
nose  and  throat  men  in  conjunction  with  the  state  as- 
sociation, the  meeting  of  our  group  to  be  held  with  the 
state  association  at  the  annual  meeting,  and  that  we  be 
given  permission  to  have  an  alternating  speaker  in  eye, 
ear,  nose  and  throat  on  the  program  each  year. 

“I  can  see  no  reason  why  this  should  detract  from 
the  welfare  or  the  general  interest  of  the  state  society 
and  I have  contacted  practically  all  of  the  men  doing 
this  special  work  in  the  state  regarding  this  subject, 
and  up  to  date  no  one  has  objected  to  the  idea.  With 
your  kind  permission  I w'ould  appreciate  it  if  the  dele- 
gates would  take  this  resolution  up  for  consideration. 

“In  brief  the  resolution  is  that  the  eye,  ear,  nose 
and  throat  men  of  this  state  be  allowed  to  form  a 
society  of  eye,  ear,  nose  and  throat  men  which  will 
meet  in  conjunction  with  the  state  association  and  be 
given  the  privilege  of  choosing  either  an  eye,  or  an  ear, 
nose  and  throat  man  on  the  program  each  year,  and  that 
this  group  be  allowed  to  have  a separate  president,  sec- 
retary and  treasurer,  but  that  all  dues  paid  into  the 
society  shall  continue  the  same  as  it  is  now.  Also  if 
this  permission  is  given,  there  would  be  no  objection 
from  the  state  association  for  their  having  special  dues 
to  help  further  the  activities  of  the  special  society.” 

Dr.  Pond  reported  that  the  committee  had  considered 
the  report  and  voted  to  reject  the  report.  Dr.  Pond 
moved  that  the  report  be  rejected.  The  motion  w’as 
seconded  by  Dr.  Elmore,  and  adopted  by  the  House. 

Dr.  Pond  moved  adoption  of  the  report  of  the  com- 
mittee. Dr.  Fletcher  seconded  the  motion  and  the  House 
unanimously  adopted  the  committee’s  report. 


Dr.  Woolley  was  recognized  by  President  Bond  for  the 
purpose  of  discussing  the  feasibility  of  utilizing  a 
speaker  of  the  House  during  annual  meetings. 

During  the  discussion  Dr.  Woolley  presented  an  oral 
motion  that  the  president  appoint  a speaker  of  the 
House  to  serve  at  next  year’s  annual  meeting.  Dr.  West 
seconded  the  motion  and  by  a vote  the  motion  was 
defeated  18  ayes  to  19  nays. 


M.  P.  Rigby  suggested  that  the  House  reconsider  the 
proposal  at  some  future  meeting  and  that  a speaker  of 
the  House  be  elected  rather  than  appointed. 

Dr.  Ellsworth,  having  voted  with  the  prevailing  side, 
asked  that  the  vote  be  reconsidered.  The  motion  was 
seconded  by  Dr.  Rigby  who  had  also  voted  against  the 
previous  proposal.  The  motion  was  adopted. 


Dr.  Ellsworth  moved  that  the  resolution  be  amended  to 
provide  for  the  selection  of  a speaker  of  the  House. 
The  motion  was  seconded  by  Dr.  Rigby. 

Prior  to  the  vote  on  the  motion.  Dr.  Popma  rose  on 
a point  of  personal  privilege  and  recommended  that  the 
proposal  be  referred  back  to  a committee  for  the  prep- 
aration of  a written  motion.  This  motion  was  seconded 
by  Richard  Howard  and  adopted  by  the  House. 

Dr.  Bond  reported  that  the  officers  and  councilors 
would  consider  the  matter  at  their  next  meeting  and 
that  perhaps  utilization  of  a speaker  of  the  House  could 
be  achieved  for  next  year’s  meeting. 


Dr.  Fox,  chairman,  reported  the  following  nomina- 
tions: 

President-elect:  Alexander  Barclay,  Jr. 

Secretary-treasurer:  Robert  S.  McKean. 

Councilor,  Third  District:  Charles  A.  Terhune. 

Councilor,  District  One:  Doyle  M.  Loehr. 

Delegate,  AMA:  Hoyt  B.  Woolley. 

Alternate  delegate,  AMA:  Raymond  L.  White. 

Trustee,  Northwest  Medicine  (three-year  term) : Paul 
F.  Miner. 

Dr.  Bond  asked  for  nominations  from  the  floor.  There 
being  none.  Dr.  Fox  moved  that  nominations  be  closed. 
The  motion  was  seconded  by  Dr.  Popma,  who  asked  that 
the  secretary  be  instructed  to  cast  a unanimous  ballot 
for  the  candidates  presented  by  the  nominating  com- 
mittee. 

The  motion  was  unanimously  adopted  by  the  House 
and  Dr.  Bond  declared  the  officers  elected. 


Dr.  Bond  then  called  upon  Dr.  Herbert  L.  Hartley, 
editor  of  Northwest  Medicine,  to  briefly  report  on  the 
publication.  Dr.  Hartley  presented  an  excellent  report. 

Dr.  Bond  then  asked  for  consideration  of  unfinished 
business. 

There  being  none,  he  adjourned  the  61st  Annual  Meet- 
ing of  the  House  of  Delegates  of  the  Idaho  State  Medical 
Association, 
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Western  Conference  Spotlights 
Growing  Acceptance  of 
Prepaid  Plans 

Prepaid  medical  care  is  now  regarded  by  physicians 
as  an  enterprise  in  behalf  of  the  people  and  for  the 
first  time  is  receiving  full  and  adequate  support  from 
medical  men,  declared  A.  O.  Pitman,  Hillsboro,  chair- 
man of  the  Western  Conference  of  Prepaid  Medical 
Service  Plans,  as  he  opened  the  ninth  annual  meeting 
in  San  Francisco  November  5. 

The  conference  exuded  a new  confidence  in  the 
future — a confidence  based  upon  greatly  increased 
particif>ation  of  doctors  and  the  growing  realization 
that  all  problems  can  be  resolved  in  a manner  that 
retains  the  opportunity  for  free  choice  of  doctor  by 
the  patient  and  perpetuates  the  doctor-patient  rela- 
tionship without  third  party  interference. 

The  California  Physicians  Service  was  a generous 
host  to  the  138  delegates  attending  from  Washington, 
Oregon,  Idaho,  Montana,  Utah  and  California  and  the 
provinces  of  Saskatchewan,  Manitoba,  Alberta  and 
British  Columbia.  Included  were  57  physicians  and 
81  bureau  managers  and  state  secretaries. 

John  M.  Green,  president  of  California  Medical  As- 
sociation, was  joined  by  Francis  T.  Hodges,  CPS  pres- 
ident. and  a large  greeting  committee  from  among 
California  medical  men  at  the  CPS  buffet  luncheon 
Thursday  noon  honoring  visiting  delegates. 

Dr.  Hodges  is  the  new  chairman  of  the  Western 
Conference.  J.  A.  Ganshorn,  Vancouver,  B.  C.,  was 
elected  secretary. 

Dr.  Hodges  in  a speech  entitled  “Supermarket 
Medicine — An  Analysis,”  commented,  “security  has 
become  the  main  consideration  of  the  average  man. 
Insurance  is  now  almost  every  man’s  security.  Here 
is  a made-to-order  situation  for  the  provision  of  vol- 
untary sickness  insurance.  Volunteer,  doctor-sponsored 
plans,  truly  non-profit,  excelling  in  service,  cannot 
be  matched  or  even  approached.” 

Criticizing  such  plans  as  Kaiser-Permanente,  he 
said,  “closed  panel  plans  that  offer  more,  for  smaller 
charges,  for  apparently  greater  services,  are  almost 
always  presented  as  the  answer  to  the  patient  whose 


Top:  Discussing  mutual  problems  ore,  left  to  right,  E.  E.  McCoy, 
Vancouver,  B.  C.,  chairman,  Trans-Canada  Medical  Plans;  Francis 
T.  Hodges,  CPS  president  and  new  chairman  of  Western  Con- 
ference; Robertson  Word,  Kentfield,  Calif. 

Second:  Many  and  varied  serious  discussions  are  obviously 
going  on  at  the  buffet  luncheon  Friday  noon. 

Third:  Part  of  the  Oregon  delegation  in  a huddle  during  a 
break  between  speeches  are  Jack  W.  Grondahl,  Pendleton,  mem- 
ber of  the  executive  committee,  OPS;  M.  K.  Crothers,  Salem,  vice- 
president,  OPS;  Neil  Black,  president,  Klamath  Medical  Service 
Bureau,  Klamath  Falls. 

Fourth:  John  M.  Green,  CMA  president,  describes  his  bird- 
hunting experiences  in  Idaho  to  three  Idaho  delegates,  W.  H. 
Pierce,  A.  J.  White  and  C.  A.  Robins,  all  from  Lewiston. 

Fifth:  Washington  Physicians'  Service  played  a leading  part 

in  the  conference  and  sent  a large  delegation.  Among  them  were 
(left  to  right):  J.  F.  Standard,  Seattle;  Louis  S.  Dewey,  Okanogan; 
Quentin  Kintner,  Port  Angeles;  B.  R.  Murphy,  Kennewick;  James 
B.  Bingham,  Seattle;  M.  Shelby  Jared,  Seattle;  Rodney  B. 
Hearne,  Seattle;  R.  A.  Benson,  Bremerton;  H.  E.  Nichols,  Seattle. 

Bottom:  Among  representatives  of  Washington  Medicol  Bu- 
reaus were  H.  A.  Burner,  Bremerton,  Washington  Physicians 
Service;  E.  R.  Peterson,  Everett,  Snohomish  County;  W.  V.  Meyer, 
Everett,  Snohomish  County;  E.  D.  Lynch,  Yakima;  E.  L.  Calhoun, 
Aberdeen,  Grays  Harbor. 


finances  have  forced  him  to  deprive  himself  of  medical 
care.  With  captive  doctors,  treating  captive  patients, 
uncontrolled  furnishing  of  endless  services  is  as  sound 
as  belief  in  a self-sustaining  cat-and-rat  farm.” 

R.  A.  Benson,  Bremerton,  Washington  delegate  to 
AMA,  also  criticized  the  system  of  “captive  doctors 
and  captive  patients.” 

In  discussing  “The  Physician’s  Responsibility  to  His 
Plan,”  Dr.  Benson  declared,  “Prepaid  medicine  is  here 
to  stay,  but  as  such,  it  has  got  to  go  all  the  way  in 
providing  a full  coverage  to  its  subscribers. 

“The  great  responsibility  of  the  individual  doctor 
is  to  wake  up!  Look  around!  And  realize  that  the 
country  is  looking  directly  at  him  and  wondering  if 
his  perspective,  his  horizon  and  his  outlook  is  big 
enough  to  meet  the  challenge  of  providing  the  best 
possible  care  to  all  those  who  need  it.” 


“FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Delores  Gehrke  Donald  Gehrke 

Supervisor  Superintendent 

Phones:  EMerson  3141,  Kenmore  77*1286 
Address:  Kenmore,  Washington 


Doctor! 


If  You  ‘Tractice  in 

SPOKANE! 

Give  your  patients  the  advantage  of  a 
prescription  filled  in  their  own  neighbor- 
hood! They’ll  appreciate  it — and  you’ll 
appreciate  the  fast,  accurate  service 
rendered. 

Most  neighborhood  pharmacies  and 
drug  stores  deliver  free  of  charge. 

you  Can  Rely  on  These  Neighborhood  Pharmacies  and  Drug  Stores 


BROADWAY  PHARMACY 

W.  1702  Broadway,  BR  1836 
HALL'S  PHARMACY 
W.  1037  Garland,  FA  0832 
SHADLE  PARK  PHARMACY 

W.  1710  Wellesley,  FA  2256 


NORTH  DIVISION  PHARMACY 

N.  3904  Division,  HU  2251 

CAP'S  DRUG  STORE 

N.  3801  Nevada,  HU  4031 

GRAND  PHARMACY 

S.  3724  Grand  Blvd.,  Rl  5072 


MANITO  PHARMACY,  S.  3018  Grand  Blvd.,  Rl  8093 
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DESITIN 

hemorrhoidal 

SUPPOSITORIES 

with  cod  liver  oil 


are  safe,  conservative  therapy 

in  hemorrhoids 


WM  iUtdjLATi.n 


because  they  provide  healing  crude  Norwegian 
cod  liver  oil  (rich  in  vitamins  A and  D and 
unsaturated  fatty  acids,  in  proper  ratio 
for  maximum  efficacy). 


mM  (mdmJlM..  . emollient,  protective,  lubricant  to  relieve 
^ I,  i pain,  itching  and  irritation  rapidly... to 

minimize  bleeding  and  reduce  congestion. 

contain  no  styptics,  narcotics 
or  local  anesthetics,  so 
they  will  not  mask 
serious  rectal  disease. 
Easy  to  insert  and 
retain. 


Composition  of  Desitin  Supposi- 
tories: crude  Norwegian  cod  liver 
oil,  lanolin,  zinc  oxide,  bismuth 
subgallate,  balsam  peru,  cocoa 
butter  base.  Boxes  of  12  foil- 
wrapped  suppositories. 


for  samples,  please  write 


DESITIN  CHEMICAL  COMPANY# 

70  Ship  Street  • Providence  2,  R.  I. 
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\ 


pH  5.0  ELKOSIN  254  mg.  % 


stTiy*’! 


pH  6.0  common  in  persons  in  normal  health 


A 


acid  range  so 
prevalent  in  feveT 
and  infections 


• 

pH  6.7 

ELKOSIN 

282  mg.  % 

Solubility  of  free  (nonacelylated)  ELKOSIN 


(Solubility  deiaruiinations  made  with  the  free  suL 
amide  at  37  °C.  in  normal  human  uj^^i^uffei 


high  solubility  where  it  counts 

in  the  acid  pH  range 
so  prevalent  in  fevers 
and  infections 

alkalis  not  needed 


SULFISOMIDINE  CIBA 


a new  advance  in  sulfonamide  safety 

tableu  0.5  Gm.,  double-scored.  Bottles  of  100  and  1000 
suspension  in  syrup  0.25  Gm.  per  teaspoonful  (4  cc.).  Pints. 

1.  Ziegler,  J.  B.;  Bagdon,  R.  E.,  and  Shabica,  A.C.:  To  be  published. 


(OSIb®. 
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Major  advance  in  dermatitis  control: 

The  neiv  direct  approach  to  the  control  of  der- 
matitides  is  hormonal,  enlisting  the  antiphlogis- 
tic and  antiallergic  potency  of  compound  F— 
foremost  of  the  corticosteroid  hormones. 

The  new  objective  is  adapting  corticoid  therapy 
to  simple  inunction  treatment,  and  obtaining  re- 
lief in  various  forms  of  dermatitides  within  days 
—sometimes  within  hours. 

The  new  attainment  h Cortef  Acetate  Ointment, 
which  rapidly  controls  edema  and  erythema, 
halts  cellular  infiltration,  arrests  pruritus  in  such 
harassing  skin  problems  as  atopic  dermatitis,  con- 
tact dermatitis,  pruritus  vulvae  and  ani,  neuro- 
dermatitis, and  seborrheic  dermatitis. 


SuDplied:  Cortef  Acetate  Ointment  is  available  in  5 
Gm.  tubes  in  two  strengths— 2.5%  concentration  (25 
mg.  per  Gm.)  for  initial  therapy  in  more  serious  cases 
of  dermatitis,  and  1.0%  concentration  (10  mg.  per 
Gm.)  for  milder  cases  and  for  maintenance  therapy. 

Administered;  A small  amount  is  rubbed  gently  into 
the  involved  area  o7ie  to  three  times  a day  until  defi- 
nite evidence  of  improvement  is  observed.  The  fre- 
quency of  application  may  then  he  reduced  to  once  a 
day  or  less,  depending  upon  the  results  obtained. 

-M-TRAOEMARK  for  UPJOhN'S  8RAN0  OF  HYDROCORTISONE. 


A product  of 


Upjohn  I 


Research 


for  medicine ...  produced  leith  care  ...designed  for  health 


THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 
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CONSIDER  MULL-SOY  FOR 
THE  BABY  AT  BIRTH.. 
ALONE  OR  WITH 
BREAST  MILK 


CONTINUE  MULL-SOY 
THROUGHOUT  THE  PERIOD 
OF  IMMUNOLOGIC 
IMMATURITY 


-j  RHINITIS 


ASTHMA 


ANOREXIA 


••UNHAPPY 
ALL  THE  TIME' 


AND  MORE  OFTEN 
THAN  NOT  YOU  CAN 
SWITCH  TO  COWS 
MILK  LATER 
WITHOUT  DIFFICULTY! 


MULL-SOY  WILL  KEEP  MOST 
••MILK-ALLERGIC  BABIES" 

SYMPTOM  FREE  AND  WELL 
NOURISHED  UNTIL  IMMUNOLOGIC 
MATURITY  IS  ACHIEVED2 


MULL- S 0^1^  quid 

HYPOALLERGENIC  SOY  FOOD  FOR  I N FANTS.  C H I LD  R^|l,  AN  D ADUL^^t^ 


An  emulsified  liquid  soy  preparation, 
MULL-SOY  provides  in  one  hypoallergenic 
source  the  protein,  fat,  carbohydrate,  and 
minerals  essential  for  infant  feeding. 
Palatable,  safe,  easily  digested,  and  as 


easy  to  use  as  evaporated  milk,  MULL-SOY 
is  a logical  basic  formula  for  milk- 
sensitive  infants. 

Standard  dilution  is  1 :1  with  water . . . 
available  in  IdVi-oz.  tins  at  all  pharmacies. 


1.  Clein,  N.  W.:  Ann.  Allergy  9:195,  1951. 


2.  Glaser,  J.,  and  Johnstone,  D.  E.:  Ann.  Allergy  10:433,  1952. 
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MULL- SO 

HYPOALLERGENIC  SOY  FOOD  FOR  INFANTS.  C 


smooth  dietary  management 
whenever  milk  allergy 
is  a complication 


new  convenience 
new  flexibility 
new  acceptance 


MULL-SOY  Powdered  is  the  counterpart  of  mull-soy  Liquid 
in  nutritional  content  and  provides  equally  successful  results. 
Exceptionally  pleasing  in  appearance,  easy  to  prepare,  and  pleasant 
to  take,  MULL-SOY  Powdered  assures  the  utmost  in  convenience 
and  acceptability  for  your  milk-allergic  patients.  Light-colored 
. . . quickly  soluble . . . readily  digestible . . . minimal  likelihood 
of  loose  stools . . . available  in  1-lb.  tins  at  all  drug  outlets. 


Professional  literature  and  samples  are  available  on  request. 
"Bordens  PRESCRIPTION  PRODUCTS  DIVISION 


350  Madison  Avenue,  New  York  17 
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Mock  Keviews 


Books  reviewed  in  the  columns  of  Northwest  Medicine 
may  be  borrowed  by  any  subscriber.  Write  Miss  Ruth 
Harlamert.  Librarian,  King:  County  Medical  Society 
Library.  Room  121,  Cobb  Building,  Seattle  1,  Wash.  The 
library  appreciate.s,  but  does  not  demand,  reimbursement 
for  postage. 


BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication 
of  this  acknowledgement  is  to  be  considered  adequate 
return  to  the  sender.  Selected  titles  will  be  reviewed 
as  space  permits. 

Hyperparathyroidism.  By  B.  Harden  Black,  M.D., 
Associate  Professor  of  Surgery,  Mayo  Foundation  for 
Medical  Education  and  Research  Graduate  School, 
University  of  Minnesota  and  Division  of  Surgery, 
Mayo  Clinic.  119  pp.,  ill.  Charles  C.  Thomas,  Spring- 
field,  111.,  1953. 

Water,  Electrolyte  and  Acid-Base  Balance.  Normal 
and  Pathologic  Physiology  as  a Basis  for  Therapy.  By 
Harry  F.  Weisberg,  M.D.,  Assistant  Professor  of  Clin- 
ical Pathology  and  of  Clinical  Medicine,  The  Chicago 
Medical  School;  Clinical  Chemist,  Mount  Sinai  Med- 
ical Research  Foundation  and  Hospital;  Associate 
Attending  Physician,  Cook  County  and  Mount  Sinai 
Hospitals,  Chicago.  245  pp.  Price,  $5.00.  The  Williams 
& Wilkins  Co.,  Baltimore,  1953. 

Managing  Your  Coronary.  By  William  A.  Brams, 
M.D.,  Senior  Attending  Physician,  Michael  Reese  Hos- 
pital. Chicago;  Former  Associate  Professor  of  Medicine 
at  Northwestern  University  Medical  School;  Former 
Chief  of  Medicine,  U.  S.  Naval  Hospital.  Great  Lakes, 
111.  158  pp.  Price,  $2.95.  J.  B.  Lippincott  Co.,  Philadel- 
phia, 1953. 

Biological  Antagonism.  The  Theory  of  Biological 
Relativity.  By  Gustav  J.  Martin.  Sc.D..  Research  Di- 
rector, The  National  Drug  Co.,  Philadelphia.  516  pp. 
Price,  $8.50.  The  Blakiston  Co.,  N.  Y.,  1951. 

Malaria,  Basic  Principles  Briefly  Stated.  By  Paul 
F.  Russell,  M.D.,  M.P.H.,  Division  of  Medicine  and 
Public  Health,  The  Rockefeller  Foundation;  Consult- 
ant to  Surgeon  General,  U.  S.  Army;  Formerly  Chair- 
man, Expert  Committee  on  Malaria  of  the  World 
Health  Organization,  Malaria  Consultant  to  Tennessee 
Valley  Authority  and  to  the  U.  S.  Public  Health  Serv- 
ice. 210  pp.  111.  Price,  $7.75.  Charles  C.  Thomas, 
Springfield,  111.,  1952. 

A Vitamin  Digest.  By  Guy  W.  Clark,  Technical  Di- 
rector, Lederle  Laboratories  Division,  American  Cyan- 
amid  Company,  Pearl  River,  N.  Y.  254  pp.  Price,  $6.50. 
Charles  C.  Thomas,  Springfield,  111.,  1952. 

The  Psychology  and  Psychotherapy  of  Otto  Rank. 
By  Fay  B.  Karpf,  Ph.D.  129  pp.  Price,  $3.00.  Philo- 
sophical Library,  New  York,  1953. 

Modern  Concepts  of  Leprosy.  By  Harry  L.  Arnold, 
Jr.,  M.D.,  F.A.C.P.,  Department  of  Dermatology,  Straub 
Clinic,  Honolulu,  Hawaii,  105  pp.  111.  Price,  $3.75. 
Charles  C.  Thomas,  Springfield,  111.,  1953. 

Nervous  Transmission.  By  Ichiji  Tasaki,  M.D.,  Cen- 
tral Institute  for  the  Deaf,  St.  Louis.  164  pp.  Charles 
C.  Thomas,  Springfield,  111.,  1953. 


Effective  Inhalation  Therapy.  By  Edwin  Rayner 
Levine,  M.D.,  Chairman  of  the  Committee  on  Physio- 
logic Therapy,  American  College  of  Chest  Physicians. 
Formerly  Director  of  the  Chest  Service,  Michael  Reese 
Hospital,  Chicago.  157  pp.  111.  Price,  $4.50.  National 
Cylinder  Gas  Company,  Chicago,  111.,  1953. 

It’s  Not  All  In  Your  Mind.  By  H.  J.  Berglund,  M.D., 
and  H.  L.  Nichols,  Jr.  343  pp.  Price,  $3.95.  North 
Castle  Books,  Greenwich,  Conn.,  1953. 

Disability  Evaluation.  Principles  of  Treatment  of 
Compensable  Injuries.  Fifth  Edition.  By  Earl  D.  Mc- 
Bridge,  M.D.,  F.A.C.S.,  Assistant  Professor  in  Ortho- 
pedic Surgery,  University  of  Oklahoma  School  of 
Medicine;  Attending  Orthopedic  Surgeon  to  St.  An- 
thony’s Hospital;  Associate  Orthopedic  Surgeon  to 
Wesley  Hospital;  Visiting  Surgeon  to  W.  J.  Bryan 
School  for  Crippled  Children;  Chief  of  Staff  to  Bone 
and  Joint  Hospital,  Oklahoma  City,  Okla.  715  pp.  111. 
J.  B.  Lippincott  Co.,  Philadelphia,  1953. 

Symptoms  of  Visceral  Disease.  Seventh  Edition.  By 
Francis  Marion  Pottenger,  A.M.,  M.D.,  LL.D.,  M.A.C.P., 
Medical  Director,  Pottenger  Sanatorium  and  Clinic 
for  Diseases  of  the  Chest,  Monrovia,  Calif.;  Professor 
Emeritus  of  Clinical  Medicine,  University  of  Southern 
California.  446  pp.  111.  Price,  $7.50.  The  C.  V.  Mosby 
Co.,  St.  Louis,  1953. 

Anatomy  and  Surgery  of  Hernia.  By  Leo  M.  Zim- 
merman, M.D.,  Professor  of  Surgery  and  Co-Chairman 
of  the  Department  of  Surgery,  Chicago  Medical  School; 
Attending  Surgeon,  Michael  Reese,  Cook  County  and 
Chicago  Memorial  Hospitals;  and  Barry  J.  Anson, 
Ph.D.  (Med.  Sc.)  Professor  of  Anatomy,  Northwestern 
University  Medical  School;  Member  of  Attending 
Staff,  Passavant  Memorial  Hospital.  374  pp.  111.  Price, 
$10.00.  The  Williams  & Wilkins  Company,  Baltimore, 
1953. 

The  Heart  Beat.  Graphic  Methods  in  the  Study  of 
the  Cardiac  Patient.  By  Aldo  A.  Luisada,  M.D.,  Asso- 
ciate Professor  of  Medicine  and  Director,  Division  of 
Cardiology,  The  Chicago  Medical  School;  Associate 
Visiting  Physician  and  Chief  of  Cardiac  Clinics,  The 
Mount  Sinai  Hospital  of  Chicago;  Chief  of  Service  and 
Cardiologist,  La  Rabida  Hospital  for  Rheumatic  Chil- 
dren, Chicago.  527  pp.,  311  ill.  Price,  $12.00.  Paul  B. 
Hoeber,  Inc.,  New  York  City,  1953. 

Handbook  of  Differential  Diagnosis.  By  Harold 
Thomas  Hyman,  M.D.  716  pp.  Price,  $6.75.  J.  B.  Lip- 
pincott Co.,  Philadelphia,  1953. 

Stedman’s  Medical  Dictionary.  Eighteenth  Edition. 
Edited  by  Norman  Burke  Taylor,  V.D.,  M.D.,  F.R.S.C., 
F.R.C.S.  (Edin.),  F.R.C.P.  (Can.),  M.R.C.S.  (Lon.), 
University  of  Western  Ontario;  in  collaboration  with 
Lt.  Col.  Allen  Ellsworth  Taylor,  D.S.O.,  M.A.,  Classical 
Editor.  1561  pp.  Price,  $11.50.  The  Williams  & Wilkins 
Co.,  Baltimore,  Md.,  1953. 

Holt  Pediatrics.  Twelfth  Edition.  By  L.  Emmett  Holt, 
Jr.,  Professor  of  Pediatrics,  New  York  Univei'sity  Col- 
lege of  Medicine;  Director,  Children’s  Medical  Service, 
Bellevue  Hospital,  New  York  City,  and  Rustin  Mc- 
Intosh, Carpentier  Professor  of  Pediatrics,  Columbia 
University,  and  Director  of  Pediatric  Service  in  the 
Babies  Hospital,  New  York  City.  1485  pp.,  ill.  Apple- 
ton-Century-Crofts,  Inc.,  New  York,  1953. 

(Continued  on  Page  1087) 
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Even  a few  pounds  overweight  can  be  dangerous 

Statistics  prove  that  marginal  overweight- 
overweight  of  only  5%  to  14%— increases  mor- 
tality by  22%.  Marginal  overweight  means,  for 
example,  an  excess  of  only  eight  pounds  in  a 
patient  whose  ideal  is  150. 

‘Dexedrine’  Sulfate— with  marginal  over- 
weight as  with  gross  obesity— is  the  agent  of 
choice  for  control  of  appetite  in  weight 
reduction. 

Smith,  Kline  6-  French  Laboratories,  Philadelphia 

Dexedrine*  Sulfate  Tablets  • Elixir  • Spansulet  capsules 

Standard  in  weight  reduction 

*T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate,  S.K.F.  fTrademark  for  S.K.F.'s  brand  of  sustained 

release  capsules  (patent  applied  for). 

t ' 
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Taste  Toppers 
for  all  ages 


. • • that’s  what  physicians  and 
patients  alike  call  these  two 
favorite  dosage  forms  of 
Terramycin  because  of  their 
unsurpassed  good  taste. 
They’re  nonalcoholic  — a treat 
for  patients  of  all  ages, 
with  their  pleasant  raspberry 
taste.  And  they’re  often  the 
dosage  forms  of  first  choice 
for  infants,  children  and 
adults  of  all  ages. 


Pediatric  Drops 

Each  cc.  contains  100  mg.  of  pure 
crystalline  Terramycin.  Supplied  in 
10  cc.  bottles  with  special  dropper 
calibrated  at  25  mg.  and  50  mg. 

May  be  administered  directly  or  mixed 
with  nonacidulated  foods  and 
liquids.  Economical  1.0  gram  size 
often  provides  the  total  dose  required 
for  treatment  of  infections  of  average 
severity  in  infants. 

Supplied:  Bottles  of  1.0  Gm. 

Oral  Suspension  (Flavored) 

Each  5 cc.  teaspoonful  contains  250  mg. 
of  pure  crystalline  Terramycin.  Effective 
against  gram-positive  and  gram-negative 


bacteria,  including  the  important 
coli-aerogenes  group,  rickettsiae. 
certain  large  viruses  and  protozoa. 
Supplied:  Bottles  of  1.5  Gm. 


Pfizer)  PFIZER 


LABORATORIES,  Brooklyn  6,  N.  y..  Division,  Chas.  Pfizer  & Co.,  Inc. 
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(Continued  from  Page  1084) 

Synopsis  of  Pediatrics.  Sixth  Edition.  By  John 
Zahorsky,  A.B.,  M.D.,  F.A.A.P.,  Professor  Emeritus  of 
Pediatrics  and  formerly  Director  of  the  Department  of 
Pediatrics,  St.  Louis  University  School  of  Medicine; 
assisted  by  T.  S.  Zahorsky,  B.S.,  M.D.,  Senior  Instructor 
in  Pediatrics,  St.  Louis  University  School  of  Medicine. 
470  pp.,  158  ill.,  9 color  plates.  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  1953. 

REVIEWS 

Diseases  of  the  Nervous  System  in  Infancy,  Child- 
hood and  Adolescence.  Third  Edition.  B.  Frank  R. 
Ford,  M.D.,  Associate  Professor  of  Neurology,  The 
Johns  Hopkins  University,  Baltimore,  Md.  1216  pp., 
255  ill.  Price  $18.50.  Charles  C.  Thomas,  Springfield, 
111.,  1952. 

This  book  will  be  a welcome  addition  to  the  library 
of  the  pediatrician,  general  practitioner,  internist, 
neurologist  and  neurosurgeon.  The  clear  manner  in 
which  the  diseases  of  the  nervous  system  are  discussed 
and  inclusion  of  excellent  bibliographies  for  the  ma- 
terial, as  well  as  the  style  of  printing,  is  excellent. 

In  this  day  when  the  clinical  diagnosis  of  neu- 
rological problems  is  liable  to  be  overshadowed  by 
the  numerous  laboratory  diagnostic  methods  becom- 
ing available,  it  is  a welcome  addition  to  help  with 
clinical  diagnosis.  The  general  nature  of  the  illness  or 
disability  under  consideration  is  clearly  outlined, 
making  neurological  diagnosis  on  a clinical  basis  more 
certain,  rather  than  having  to  place  more  reliance  on 
laboratory  assistance  which  is  often  not  readily  avail- 
able or  as  certain  to  be  of  value  as  clinical  diagnosis 


based  on  the  symptoms  and  signs  of  a neurological 
disorder. 

The  book  appears  to  emphasize  simplicity  of  ex- 
planation, which  is  so  important  in  the  neurological 
field  where  the  nature  of  the  disorders  and  the  lack 
of  training  of  the  examiner  are  liable  to  make  neu- 
rological disorders  seem  more  complex  than  they 
really  are.  It  should  be  of  help  in  simplifying  neuro- 
logical diagnosis  which  is  dreaded  by  most  practition- 
ers as  being  complex  and  intricate. 

Wallace  W.  Lindahl,  M.D. 

Congenital  Dislocation  of  the  Hip.  By  Julius  Hass, 
M.D.,  Consulting  Orthopedic  Surgeon,  Montefiore  Hos- 
pital, New  York  City,  and  formerly  Professor  and 
Chief  of  Orthopedic  University  Clinic,  Vienna,  Aus- 
tria. 398  pp.,  174  ill.  Price  $12.50.  Charles  C.  Thomas, 
Springfield,  111.,  1951. 

This  book  is  the  most  complete  treatise  on  con- 
genital dislocation  of  the  hip  that  I have  seen.  All 
aspects  are  discussed  with  authority  apparently  based 
on  wide  experience.  The  book  is  of  value  to  the 
medical  student  and  to  the  orthopedic  resident. 

Only  a few  features  are  of  interest  to  the  general 
practitioner  and  general  diagnostician.  These  pertain 
to  early  diagnosis  and  various  minor  or  major  signs 
leading  to  a diagnosis  of  congenital  dislocation  of  the 
hip.  It  stresses  the  importance  of  early  diagnosis  and 
especially  the  benefits  to  be  derived  from  early  treat- 
ment if  very  early  diagnosis  can  be  made. 

Major  portion  of  the  book  is  devoted  to  details 
concerning  our  knowledge  of  congenital  dislocation  of 
(Continued  on  Page  1091) 
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(Dilaudid)  sulfate  in  sterile  solution — convenient  and  ready 
for  instant  use. 
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\MOX  is  a new  product  developed  in 
erican  Cyanamid  research  labora- 
ies.  It  is  a potent,  remarkably  non- 
ic  inhibitor  of  the  enzyme,  car- 
lic  anhydrase. 

\MOX  is  neither  a gastrointestinal 
• a renal  irritant.  DIAMOX  has  no 
nulative  toxic  effect,  even  when 
linistered  as  indicated  for  an  in- 
mite  period. 

lical  studies  have  shown  that  many 
es  of  cardiac  edema  which  previously 
uired  mercurial  therapy  have  been 
intained  edema-free  on  DIAMOX 
ne.  These  patients  do  not  show  the 
;tuations  in  fluid  and  weight  which 
racterize  intermittent  treatment 
ih  mercurials. 

\MOX  should  not  be  used  with  or 
nediately  following  administration 
ammonium  chloride,  since  the  aci- 
is  produced  by  ammonium  chloride 
'ears  to  block  the  action  of  DIAMOX. 
er  a single  morning  dose  of  DIAMOX 
mg.  per  kg.),  a copious  diuresis  last- 
6 to  12  hours  results,  allowing  for 
undisturbed  night. 

LMOX  is  supplied  in  scored  tablets 
250  mg.  (1-lH  tablets  should  be 
linistered  each  morning,  or  every 
er  day,  according  to  weight). 


DIAMOX,  250  mg/d. — Chart  shows  effects  of  administration 
of  250  mg.  DIAMOX  once  a day  on  weight,  urinary  volume 
and  edema  of  ambulatory  patient  (female,  47  years  old) 
with  chronic  rheumatic  heart  disease.  Patient  previously 
required  mercurial  injections  every  2 to  3 weeks.  (Based  on  data 
from  Belsky,  H.:  Personal  communication,  October,  1953.) 
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G A N T R I C I L L I N -300 
GANTRFSIN  + PENICILLIN 


GANTRiciLLiN-300  provides  300,000  units  of  penicillin  plus 
0.5  Gm  of  Gantrisin,  the  single,  highly  soluble  sulfonamide. 
Especially  useful  in  conditions  in  which  the  causative  organisms 
are  more  susceptible  to  the  combination  than  to  either  Gantrisin 
or  penicillin  alone. 

Gantrisin  ‘Roche’  “would  seem  to  be  an  ideal  sulfonamide  to 
use  where  it  is  desirable  to  combine  sulfonamide  administration 
with  other  antibacterial  agents.” 


Also  available— Gantricillin  (100),  containing  0.5  Gm  Gantrisin  and  100,000 
units  of  crystalline  penicillin  G potassium. 

Supplied:  Bottles  of  24,  100  and  500  tablets. 


HOFFMANN-LA  ROCHE  INC  • ROCHE  PARK  • NUTLEY  10  • N.  J. 


IN  A SINGLE  TABLE" 
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(Continued  from  Page  1087) 

the  hip  and  various  types  of  treatment.  The  experi- 
enced orthopedic  surgeon  will  find  this  text  a good 
coordinator  of  our  knowledge.  It  does  not  necessarily 
have  all  the  information  in  the  late  articles  so  numer- 
ous in  the  orthopedic  literature,  but  it  is  the  most 
thorough  modern  textbook  on  this  subject  available. 

D.  G.  Leavitt,  M.D. 

Bedside  Diagnosis.  Second  Edition.  By  Charles 
Seward,  M.D.,  F.R.C.P.  (Edin.) , Consulting  Physician, 
Princess  Elizabeth  Orthopedic  Hospital.  380  pp.  Price 
$3.50.  The  Williams  & Wilkins  Co.,  Baltimore,  1952. 

This  book  is  based  on  the  concept  of  disease  as  a 
disturbance  of  function.  The  author  discusses  certain 
common  presenting  symptoms  of  disease.  These  in- 
clude pain  of  various  kinds,  anemia,  epistaxis,  hem- 
atemesis,  hematuria,  hemoptysis,  cough,  dyspnea, 
tachycardia,  dysphagia,  vomiting,  diarrhea,  jaundice, 
debility  and  loss  of  weight,  and  pyrexia. 

Characteristics  of  the  various  causes  of  presenting 
symptoms  from  the  functional  standpoint  are  dis- 
cussed. Treatment  is  not  discussed,  but  diagnostic 
management  in  certain  instances  is  mentioned.  No 
discussion  of  coma  or  of  any  of  the  common  neu- 
rologic signs  or  symptoms  is  included. 

This  book  should  be  useful  to  the  medical  student 
as  well  as  the  practitioner  because  it  gives  a good 
discussion  of  certain  symptoms  and  makes  for  an 
intelligent  approach  to  the  diagnosis  of  disease. 

Emil  S.  Danishek,  M.D. 

Roentgen  Anatomy.  By  David  Steel,  M.D.  109  pp. 
Price,  $8.00.  Charles  C.  Thomas,  Springfield,  111.  1951. 

The  method  of  presentation  of  roentgen  anatomy  in 
this  book  is  excellent.  On  the  right-hand  page  is  a 
reduced,  but  good  sized,  cut  of  a roentgenogram.  On 
the  left-hand  page  is  a line  drawing  of  the  salient 
anatomic  features  seen  on  the  roentgenogram.  Each 
part  on  the  line  drawing  is  indicated  by  a number. 
These  are  listed  numerically  at  the  bottom  of  the 
page.  On  one  page  the  names  are  in  English  and  the 
other  in  Spanish.  Only  the  skeleton  and  thorax  are 
described. 

Because  of  the  method  of  presentation  in  some  in- 
stances, particularly  in  parts  of  the  skull,  the  numbers 
are  so  close  together  that  they  partially  obscure  the 
outlines  of  the  parts  so  identification  is  difficult.  Some 
of  the  cuts  of  roentgenograms  are  not  as  clear  as  they 
should  be  and  the  anatomical  parts  are  difficult  or  im- 
possible to  see.  The  use  of  “first  oblique”  and  “second 
oblique”  instead  of  left  anterior  or  right  anterior 
oblique  will  be  found  undesirable  to  some. 

In  spite  of  these  minor  defects  the  book  is  an  ex- 
cellent one  for  students  and  physicians  who  have  not 
specialized  in  roentgenology. 

Sydney  J.  Hawley,  M.D. 


Cortone,  A Handbook  of  Therapy.  124  pp.  111.  Merck 
& Co.,  Inc.,  Rahway,  N.  J.,  1952. 

This  124-page  booklet  is  aptly  named  a Handbook  of 
Therapy.  It  deals  exclusively  with  cortisone  and 
hydrocortisone.  ACTH  and  its  relative  place  in  corti- 
cotropin therapy  is  not  mentioned. 

The  first  two  sections  discuss  the  relative  position  of 
cortisone  in  the  treatment  of  arthritis,  allergic  states, 
ocular  diseases,  dermatitis,  the  callogen  diseases  and 
endocrine  disorders.  The  text  stresses  it  should  be 
integrated  into  a well-planned  therapeutic  program 
balanced  with  other  useful  therapeutic  measures. 
Dosage  schedules  are  outlined  and  illustrative  case 
histories  presented.  The  last  section  deals  briefly  with 
physiologic  considerations. 

The  reader  will  gain  a superficial  knowledge  of 
cortisone  therapy.  More  basic  information  could  have 
been  presented  in  the  booklet’s  124  pages  without 
losing  its  value  as  a primer. 

Robert  C.  Manchester,  M.D. 

Your  Diabetes:  A Manual  for  the  Patient.  By  Herbert 
Pollack,  M.D.,  and  Mary  V.  Krause,  M.S.  211  pp.  Price, 
$3.00.  Paul  B.  Hoeber,  Inc.,  New  York,  1951. 

This  is  a valuable  book  for  every  person  who  has 
diabetes.  It  does  an  excellent  job  of  telling  the  patient 
how  he  can  live  a normal  life. 

There  are  chapters  dealing  with  normal  and  diabetic 
physiology,  and  dealing  with  the  fundamentals  of  bio- 
logic science.  This  will  require  study  on  the  part  of 
the  patient,  but  when  it  is  mastered,  he  will  have  a 
good  background  to  understand  diabetes  mellitus  and 
to  properly  control  his  condition. 

There  are  excellent  discussions  on  the  composition 
of  foods,  on  the  insulins  and  their  administration,  and 
on  the  complications  of  diabetes.  The  patient  learns 
how  easy  it  is  to  watch  his  condition  and  to  know 
when  to  consult  his  physician. 

The  sections  on  diet  and  its  calculations,  the  special 
diets  and  the  emergency  diets  show  the  person  how 
he  can  conform  to  a diabetic  program  and  yet  meet 
all  conditions  of  life.  This  applies  to  whether  he  is  ill 
with  some  unrelated  condition  or  whether  he  is  out 
socially.  The  dietary  program  described  in  this  book 
is  practical.  The  diets  are  simplified  by  using  the  idea 
of  food  exchanges.  Final  chapter  on  questions  and 
answers  is  based  on  experiences  of  the  authors  and 
meets  the  most  common  interrogations  of  the  average 
diabetic  patient. 

Even  though  physicians  may  prescribe  other  diabetic 
manuals  for  their  patients,  I feel  that  more  insight  on 
diabetes  will  be  gained  if  this  book  is  added  to  their 
program. 

S.  M.  Poindexter,  M.D. 
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PROFESSIONAL 

JiMHOUHcements 


OFFICE  SPACE 

Fully  equipped  office  space  available,  First  Hill,  new 
building.  Call  CA  0770,  Seattle. 


INTERNIST  WANTED 

Wanted:  Internist,  diplomate  or  board  eligible;  well 
established,  small  group,  college  town  of  10,000,  Pacific 
Northwest;  salary  first  year,  then  percentage  and  early 
partnership.  Box  92,  Northwest  Medicine,  Seattle. 


GOOD  LOCATION 

Exceptionally  good,  ground  floor  location  for  a 
physician,  next  to  dentist  in  new  building,  new  busi- 
ness district  in  Kennewick,  Washington.  Centrally 
located  for  Tri-City  area  of  75,000  population.  Contact 
Merle  Wright  Agency,  102  Vista  Way,  Kennewick, 
Wash. 


Cook  County  Graduate  School  of  Medicine 

POSTGRADUATE  COURSES 

SURGERY  — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  January  18,  February  1,  February  15, 
1954 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
four  weeks,  starting  March  1,  1954 
Surgical  Anatomy  & Clinical  Surgery,  two  weeks,  start- 
ing March  15,  1954 

General  Surgery,  two  weeks,  starting  April  26,  1954 
Surgery  of  Colon  & Rectum,  one  week,  starting  March 
1,  1954 

Fractures  & Traumatic  Surgery,  two  weeks,  starting 
March  1,  1954 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting  Feb- 
ruary 15,  1954 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
March  1,  1954 

OBSTETRICS — Intensive  Course,  two  weeks,  starting  March 
1,  1954 

MEDICINE — Electrocardiography  & Heart  Diseose,  two 
weeks,  starting  March  15,  1954 
Gastroscopy,  two  weeks,  starting  March  8,  1954 
Two-Week  Intensive  Course  starting  May  3,  1954 

DIAGNOSTIC  X-RAY — Clinical  Course  every  week  by  ap- 
pointment 

CYSTOSCOPY — Ten-Day  Practical  Course  starting  every 
two  weeks 

UROLOGY — Two-Week  Intensive  Course  starting  April  19, 
1954 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


Address:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 


new  freedom  from  functional  indigestion 

(dyspepsia,  heartburn,  bloating,  etc.) 

PlEBIUN  PLUS 

“ TABLETS 

PLEBILIN  PLUS  enables  patients,  especially  those 
over  40,  to  eat  without  fear,  digest  in  comfort,  eliminate 
with  regularity  . . . with  entirely  safe,  convenient . . . 

• potent  digestive  enzymes 

(to  facilitate  digestion  of  fats,  carbohydrates,  proteins) 

• biliary  stimulation  • physiological  laxation 


Each  enteric-coated 
tablet  contains: 


Desoxycholic  Acid  ....  32  mg.  ('A  gr.) 

Dehydrocholic  Acid  ....  50  mg.  ( % gr.) 

Malt  Diastase 50mg.  (%  gr.) 

Bile  Salts 100  mg.  H'/igr.) 

Pancreatin,  U.  S.  P 200  mg.  (3  gr.) 

(passes  into  intestines  with  potency  unimpaired) 


samples  and  literature  on  request.  The  PAUL  PLESSNER  Company 
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MEETINGS  OF  MEDICAL  SOCIETIES 

STATE  AND  NATIONAL  MEETINGS 


American  Medical  Associaian San  Francisco,  June,  1954 

Oregon  Stale  Medical  Society Portland,  Sept.  22-25,  1954 

Washington  State  Medical  Association.. Spokane,  Sept.  19-22,  1954 

President,  A.  G.  Young  Secretary,  Bruce  Zimmerman 

Wenatchee  Seattle 

Idaho  State  Medical  Association. ...Sun  Valley,  June  13-16,  1954 
June  19-22,  1955,  June  17-20,  1956 

President,  E.  V.  Simison  Secretary,  R.  S.  McKean 

Pocatello  Boise 

Alaska  Territorial  Medical  Association Mt.  McKinley  Park, 

Aug.  15-17,  1954 

President,  Paul  B.  Haggland  Secretary,  Wm.  P.  Blanton 

Fairbanks  Juneau 


OREGON 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday  (Sept,  through  May),  Columbia  Athletic  Club,  Portland 

President,  Harold  U'Rren  Secretory,  G.  E.  Chamberlain 

Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr., 
Oct.,  Dee. — Portland 

President,  William  Lehman  Secretary,  Homer  H.  Harris 

Portland  Portland 

Oregon  Radiological  Society — Second  Wednesday  through  school 
year — University  Club,  Portland 

President,  J.  Richard  Raines  Secretary,  John  Wayne  Loomis 
Portland  . Portland 

Portland  Academy  of  Pediatrics First  Monday 

President,  William  H.  Zavin  Secretary,  John  A.  May 

Portland  Portland 


Portland  Surgical  Society...  Last  Tuesday,  except  June,  July,  Aug. 
Annual  Meeting,  March  12-13,  1954 

President,  Matthew  McKirdie  Secretary,  R.  L.  Johnsrud 

Portland  Portland 


WASHINGTON 

Washington  State  Obstetrical  Society,  Seattle,  April  10,  1954 

President,  P.  C.  Kyle  Secretary,  Robert  M.  Campbell 

Tacoma  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 
Third  Tuesday  (Oct.-May) — Seattle  or  Tacoma 

President,  Clifton  E.  Benson  Secretary,  Willard  Goff 

Bremerton  Seattle 


Seattle  Academy  of  Surgery. 

President,  H.  L.  Heath 
Seattle 


Third  Friday 

Secretary,  William  J.  McDougall 
Seattle 


Seattle  Gynecological  Society..  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Robert  Stewart  Secretary,  Charles  Fine 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Fridoy 

President,  O.  William  Anderson  Secretary,  James  L.  Tucker 
Seattle  Seattle 


Seattle  Surgical  Society  Annual  Meeting,  Seattle,  Jan.  29-30,  1954 
President,  Caleb  S.  Stone  Secretary,  E.  P.  Lasher 

Seattle  Seattle 


Spokane  Surgical  Society April  3,  1954 

President,  F.  L.  Meeske  Secretary,  A.  R.  MacKay 

Spokane  Spokane 

Washington  State  Society  of  Anesthesiologists Fourth  Friday 

(Sept.-Moy) 

President,  D.  W.  Compton  Secretary,  L.  F.  Turnbull 

Tacoma  Seattle 


Tacoma  Academy  of  Medicine Morch  6,  1954 

President,  T.  H.  Duerfeldt  Secretary,  G.  M.  Whitacre 

Tacoma  Tacoma 


Tacoma  Surgical  Club 

President,  Don  G.  Willard 
Tacoma 


May  1,  1954 

Secretary,  James  L.  Vadheim 
Tacoma 
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Roerig,  J.  B.,  and  Co 1074 

Sanborn  Co.  1038 

Schering  Corp 1059 

Searle,  G.  D.,  and  Co 1033 

Seattle  Neurological  Institute  1057 

Seattle  Pharmacy  Directory  1062 

Shadel  Sanitarium  1043 

Shipman  Surgical  Company  1076 

Smith,  Kline  and  French  1085 

Spokane  Pharmacy  Directory  1078 

Spokane  Surgical  Supply  Company 1064 

Squibb,  E.  R.,  and  Co 1092 

United  Fruit  Co 1039,  1040 

Upjohn  Co.  1007,  1081 

Winthrop-Stearns,  Inc 1001 

Wyeth,  Inc 1050 
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on  every 
count 


Tops  in  taste 

Pleasant  ...  no  disagreeable  aftertaste. 
Readily  accepted  without  coaxing. 


Potency-guarding  stability 

No  refrigeration  required— ever.  Can  be 
safely  autoclaved  with  the  formula. 


Instant  miscibility 

Blends  instantly  into  the  formula,  fruit  juice 
or  water  . . . mixes  readily  with  cereals, 
puddings,  strained  fruits. 


Time-saving  convenience 

No  mixing  needed  because  it  is  ready  to 
use  . . . light,  clear,  nonsticky  . . . can  be 
accurately  measured,  easily  given. 


Each  0.6  cc.  of  Poly-Vi-Sol  supplies: 

Vitamin  A 5000  units 

Vitamin  D 1000  units 


Poly-Vi-Sol 

Tri-Vi-Sol 


MEAD  JOHNSON  & COMPANY 

Evansville  21,  Indiana,  U.S.A. 


Ascorbic  acid 
Thiamine 
Riboflavin 
Niacinamide 


50  mg. 
1 mg. 
0.8  mg. 
6 mg. 


15  and  50  cc.  bottles 


When  a supplement  containing  just  vitamins  A, 
D and  C is  desired,  specify  Tri-Vi-Sol  . . . also 
superior  in  patient  acceptance,  convenience  and 
stability. 


....INSTEAD  OF  U N P H YS I 0 L 0 G I C A L “PHYSIOLOGICAL  SALINE”* 


“Who  thought  you'd  be 
going  home  so  soon, 

Mr.  Gross!” 


R Here’s  how  new  POLYSAL/  Cutter  helps  your  patients: 


1.  POLYSAL  prevents  and  corrects  hypopotassemia  without  danger  of  toxicity.' 

2. POLYSAL  corrects  moderate  acidosis  without  inducing  alkalosis.' 

3.  POLYSAL  replaces  the  electrolytes  in  extracellular  fluid.' 

4.  POLYSAL  induces  copious  excretion  of  urine  and  salt.' 


Polysal,  a single  solution  to  build  electro- 
lyte balance,  is  recommended  for  electro- 
lyte and  fluid  replacement  in  all  medical, 
surgical  and  pediatric  patients  where  saline 


or  other  electrolyte  solutions  would  ordi- 
narily be  given.  Write  for  literature  and 
handy  wallet-size  mEq  chart  . . . Cutter 
Laboratories,  Berkeley,  California. 


1.  Fo.\,  C.  L.  Jr.,  et  al.: 
An  Electrolyte  Solution 
Approximating  Plasma 
Concentrations  with  In- 
creased Potassium  for 
Routine  Fluid  and  Elec- 
trolyte Replacement.  J. 
A.  M.  A..  March  8.  1902. 

iCutter  Trade  Mark 


In  distilled  water — 
250  cc.  and  1000  cc. 

• 

In  5%  Dextrose — 
500  cc.  and  WOO  cc. 


*MAKE 


POLYSAl 


YOUR  ROUTINE  PRESCRIPTION 
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each  week  or  fraction  of  a week  the  book  is 
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